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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below to continue to provide temporary nurse
staffing services to New Hampshire Hospital and Glencliff Home, by exercising a contract renewal
option by increasing the total shared price limitation for all vendors by $530,000 from $6,394,002
to $6,924,002 and extending the completion date from June 30, 2023 to December 31, 2023
effective July 1, 2023, upon Governor and Council approval. 40% General Funds. 60% Other
Funds (Agency Fees & Intra-Department Transfer).

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

Contractor

Name

Vendor

Code

Area

Served

Total Shared

Price Limitation

Increased

(Decreased)

Shared Price

Amount

Revised Budget G&C Approval

Cell Staff.
LLC

(Tampa, FL)
268101 Statewide $6,394,002

$530,000 $6,924,002
0:

A1

A2

A3

6/5/19, (Item #23)
12/2/20, (Item #17)
8/18/21, (Item #37)
6/15/22, (Item #16)

MAS Medical

Staffing LLC
(Londonderry,

NH)

160689 Statewide $6,394,002

$530,000 $6,924,002 0:

A1

A2

A3

A4

6/5/19, (Item #23)
11/25/19, (Item #11)
12/2/20, (Item #17)
8/18/21, (Item #37)
6/15/22, (Item #16)

Total: $6,394,002 $530,000 $6,924,002

Funds are anticipated to be available in the following accounts for State Fiscal Year 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.

See attached fiscal details

EXPLANATION

The Department recently competitively selected new agreements using a Request for
Applications (RFA) for temporary staffing at New Hampshire Hospital and Glencliff Home, which
are being presented as a separate item at this Governor and Council meeting. This request is to
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extend two (2) existing agreements with Contractors that are currently providing nursing staff but
were not awarded agreements under the Request for Applications based on the number of
applicants and the scoring process.

This extension is necessary to allow New Hampshire Hospital and Glencllff Home
sufficient time to transition out from utilizing nursing staff already employed at NHH and Glencliff
via Cell Staff and MAS and to transition into the new temporary staffing agreements that were
awarded agreements under the RFA.

The allowance of Cell Staff and MAS nurses to complete their contract terms, which extend
beyond June 30 2023 will avoid staffing shortages that could result in a reduction in bed
availability. At such a time when the duration of their contracts are completed the department will
not renew the Cell Staff or MAS nurses and will have had sufficient time to transition in the

contracts that were awarded via the RFA. We will not be adding any additional nurses from Cell
Staff or MAS. only allowing the current nurses to complete their contracts. The_Department is
presenting a separate request at this Governor and Council meeting for new agreements that
were competitively selected using a Request for Applications (RFA) for temporary staffing at New
Hampshire Hospital and Glencliff Home.

The population served includes individuals at NHH and Glencliff Home.

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

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.,
Renewal, of the original agreements, the Department has the option to extend the agreements
for up to four (4) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties and Governor and Council approval. The Department is
exercising its option to renew services for six (6) of the twenty-four (24) months available.

Should the Governor and Executive Council not authorize this request, the Department
will not have adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on.the NHH waitlist.

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Department of Health and Human Seruices' Mission is to join communities and families
in prouiding opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OS*9S494-94001(L67SOOOOO KHS:Ntw Kafflpthira Hotpltal, Ntw Hampshira Hoapital, Acuta Paychlat/ic

Sarvicaa

0% Fadaral Funda,M% Ganarai Funda, Othar Funds (Agancy Faaa i Inlra-Oapartmant Trantfar)

Vandor Nama Vandor #759978

State Fiscal

Year
Class / Account Class Title ' Job Number Currerti Amount

Increase

(Dacreasel
Revised Amount

2020 102/500731 Corvscts for Program Sarvicas 94050200 8800.000 80 8800.000

2021 102tt00731 CorSracts lor Prooram Services 94050200 $1,035,120 80 81.035.120

2022 102/500731 Contracts (or Program Services 94050200 8954.441 80 8954.441

2023 102/500731 Contracts for Program Services 94050200 8954.441 80 8954.441

Sut> Total 83.744.002 80 83.744.002

05-9$-d94-940010-87500000 HHS:Naw Hampshlra Hospital. Naw Hampshira Hospital. Acuta Psyctiiatric

0% Fadaral Funds,40% Ganaral Funda. 80% Othar Funds (Agancy Faaa & Intra-Oapartmant Trans(ar)

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 102rt00731 Coi4racts for Program Services 94050200 .8 800.000 80 8  800.000

2021 102/500731 Contracts tor Program Services 94050200 81,035.12C SO 81,035,120

2022 102/500731 Contracts for Prooram Services 94050200 S954.441 80 5954.441

2023 102/500731 Contracts for Program Services 94050200 8954.441 $0 8954.441

2024 102/500731 Contracts for Program Services 94050200 80 8530.000 8530.000

Sub Total 83.744.002 80 84.274,002

65-95-094-9400t047500000 HHS:Naw Hampshlra Hospital. Naw Hampshira Hospital, Acuta Psychiatric
0% Fadaral Funds.)4% Ganaral Funds. 86% Othar Funds (Agancy Faas & Intra-Oapartmant Transfar)

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amotfit

2020 102rt00731 Contracts for Prooram Services ■  94050200 8800.000 80 8800.000

2021 102/500731 Contracts for Program Services 94050200 81.035.120 8C $1,035,120

2022 102/500731 Contracts for Program Services 94050200 8954.441 8C 8954.441

2023 102/500731 Contraas (or Prooram Services 94050200 8954.441 8C $954,441

Sub Total 83.744.002 80 83.744.002

OS«9S-094-940010-87500000 HKS;Naw Hampshlra Hospital. Naw Hampshlra Hospital. Acuta Psychiatric

0% Fadaral Funds.40% Ganaral Funds, 80% Othar Funds (Agancy Faas & Intra-Oapartmant Transfar)

Vandor Nama MAS Medical Staffing Corporation Vandor# 160689

State Fiscal

Year
Class / Account Class Title Job Numtier Current Amount

Increase

'  (Decrease)
Revised Amourv

2020 102^00731 Contrects for Program Services 94050200 8800.000 8G 8800.000

2021 102/500731 Contracts for Program Sen/ices 94050200 81.035.120 80 81,035,120

2022 102/500731 Contracts for Program Services 94050200 8954.441 80 8964.441

2023 102/500731 Contracts for Program Services 94050200 8954.441 80 8954.441

2024 102/500731 CorVracts for Program Services 94050200 80 8530.000 8530.000

Sub Total 83.744,002 80 84.274.002

08.95.094-94001047500000 HHSrNaw Hampshira Hospital. Naw Hampshlra Hospital, Acuta Psychiatric

0% Fadaral Funds,M% Ganaral Funds. 88% Othar Funds (Agancy Faas A Intra-Oapartmani Transfar)

Vandor Nama Worldwide Travel Staffing. Limited Vendor# 224259

' Stale Fiscal

Year
Class / Account ClassTitle Job Number Current Amount

Increase

(Decrease)
' Revised Amount

2020 102/500731 Contracts for Program Services 94050200 8800.000 80 8800.000

2021 102/500731 ' Contraas for Provam Services 94050200 81.035.120 80 81.035.120

2022 102^00731 Contraas (or Program Services 94050200 8954.441 80 8954.441

2023 102«00731 Contracts (or Program Service* 94050200 8954.441 80 8954.441

Sub Total - 83.744.002 80 83.744.002

OS-954)94-94001047500000 HHS:Naw Hampshlra Hospital. Naw Hampshira Hospital. Acuta Psychiatric

0% Fadaral Funds.84% Ganaral Funds, 88% Othar Funds (Agancy Faas & Intra-Oapartment Transfar)

Vendor Nama Sunbelt Staffing, LLC Vandor # 632980

State Fiscal

Year
Class / Accoixit Class Tula Job Number Current /Lmount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contraas for Program Seivices 94050200 8800,000 80 8800.000

2021 102^00731 Contraas for Prooram Services 94050200 8750.000 80 8750.000

2022 102/500731 ■ Contraas for Prooram Services 94050200 80 SO 80

2023 102/500731 Contraas lor Prooram Services 94050200 80 80 80

. Sub Total ' 81.550.000 80 81.550.000

05-95-094-940010-a7500000 HHS:Naw Hampshira Hospital. Naw Hampshlra Hospital, Acuta Psychiatric

0% Fadaral Funds,34% Ganaral Funds, 86% Othar Funds (Agency Faas A tntra-Oapartmant Transfar)

Vandor Nama SHC Services. Irw. dba Supplemental Health Care Vendor # 209387

State Fiscal

Year
Class / Accouv Class Title Job Number Currant Amount

Increase

(Decrease)
Revised Amount

2020 102/500731 Contraas for Program Services 94050200 8800.000 80 8800.000

2021 102/500731 Contraas for Program Senrices 94050200 $760,000 80 8750.000

2022 102/500731 Contraas for Program Seivices 94050200 80 SO 80

2023 102«00731 CorVraa* for Program Services 94050200 $0 •  80 80

.  SubTotat 81.550.000 80 81.550.000

Governor and Council Letter Attachment

Firtancial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-»5-091-»10010-6710 HHS: GlenclifT Mom*. Glencliff Prof«»«lon»l. Mtdic«l Provld«ii

0% Fadsral Funds.22% Gensral Funds, 78% Othtr Funds (Agency Pass & lntra-DaDaflrt720.00Q for this vandof was not Included In iha sharadl
fprica ilmttalion I

Vendor Name Howroyd-Wrighl Employment Agency, Inc. Ail's Well Vendor» 759978

State Fiscal

Year
Class / Account Class Title Job Number Current Amourtt

Irtcrease

(Decrease)
Revised Amount

2018 101-500729 Medical Pavments to Providers 94050200 $360,000 SO $360,000

2019 101-500729 Medical Payments to Providers 94050200 S360 000 $0 $360,000

2020 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $400,000

2021 101-500729 Medical Pavments to Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Paymerss to Providers 94050200 $519,500 $0 $519,500
2023 101-500729 Medical Pavmwits to Providers 94050200 $519,500 $0 $519,500

Sub Total $2,650,000 $0 $2,650,000

OS-9S-091-910010^710 HHS: Glencim Home. Giencim Professional, Medical Providers

0% Federal Funds.22% General Funds. 78% Other Funds (Agency Fees A Intra-Departmeni Transfer)

Vendor Name Cell Staff, LLC Vendor« 33607

State Fiscal

Year
Class / Accourrt Class Title Job Number Current Amount

Increase '

'  (Decrease)
Revised Amount

2020 101-500729 Medical Pavments to Providers 94050200 $400,000 SO $400,000

2021 101-500729 Medical PavmerUs to Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Pavments to Providers 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 $0 $1,930,000

OS-95^1-910010^710 HHS: Glencllff Home. Glencltff Professional. Medical Providers

0% Federal Funds,22% General Funds. 78% Other Funds (Agency Fees A Intra-Oepartment Transfer)

Vendor Name CMG CIT Acquisrtion, LLC, dba CoreMedical Group Vendor F 296667

State Fiscal

Year
Class / Account Class Title Jcb Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $800,000

2021 101-500729 Medical Pavmertts to Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Pavments to Providers -' 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 $0 $1,930,000

05-9S^1-91001(LS710 HHS: Glencllff Home. Glencllff Professional. Medical Providers

0% Federal Funds,22% General Funds, 78% Other Funds (Agency Fees A Intra-Oepartment Transfer)

Vendor Name MAS Medical Staffing Corporation Vendor F 160689

State Fiscal

Year
Class / Accourv Class Title Job Number Curerrt AmoaS

increase

(Decrease)
Revised AmotfK

2020 101-500729 Medical Pavments to Providers' 94050200 $400,000 $0 $800,000

2021 101-500729 Medical Pavments to Providers 94050200 $491,000 so $491,000

2022 101-500729 Medical Pavments to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Pavments to Providers 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 $0 $1,930,000

05-95-091-910010-6710 HHS: Glencllff Home, Glencllff Professional, Medical Providers

0% Federal Funds.22% General Funds. 78% Other Funds (Agency Fees A Intra-Departmeni Transfer)

Vendor Name Worldwide Travel Staffing, Umltdd Vendor F22<I259

State Fiscal

Year
Class f Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amcu^

2020 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $600,000

2021 101-500729 Medical Pavments to Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Payments to Providers 94050200 $519,500 $0 $519,500

Sub Total $1,930,000 SO $1,930,000

05-95-091-910010^710 HHS: Glencllff Home. Glencllff Professional, Medical Providers

0% Federal Funds.22% General Funds. 78% Other Funds (Agency Fees A Intra-Oepartment Transfer)

Vendor Name Sunbelt Staffing, LLC Vendor F 332960

State Fiscal

Year
Class / Account Class Title Job Number Currant Amount

Increase

(Decrease)
Revised Amount

2020 .  101-500729 Medical Pavments to Providers 94050200 $400,000 $0 $  800.000

2021 101-600729 Medical Pavments to Providers 94050200 $400,000 $0 $400,000

2022 101-500729 Medical Pavments to Providers 94050200 $0 $0 $0

2023 101-500729 Medical Payments to Providers 94050200 $0 $0 $0

Sub Total $800,000 $0 $800,000

05-9S-091-9100ia^710 HHS: Glencllff Home. Glencim Professional. Medical Providers

0% Federal Funds,22% General Funds. 78% Other Funds (Agency Fees A Intra-Oepartment Transfer)

Vendor Name SHC Services. Inc. dba Supplemental Health Care Vendor F 209387

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2020 101-500729 Medical Pavments to Providers 94050200 $400,000 $0 $  800.000

2021 101-500729 Medical Payments to Providers 94050200 $400,000 $0 $400,000

2022 101-500729 Medical Payments to Providers 94050200 $0 $0 $0

2023 101-500729 Medical Pavments to Providers 94050200 SO $0 $0

Sub Total $800,000 $0 • $800,000

Governor and CourKil Letter Attachment

Financial Detail

Page 2 of 2



DocuSign Envelope ID; FACC2B57-1DE0-4C34-B4B8-69367F55F32F

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Temporary Nursing Services contract is by and-between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Cell Staff, LLC("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23), and as amended on December 2, 2020, (Item #17), as amended on August
18, 2021 (Item #37) and as amended on June 15, 2022, (Item #16), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

1. Form P-37 General Provisions, Block 1.7, Cornpletion Date, to read:

December 31, 2023

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

$6,924,002

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

Robert W. Moore, Director

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1. Provisions Applicable
to ail Services, Subsection 1.2., by adding Paragraph 1.2.5., to read:

1.2.5. SPY 2024-$530,000

-DS

, n
Cell Staff. LLC Contractor Initials.

„ . 6/7/2023
RFA-2020-NHH-01-TEMPO-06-A04 Page 1 of 3 Date



DocuSign Envelope ID: FACC2B57-1DECMC34-B4B8-69367F55F32F

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 July 1, 2023, subject to Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

6/7/2023

Date

—•OocuSlg'Md by;

S'Ucn,

— 4660&801F0E8428...

Name* Ellen Marie Lapointe
Title, chief Executive officer

^n/2Q2l

Date

Cell Staff, LLC
— DocuSlgntd by;

(sa
• 06EFA684BB3F467..

NameiRanri isa

Title: president

Cell Staff. LLC

RFA-2020-NHH-01-TEMPO-06-A04 Page 2 of 3



DocuSign Envelope ID; FACC2B57-1DE0-4C34-B4B8-69367F55F32F

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

OFFICE OF THE ATTORNEY GENERAL
<

DocuSIgr>td by:

6/9/2023 ^^vivLo
■ S 7ia?3^a4iMuacii,i ,

Date ■ Namei-Robyn cuarino ^
Title: Attorney .

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Cell Staff. LLC

RFA-2020-NHH-01-TEMPO-66-A04 Page 3 of 3



OocuSign Envelope ID: FACC2857-1DECMC34-B4B8-69367F55F32F

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccreian.' ofSiale of the State ofNcw Hampshire, do hereby certify that CELL STAFF, LLC is

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

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

concerned.

Business ID: 818352

Certificate Number: 0006245383

0&

%

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 9ih dav of June A.D. 2023.

David M. Scanlan

Secretary'of Slate



DocuSign Envelope ID: FACC2B57-1DE0-4C34-B4B8-69367F55F32F

CERTIFICATE OF AUTHORITY

^Grant Hargis ^ , 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 Cell Staff. LLC.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June T*'' . 2023 . at which a quorum of the Directors/shareholders were present
and voting.

(Date)

VOTED: That Rami Isa, Managing Partner, David Coats, Chief Revenue Officer ;(may
list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of __Cell Staff, LLC ^ to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the personfs)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 6-7-23 ^
Signature of.Elec^ Officer
Name: Cxr H^,.s

VP Ofe^^oMois

Rev. 03/24/20



DocuSign Envelope ID; FACC2B57-1DE0-4C34-B4B8-69367F55F32F

AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

6/1/2023

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

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

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
500 N Brand Boulevard. Suite 100
Glendale OA 91203

License#: 0069293

CONTACT
NAME: KimTran

P.n. 818.539.8618 1 rwc.No»:818.539.8617
AnoRFss- kirn tran(®aiQ.com

INSURERiSl AFFORDING COVERAGE NAICI

INSURER A: Old Republic Insurance Company 24147

INSURED CELLSTA-01
Cell Staff, LLC
1715 fvJ. West Shore Blvd. #410.
Tampa, FL 33607

iNsiiRFR R: Illinois Union Insurance Comoanv 27960

INSURER c':

INSURER D :

INSURER E ;

INSURER F :

COVERAGES CERTIFICATE NUMBER:1902034435 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. - NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

ADOLsUbr
POLICY NUMBER

POLICY EFF
/MM/nn/YYYYl

POLICY EXP
fMM/OO/YYYYl UMITS

B X COMMERCIAL GE>fERAL UABIUTY

E  OCCUR

MLPG7258188A002 6/1/2023 6/1/2024 EACH OCCURRENCE $1,000,000

X CLAIMS-MAC
DAMAGE TO RENTED
PREMISES fEa occurrence! S 50.000

MEO EXP (Any one person) $ 5.000

PERSONAL 8 ADV INJURY $1,000,000

O X

It AGGREGATE LIMIT APPLIES PER:

POLICY Q Q LOC
OTHER;

GENERAL AGGREGATE $ 3,000,000

PRODUCTS • COMP/OP AGG S 3,000.000

SeNnsd Retention
$ 500,000

B AU1

X

OMOBILE LIABILRY

ANY AUTO

MLPG7258188A002 6/1/2023 6/1/2024
COMBINED SINGLE LIMIT
(Ea accident)

$

BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHEDULED .

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per BCddentt

S

Sublimit Eacn OcCAgt)
$1M/$3M

B

X

UMBRELLA UAB

EXCESS UAB

OCCUR

X CLAIMS-M/LDE

XFLG72581891002 6/1/2023 6/1/2024 EACH OCCURRENCE $5,000,000

AGGREGATE S 5.000,000

OED X RETENTION Sn $

A WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTMER/EXECUTIVE
OFFlCER/MEMBEREXCLUDEO?
(Mandatory In NH)
If yes. des^be under
OESCRIPTION OF OPERATIONS below

N/A

MWC31391123 6/1/2023 6/1/2024
y  1 PER |y' OTH.
^  1 STATUTE 1^ ER Slot} Gao

E.L. EACH ACCIDENT $1,000,000

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

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

B Professional Liability
Ratroaetrva Data: 2/28/2014
Claims-Made form

MLPG7258188A002 6/1/2023 6/1/2024 Per Claim
Agoregaie
Reteniion

$1,000,000
$3,000,000
$500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Sehadula, may t>« attachad If mora tpaca Is raqulrad)
Abuse and Molestation Liability falls under Professional Liability with a $1,000,000 Aggregate Sublimit subject to Deductible: $500,000

Policy: CRIME
Pdlic^: SAAE5949450300
Carrier: Great American Insurance Company
Policy Term: 6/1/2023 To 6/1/2024
Employee Theft: Limit: SI ,000,000 / Deductible: $20,000
Loss of Clients' Property Limit: Sl.OOO.OOO / Deductible: $10,000
See Attached...

State of New Hampshire, DHHS,
129 Pleasant Street,
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: FACC2B57-1DE0-4C34-B4B8-69367F55F32F

AGENCY CUSTOMER ID: CELLSTA-01

LOC #:

/KCORCf ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Arthur J. Gallagher Risk Management Services. LLC
NAMED INSURED

Cell Staff. LLC
• 1715 N. West Shore Blvd. #410,
Tampa, FL 33607POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDmONAL REMARKS

THIS AOOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Policy: Directors & Officers Liability
Policy#: 8241-8428
Poli<^ Term: 6/1 /2023 - 6/1 /2024
Carrier: Federal Insurance Company
Limit of Liability $2,000,000 - Retention: $25,000

Policy: Employment Practices Liability
Policy#: 8241-8428
Polti^ Term: 6/1 /2023 - 6/1 /2024
Carrier: Federal Insurance Company
Limit of Liability $2,000,000 - Retention: $125,000

Policy: Cyber Liability
Policy #: 2-CIA-FL-17-30111784-01
Poli<^ Term: 6/1/2023 - 6/1/2024
Carrier: Accredited Specialty Insurance Company
Limit of Liability: $5,000,000 / Deductible: $25,000

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

The Excess polity is following Form over General Liability. Hired and Non-Owned Auto Liability. Sexual Abuse Liability. Healthcare Professional Liability and
Employers Liability.

Poli^ includes Additional Insured Endorsement (Required by Written Contract) under the following coverage • General Liability, Healthcare Professional Liability,
and Excess Liability.

Policy includes Transfer of Rights of Recovery Against Others to Us. Amended Endorsement (Required by Written Contract) under General Liability, Healthcare
Professional Liability and Excess Liability.

Policy includes Primary and Non-Contributory Endorsement (Where Required by Written Contract) under General Liability, Healthcare Professional Liability and
Excess Liability.

Policy includes Workers Compensation Blanket Waiver of Our Right to Recover From Others Endorsement (Required by Written Contract)

Policy includes Alternate Employer Endorsement (Per Written Contract)

Policy includes Separation of Insureds except with respect to the Limits of Insurance, and any rights or duties specifically assigned in this policy to the first
Named Insured, this insurance applies:

As if each Named Insured were the only Named Insured: and
Separately to each 'insured* against whom 'claim* is made or 'suit' is brought

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

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CUNTON STREET, CX)NCORD, NH 03301

603>r7|.S300 l-800-aS2-3345CxLS300

Fax: 603-271.S39S TDD Accets: 1-800-735-2964

www.(]hhi.Dh.gov

May 18.2022

]y

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
enter Into a new Sole Source contract with the vendor listed (n bold below, which includes the
option to renew for two (2) years, and amend existing contracts listed in regular text below, to
expand temporary nursing services and Increase the hourly rate for temporary nursing staff at
New Hampshire Hospital and Glencliff Home, with no change to the price limitation of $6,394,002
and no change to the existing contract completion dates of June 30, 2023, effective upon
Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

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

* Contractor Name Vendor

Code

Area

Served

Budgeted
Amount

GAC Approval

- Howroyd-Wrlght Employment
Agency. Inc. dba All's Weil

(Giendale. CA)
759978 Statewide

$6,394,002
of which

$5,674,002
(s tnduded In

the shared

price timitetion

0:6/23/17, (Itemff17)
A1:11/22/17, (Item) 417
A2:6/5/19, (Item #23)
A3:12A)2/20. (Item #17)
A4:8/1B/21,(ltem #37)

Ceil Staff. LLC
(Tampa, FL)

33607 Statewide $5,674,002

0:6/5/19. (Item #23)
A1:12/2/20. (Item #17)
A2:8/18/21. (Item #37)

CMG CIT Acquisition. aC. dba
CoreMedical C^oup
(Manchester. NH)

296667 Statewide $5,674,002

0:6/5/19, (Item #23)
A1:12/2/20, (Item #17)
A2: 8/18/21 .(Item #37)

MAS Medical Staffing LLC
(Londonderry, NH)

160689 Statewide $5,674,002

0:6/5/19, (ttem #23)
A1:11/25/19. (Item#11)
A2:12/2/20, (Item #17)
A3:8/18/21. (Item #37)

Worldwide Tr^ei Staffing.
Limited

(Tonawanda. NY)
224259 Statewide $5,674,002

0: 3/11/20. (Hem #12)
A1:6/24/20, (Hem #12)
A2:12/2/20, (Hem #17)
A3: 8/18/21, (Hem #37)

'"SHC Services,
Inc. dba Supplemental

Health Care
209387 Statawtda

$1,473,941

Total: $6,394,002

77k Dfportment of Health and Human Servieee' MUtion u to join eommunitUe and fomilUs
in prouiding opportuniltet for eiUtene to achieve health and in^pendenct.



His ExceOency, Governor Christophef T. Sununu
and the Honorsbie Coundl
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* The contracte ebove were ohginalfy swarded through a competitive bid process. Two contracts awarded through that
process to Sunbelt Staffing LLC, and SHC Services. Inc.. expired on June 30,2021, and are not included In thb table.
The flnandat history (or these two organizations is included in the attached Fiscal Details.

** Howroyd-Wrlght Employment Agency, dba AITs Weil, hss an amount of $720,000 that is not Included in the shared
price Gmliation above.

"""SHC Services, Inc. dba Supplemental Health Cere is a new Sole Source contract that is only participating in the
State Fiscal Year 2023 shared price limitation for this request.

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price iimrtation arxJ encumbrances between
state fiscal years through the Budget OfTice. K needed and justified.

See attached fiscal details.

EXPLANATION

A portion of this request is Sole Source because the Contractor listed in bold above is
uniquely qualified and able to provide temporary nursing staff. The Contractor, along with the
existing Contractors listed above, represent the known viable options to securing critical
temporary nursing staff.

Additionally, the pur^se of this request is to increase the hourly per diem and short-term
rates for contracted, temporary, Registered Nurse and Licensed Practical Nurse staffing that
support New Hampshire Hospital and Glencliff Home. These requested actions are an essential
factor in the Department's overall staffing strategy for these care facilities.

New Hampshire Hosprtai (NHH) and Glencliff Home continue to use professional staffing
services through these contracts to locale and retain qualified temporary nursing staff. NHH and
Glencliff Home have continued to struggle with attracting full-time nurses. The shortfall in
perrrianent positions has required the facilities to reach out to nurse staffing agencies. However,
the current contracted rate is at the bottom of the range paid by area hospitals. Due to the labor
shortage coupled virith the low pay rate, NHH and Glencliff Home are r)ot eble to backfill any of
the permanent positions with qualified temporary agency staff.

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

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

As referenced In Exhibit C-l, Revisions to Standard Contract Language. Paragraph s.,
Renewal, of the original agreements, the Department has the option to extend four (4) of the
agreements for up to four (4) additional years, and as referenced in Exhibit 0-1, Revisions to
General Provisions, Paragra^ 3. Extension, of the original agreement, the Department has the
option to extend the agreement with Howroyd-Wright Employment Agency. Inc. dba All's Well for
up to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department Is not exercising
Hs options to renew at this time. For the one (1) new Sole Source contract in this requested
action, as referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subparagraph
1.1., the Department has the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.



His ExceDency, Governor Christopher T. Sununu
end the Honorable Council
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Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Gtendlff Home. Lack of staffing may result In a
reduction in the numlier of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner



DEPARTMENT OF H^TH AND HUMAN SERVICES
FISCAL DETAILS SHEET

Os>99-094-M00l047500000 HHS;N»w Hampthli* Hospital. N«w KampsNrt Hoaplul. Acuta PtychUtrIc
SarvlCM

0% Fadaral Pundt.MU Canaral Funda, K% Ottwr Funds (Aoancv Fms & IntrfDapvtmant Trsnslw)

State Fiscal
Year

Class/Accotas Class TWa JoON^fnbar CuraniAmouY
mcraasa

(Daeraase)
Ravisad/Imours

2020 102/600731 Contracts for Pioorwn SarHcas 94090200 6600.000 SO seoo.ooo

2021 102/500731 Corsntcti lor PiQQram Servicas 94050200 Sl.036.t20 SO St.035.t20

2022 I02A00731 Contracts lor Prooram Services 94060200 6994.441 60 S9S4.441

2023 102/500731 Contracts lor Prooram Sarvlcas 94060200 6954.441 SO $964,441

Sue Total 6.3 744 00? SO S3.744.002

OS-SMm-MOOIfr-aTMOOOO HHStNaw K«mp«Mr« HdspttaL N«w Hampthirs HosplUl. Acuts Ptychlatrtc
0% Fadarai Funds.)4% Canaral Funds. M% Olhar Funds (Apsncv Fms & lnir»>Dap«itmani Trarartr]

Siata Fiscal

Yaar
Class/Accouri Class noa Job Ni.ntoar CtfraMFmeua

mcraasa

(Oacraasa^
Ravfsad Amours

10?/5a>73l Certtracts tor Proaram Sarvlcas »4050200 6  600.000 60 i  ooO.OOO

2021 102/500731 Contracts tor Program Sarvlcas 94050200 SI035.I20 SO $1,036,120

2022 tC2«0073l ConlracO tor Preoram Sanitcas 94050200 $964,441 SO $954,441

2023 1C2A0073t Coraracis tor Proomm Sarvtcas 94050200 .  $964,441 SO $954,441

Sub Total 63 744 002 SO $3,744,002

OM»4$4-»4001I>-E7900000 KHSiNaw HampsftUa Hdspbai. Naw Hampshira Hesplial. Aeuta PaycMatrIc
0% Fadaral Funds.94% Canaral Funds. 06% Omar Funds (Aflaney Faas & Intra-Dapartmant Trsnslar)

State Fiscal
Class/Accoiaa Class Title Job Number Curant Amoud

mcraasa

(Daeraasal
R^sad Amount

2020 102/500731 Contracts tor Program Sarvfces 94050200 $600,000 10 $600,000

2021 I02«0073t Ccrtracts for Prooram Sarvtcas 94050200 St.035.120 SO Sl.036.l20

2022 102/500731 Contracts tor Program Sarvlcas 94050200 S964.44I so $964,441

2023 102/500731 Contracts tor Prooram Sarvtcas 940S0200 $954.441 so $964,441

Sue Torsi 63 744 002 so $3,744,002

CS-9S-C04-»40010^ 500000 HKS:Naw HampsMra Hospital. Naw HampsMra Hospital. Acuta Paychiatrle
0% Fadaral Funds.M% Ganaral Funds. 66% Othar Funds (Aoancy Faas & Intra-Dapanmant Trarvlar)

Siata Fiscal
Ctass/Acoxn Class TlOa JobNwnbar Curam Amotrt

mcraasa

(Oaaassal
Ravlsad Amours

2020 102/500731 Contracts (or Program Sarvtcas 94060200 $600,000 $0 $600,000

2021 102/500731 Contracts tor Prooram Sarvtcas 94050200 S1.03S.t20 SO S1.036.120

2022 102«00731 Contracts for Prooram Sarvtcas 94050200 $954,441 $0 i9S4.44l

2023 102/500731 Contracts tar Prooram Sarvtcas 94050200- 6954.441 $0 $964.441

Sub Total $3,744,002 SO $3,744,002

09-59-004.040010-67500000 KHS:New HampsMra Hospital Naw Hampshira Hospital Acuta Psyehiaulc
0% Fadaral Funda.34% Canaral Funds. 66% Olhar Funds (Apancy Faas A Inlra-Oapartmant Transltr)

State Fiscal Class/Account Class Tida JobNunbar Cvrani AdKxri
Incroasa

(Daeraasal
Ravtsad Amount

2020 102^00731 Contracts tor Prooram Sarvtcas 04050200 5800.000 $0 $800,000

2021 102/500731 Contracts (or Prooram Sarvtcas 04050200 S1.035.t20 $0 SI.03S.120

2022 102/500731 Contracts for Prooram Sarvtcas 94050200 $954 441 $0 $964,441

2023 102/500731 Contracis lor Prooram Sarvtcas 94050200 $954 441 $0 $964,441

.rUOTMN $3744 002 $0 $3,744,002

09-99-004.040010-67900000 HHS:Haw Hampsnira Hospiisl. Haw Hampshira Hoapltsl. Acuta Psychiatric

0% Fadaral Funds>% Canaral Funds. 66% Othar Funds lAQsncy Faas 6 Inirs-Dapanmani Trartslar)

State Fiscal
Year

Clm/Acceun Class TlOa JobNunbar CtrraniAmoud
mcraasa

(Daeraasal
Revtsad Amount

2020 1tl2«00731 Contracts tor Prooram Sarvtcas 94050200 $800000 $0 $600,000

2021 102/500731 Contracts (or Program Sarvlcas 94050200 $750,000 $0 $750,000

2022 102/500731 Contracts (or Prooram Saivlces 94050200 $0 $0 SO

2023 102/500731 Cordracts for Prooram Sarvtcas * 94050200 SO $0 $0

Sub Total Sl.550.000 $0 S1.550.000

09-094704.040010-67500000 HH$;N»« Hampshira Hospital Now Hampshire Hospital Acuta Psychiatric
0% Fadaral Funds.34% Canaral Funds. 66% Othar Funda (Aoancy Fata & Intro-Oapartmani Tra'nslar)

State Fiscal
Yaar

Class //leceud Class Tide JobNunber Ccrrard Amocvd
incraasa

(Dacreasal
Ravtsad Amoi.rl

2020 102/500731 Contracts (or Prooram Services 94050200 5600.000 $0 $600,000

2021 102«00731 Cordracts tot Prooram Sarvtcas 94050200 $750,000 $0 t7s6.Uid

2022 102/500731 Contracts (or (>rooram Sarvtcas 94050200 $0 $0 $0

2023 102/500731 Contracts lor Prooram Sarvlcas 94050200 $0 $964,441 $964,441

Sub Total SI.550 000 $954,441 $2,604,441

Covernor artd Council letter Attachment

flnanclai Detail

Page 1 ol 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OS-SS4»t-910010-$710 HHS: GMncllff Horn*. Gl««KltN ProfcMlon*!. ProvW«fi
0% Fw]«r«l Fundt Garwial Funda. 19% Oihar Fund* (Aoancv Fm« & intra-OeM/tr$

Vtfidof Mama Howtoy^Wrtahl Ernploynicnt Apency. Inc. Al'a Well

720.00 for thl»<

price llwlmtonf
orwaaiwilr>elu<ladJntha>haf>d \

Vendor • 7S997S

Staia Flacel

Year
Cieaa/Accoire CtaaaTlda JcdNunber Curem Amovrt

increeae

(Oecreeae)
Revised Ammrl

2016 101-500729 Medical PsYtnents IP Piov4ders 94050200 $360000 $0 $360,000

20t9 101-500729 Medical Pe>tnentt lo Providera 94050200 $360000 $0 $360,000

• 2020 101-500729 Medtoel Prrmeno lo Providera 94050200 $400000 $0 i400.000
2021 101-500729 Medical Paymenta n Providers 94050200 $491,000 $0 $491,000

2022 • 101-500729 Medlcel Payments <o Providera 94050200 $519,500 $0 $519,500
2023 101-500729 Medical Pevmena w Provider 94050200 $519 500 $0 $519,500

Sud Total $2,650,000 $0 $2,650,000

0$-9M»1-9100tG-$71Q HHS: GltncOfl Home. CletKlltf Frofaeekxtal. Medical Provldera .
0% Federal Funda.22% Gerterel FurMa. 79% OlMr Funda (AflerKv Feet 4 Ir^lre-Oeoertinenl Tranaler)

Vendor Name Cell Satf. LLC Vertfor a 33607

State Fiscal

Year
CiBsarAceove Oaaa Tide 3od Hmber Curent Amocn

Irrcreeae

(Oecraesel
Revised Amouv

2020 101-500729 Medlcel Payments lo Providera 94050200 $400 000 $0 $400,000
2021 101-500729 .  Medteel Payments Id Providera 94050200 $491000 $0 $491,000

2022 101-500729 Medical Payments lo Providers 94050200 $519 500 $0 $519,500

2023 101-500729 Medical Payments to Providers 940S0200 $519,500 $0 $519,500

Sud Total $1,930,000 $0 $1,930,000

05-9S-091-91CI010-S710 HK9: GlancDff Home, GlervlIN Proleaalonal. Medical ProvWera

(h( Federal Funda.22% General Funda. 74% Other Funda (A«encY Feea 4 Intre-Oepertmeni Trartslar)

Vendor Name CMG GIT AcQoWllon. LLC, dba CoreMedlcal Group Vertior a 296647

State Flacel

Year
Class/Accoirt Class Tida JodNumtMr Cuvan Amo>/«

increase

fOecnese)
Revised Amount

2020 101-500729 Medical Pavmertoito Providars 94050200 $400,000 $0 $800,000
2021 101-500729 Madlcal Pfyments to Providers 94050200 $491,000 $0 $491,000

2022 101-500729 Medical Paymeras to Providera 94050200 $519,500 $0 SSI9.S00
2023 101-500729 MedtoM F>aymef*$ to Providera 94050200 $519 500 $0 $519,500

Sti> Total $1.930 000 $0 $1,930,000

0$-9S49I-910010-97IO HHS: CMnelin Home, GlenellH Preteaalonal. Medical Provtdera

0% Federal Furtda.22% General Funda. 74% Other Furvla (AgerKv Feea 4 Intr^Oepsrvneni Tranafar)

Vendor Name MAS MedlCM Staffing CorpCfttlon VwtiofJM60649
State Fiscal

Year
Oass / Accottol Class Tide ^Member Ct/rera Amoua

increaae

fOecreasel
Revised Amour*

2020 101-500729 Medtoai Payments to Providers 64050200 $400000 $0 $600,000

2021 101-500729 Medtoai Payments to Pro^dera 94050200 $491,000 $0 $491,000

2022 101-500729 Medtoel PBymerts to Providers 94050200 $519,500 $0 $519,500

2023 101-500729 Medical Payments to Ptoviden 94050200 $519 500 $0 $519,500
Sud Total SI.930.000 $0 St.930.000

OV9M91-9lOOtO-S7IO HHS: GlancnN Home. Glencllh Proleaalonal. Medical Providera
0% Federal Funda.22% General Funda. 74% Olher Furtda (Aoencv Feea 4 Irure-Oepartment Transfer)

Vendor Name Worldwfd* Travel SttlTlng.Limfted Vender a 224259

Slate Fiscal

Year
Class / Aecoura OassTWe JodNumder CtrremAmotrt

Increase

fOecreesel
Revitad Amour*

2020 101-500729 Medtoel Paymettcs w Providers 94050200 $400,000 $0 $600,000
2021 101-500729 Medtoai Payments to Providera 94050200 $491000 $0 $491,000

2022 101-500729 MedcM Payments to FYovidera 94050200 $519500 $0 $519,500

2023 101-500729 Medical F^ayments u> Providers 94050200 $519 500 $0 $519,500
.rUto Total $1 930 000 $0 $1,930,000

05-95491-91O0IO-57I0 HHS: Clencntf Home. GlenctIM Prelaaaional, Medlcel PrevlMfS
0% Federal FurMlt.22% General FurMa. 74% Olher Funda (Aoency Feea 4 Iru/e-Oepenmeni Trertsfer)

Vendor Hame SunbcH Slaffir^Q. LLC Vendor a SS29S0

Slate Fiscal

Year
Class/Aceou* Class Thie Job Htntber Curem Amev*

tnereese

fOecease)
Ftevised Amctf*

2020 101-500729 Medtoai Paymenu lo Providers 94050200 $400000 $0 S  600.000

2021 101-500729 Merlcai Payments to Providers 94050200 $400,000 $0 $400,000

2022 101-500729 Medlcel Paymervs lo Providers 94050200 $0 $0 $0

2023 •101-500729 Mettcel Peymerrts to Providers 94050200 •  $0 $0 $0

Sud Total $600,000 $0 $600,000

05-9549V9100IO-5710 HHS: Glenelin Home. GienclIH Proleaalonal. Medlcel Prevldera

0% Federal Fur>da.22% General Funda. 74% Olher Funda (Apency Feea 4 int/a-Departmeni Trartaler)

Vendor Name SHC Servlcds. Inc. dba Supplemental Heellh Care Verclor a 209367

State Fiscal

Yev
ClassrAcoou* Class TUie JobNunder Curem Amow*

increase

(Decrease)
Revised Amou*

2020 101-500729 Medtoai Paymeryts lo F>TOvlders 94050200 $400000 $0 S  600.000

2021 101-500729 Medtoel Payments to ProviOers 94050200 $400000 $0 $400,000

2022 101-500729 Metfeal Paymenb to Providers 94050200 $0 $0 $0

2023 101-500729 Medtoai Pavmetas lo Providers 94050200 $0 $519 500 $519,500

Sud Total $600000 $519500 $1,319,500

Governor artd Council Leiter Atiachment

Financial Detail

Paie 2 of 2



OocuSign-Envelope ID; 6514098E-B642-4A7P-d42D-E8D4af08807P

State of New Hampshire
Department of Health and Human Services

Amendment ̂3

This Amendment to the Temporary Nursirig Services contract is by and between the Stale of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Cell Staff. LLC ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5. 2019 (Item #23), and as amended on December 2. 2020. (Item #17), and amended on August
18. 2021 (Item #37), the Contractor agreed to. perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
upon Nvrltten 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. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.1., Table 1: Per Diem Rate Schedule for Registered Nurses
(RNs), to read;

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $75.00

2 Weekday. 3:00 p.m.-11:00 p.m. $76.00

3 Weekday, 11:00 p.m.-7:00 a.m. $77.00

4 Weekend, 7:00 a.m.-3:00 p.m. $77.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $78.00 ,

6 Weekend. 11:00 p.m.-7:00 a.m. $79.00

2. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.1., Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

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

ID Shift Hourly Rate

1. Weekday. 7:00 a.m.-3:00 p.m. $60.00

2 Weekday. 3:00 p.m.-11:00 p.m. $61.00

3 Weekday, 11:00 p.m.-7:00 a.m. $62.00

4 Weekend. 7:00 a.m.-3:00 p.m. $62.00

5 Weekend. 3:00 p.m.-l 1:00 p.m. $63.00

6 Weekend. 11 p.m.-7:00 a.m. $64.00

3. Modify Exhibit 8, Methods and Conditions Precederit to Payment. Section 2.

Cell Staff. LLC Contractor InliiaL

!, Shift Gu^
03

^!((ps and

RFA-2020-NHH-01-TEMPO-06-A03

A.S.1.0 Page 1 of 4 Dale
5/24/2022
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Payment Schedules, Subsection 2.2.. Table 3: Short-Term Rate Schedule for Registered Nurses
(RNs), to read:

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

ID Shift Hourly Rate

1  . Weekday. 7:00 a.m.-3:00 p.m. $85.00

2 Weekday. 3:00 p.m.-11:00 p.m. $86.00

3 Weekday. 11:00 p.m.-7:00 a.m. $87.00

4 Weekend. 7:00 a.m.-3:00 p.m. $87.00

5 Weekend. 3:00 p.m.r11:00 p.m. $88.00

6 Weekend. 11:00 p.m.-7:00 a.m. $89.00

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

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2 Weekday. 3:00 p.m.-11:00,p.m. $71.00

3 Weekday. 11:00 p.m.-7:00 a.m. $72.00

4 Weekend. 7:00 a.m.-3:00 p.m. $72.00

5 Weekend. 3:00 p.m.-11:00 p.m. $73.00

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

Cell Staff. LLC

RFA.2020.NHH.01-TEMPO-06-A03

A-S-I.O Page 2 of 4

Conlfactor Initial

fa

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/2S/2022

Date

C—OocwSlsnM.frir:
-imoatouMMH I .

NarneT^"^®" ̂ ane Lapomte
Title, chief Executive Officer

5/24/2022

Date

Cell Staff. LLC
^OecuSlgrMd by:

V  e*o«aefloec98«»i.-
NameT^fant Hargis

Title:
VP operations

Cell StaH. LLC

RFA-2020-NHH^1-TEMPO-OS-AOa

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

PDocwSlgnM
Date Name; Rooyn Guanno

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:'

Cell StaH. LLC A-S-1.2

RFA-2020-NHH-01 -TEMPCM)6-A03 Page 4 of 4
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•/

Leri A. Shibisdtt

Commlsieair

HesUur M. Moeula
Cbkf BsccuUvc O^ctr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-271.S300 l-SOO-852-3345 Eit S300

Fu: 603-271.5395 TDD Acces: 1400-735-2964

www.<lhhs.ah.go*

July 27. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Coritractprs listed below in bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the total'
shared price limitation for all vendors,below by $547,882 from $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency. Inc. dba All's Weil from
$5,846,120 to $6,394,002 with no change to the contract completion dates of June 30. 2023,
effective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
Fees & Intra-Department Transfer).

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

'Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

of Shared
•Price

Limitation

(Decrease)

Revieed

Amount
Q&C Approval

* Howroyd-
Wrtght

Employment
Agency, Inc. dba

All'e Well

759976 Statewide

$5,646,120
0> which

$5,126,120
Is tnckrOod in the
shared price
tmhailon

$547,682

$6,394,002
ol which

$5,674,002
Is Inctuded In cho .

shared price
limfestion

0;a«3n7, #17
At: 11/22/17, #17
A2: 6/5/16, #23 . ■

A3:12/02/20 #17.

Cell Stan, LLC 33607 Statewide $5,126,120 $547,682 $5,674,002
0:6/5/19, #23
A1; 12/2/20.017

CMC C(T
Acquisition, LLC.
dba CoreMedlcal

Group

296667 Statewide $5,126,120 $547,882 $5,674,002
0:6/5Aie, #23
At: 12/2/30,017

MAS Medical

Staffing
■Corooratlon

160669 Statewide $5,126,120 $547,662 $5,674,002
0:6/5/19, #23
A1:11/25/19, #11
A2:12«A20.#17 .

Wdrldwida Travel
Staffing, Limited 224259 Statewide $5,126,120 $547,682 $5,674,002

0: 3/11/20,012
A1:6/24/20,012
A2:12/2/20,017

Total; $5,646,120 $547,862 $6,394,002

* The contracts obove-were oriQlnatly awarded through a competitive bid process. Two contracts awarded through
that process to Sunbelt Startino LLC, and SHC Services. Inc.. expired on June 30, 2021. and are not included in this
table. The financial history lor these two organizations is included In the attached Fiscal Details.

** Hoyward-Wright Emptoymeni Agency, dba All's Well, has an amount of $720,000 (hat Is not included in the shared
price limitation above. ^

77i« Dcpertmtni of Htollh end Human S*rvict$'Mi»$ien U lejein temmunhUt end /emilitt
in preuiding opportuniiici for tiliitnt le oehitut htelth end indtptndenet.
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hfls Excellency. Governor Christopher T. Sununu
and the Honorebto CouncD

Page 2 of 2

Funds are available In the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price iirriitation and encumbrances between
state fiscal years through the Budget Office, If needed and justified.

See Fiscal Details Attached

EXPLANATION

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

New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staff. Since the beginning
of the pandemic. NHH and Glencliff Home have struggled to attraci full-time nurses. The shortfall
In permarwnl positions has required the facilities to reach out to nurse staffing agencies.
However, the current contracted rate Is at the bottom of the range paid by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are r>ot able to backfill ariy of
the permanent positions with qualified temporary agency staff.

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

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

As referenced in Exhibit C-1. Revisions to Standard Contract Language. Paragraph 2..
Renewal, of the original agreements, the parties have the option to extend the agreements for up
to four (4) additional years, contingent upon satisfactory delivery of services, available fundi^,
agreement of the parties and Governor and Council approval. The Department is not exercising
Its option to renew el this time.

Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a
reduction in the number of beds available to clients dub to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially Increase the num^r of patients
on the NHH Waitlist.

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

.  . Respectfully submitted, .

•iji—
Heather M. Moquin

Chief Executive Officer
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State of New Hampshire
-■ Department of Health and Human Services

Amendment

This Amendment to the Temporary Nurse Staffing Services contract is by and between the Stale of New
Hampshire. Department of Health and Human Services ("State" or "Department") and Cell Staff. LtC ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councii
on June 5. 2019 (Item #23). and as amended on December 2. 2020, (Item #17) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form Pr37. General Provisions. Paragraph 18. the Contract rnay be amended
' upon writteri agreement of the parties and approval from the Governor and Executive Councii; 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. Forrh P-37. General Provisions. Block 1.8. Price Limitation, to read:
$5,674,002 . .

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

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

3. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section 1, Provisions Applicable
to all Services. Subsection 1.2. Paragraph 1.2.4. to read:
1.2.4. SFY 2023-$1,473,941.

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

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

1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2 Weekday. 3:00 p.m.-11:00 p.m. $71.00

3 Weekday, 11:00 p.m.-7:00 a.m. $72.00

4 Weekend. 7:00 a.m.-3:00 p.m. $72.00

5 Weekend. 3:00 p.m.-11:00 p.m. $73.00

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

■RFA-2020-NHH-01-TEMPO-06-A02

A-S-1.0

Cell Staff. LLC

Page ^ of 4

OS

Contreclor initials

Dale
77W7D71
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5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Guidelines and
Payment Schedules. Subsection 2.2., Table 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs). to read:

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

•10 Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $55.00

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

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

4 Weekend. 7:00 a.m.-3:00 p.m. $57.00

5 WeekerxJ; 3:00 p.m.-l 1:00 p.m. $58.00

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

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

Table 3: Shorl-Term Rate Schedule for Registered Nurses (RNs)

to Shift Hourly Rate

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

2 Weekday. 3:00 p.m.-l 1:00 p.m. $81.00

■3 Weekday, TliOO p.m.-7:00 a.m. '• $82.00

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

5 Weekend. 3:00 p.m.-11:00 p.m. $83.00

6 Weekend. 11:00 p.m.-7:00 a.m. $84.00

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

Table 4: Short-Tenm Rale Schedule for Licensed Practical Nurses (LPNs)
10 Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $65.00

2 Weekday. 3:00 p.m.-11:00 p:m. $66.00

3 Weekday, 11:00 p.m.-7:00 a.m. $67.00 .

4 Weekend. 7:00 a.m.-3:00 p.m. $67.00

5 Weekend, 3:00 p.m.-11:00 p.m. $68.00

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

RFA.202()-NHH.0t-TEMPO-0$-A02

A-S-1.0 •

Cell Slafl. LLC

Page 2 of 4

Contractor Initials

Date
7/J0/2021
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All terms and conditions of the Contract and prior amendments rx)! modified by this Amendment remain
in full force and effect. This Amendment'shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Sen/ices

7/30/2021

Date

C"
kr.

Name: Heather m. Moquin
Title: chief Executive officer, New Hampshire Hospital

Cell Staff, LLC

7/30/2021

Date Name: Grant Hargis
Title, yp operations

RFA-2020-NHH-01 .TEMPO^6.A02

A-S-1.0

Cell Staff, LLC

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ■

OFFICE OF THE ATTORNEY GENERAL

A  by:

7/30/2021 ■ ■ TiiittLiHilAA
Name' T'akhmma Rakhmatova

.Title. Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title:

RFA-2020-NHH-01 -TEMPa06-A02 Cell Staff. LLC

A-S-VO Page 4 Of 4
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n

LeH A. SbiblntiK
C«ni«<UlUatr

Htiiktf M. Moqulji .
Chirf KittuiWi OnUfr

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

'  J4 CLINTON STREET. CONCORD. NH 03301
M3-271.S300 l 400>e5}-334$ert.SJ80

K»i: 603-27I.S39S TOD Aceoj: 1400-735-19^
r.dhhi.nh.fiot*

November 16, 2020

His Excellency. Governor Christopher T. Sununu
■  and the Honorable Council
State House

Concord, New Hampshire O3301

REQUESTEO ACTION ■

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
amend existing contracts in bold, one of which is Sole Source as indicated by an asterisk (*), with
the vendors listed below to further the Department's overall staffing strategy and provide temporary
nurse staffing services to New Hampshire Hospital and Glendiff Home by increasing hourly roles for
staff and by exercising renewal options that ere available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the
price limitation for Howroyd-Wright Employment Agency. Inc. dba Airs Well from $3,070,000 to
$5,846,120. and by extending the completion dates from June 30, 2021 to June 30. 2023 effective
upon Governor and Council approval. 34% General Funds. 66%.Other Funds (Agency Fees 4 Intra-
Oepartmcnt Transfer).

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

Vendor Nemo Vor^dor

Code

Area Served Current

Amount

Increase of

Shared

Price •
Limitation

> Revised

Amount

G&C

Approval

•Howroyd'
Wright

Employment
Agoncy, Inc.
dba Alt's

Well

759978 Statewide

$3,070,000
of which

S2.3S0.C00 is
Included In

the chared

price
limitation

$2,776,120

$5,846,120
Of which

$5,126,120^
is

Included

In the

shared

price
limltetlon

0: 08/23/17,
Item 017

A1: 11/22/17.

Item 017

A2; 06/05/10,

Item 023

Cell Staff. LLC 33807 Statewldo $2,350,000 $2,776,120 $5,126,120
0;

06/05/2019,
Itarri023

CMGCIT

Acquleltion,
LLC.dba

CoreModlcal

Group

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

0:

08/05/2019.
Item 023
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HI$ Excotoncy. Covemoi ChfUlophw T. Sununu
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Peg® 2 of 4

MAS Medical
Staffing

Corporation
160869, Statewide $2,350,000 $2,776,120 $5,126,120

O:

06/05/2019.
Item 023

A1: 11/26/19,
Item 011

Sunbelt

'Staliing. LLC
332680 StAic^de 32.350.000 W 3S.l2d.l20

0;
06^)5/2019.
Mem tfii

A1:11/25/19.

hem 011 .

SHC Servlcas.
inc. dba

Supplemental
Health Cere

209387 Sietewida $2,350,000 SO-

1

$5,126,120
0: ■

O&A) 5/2019.

.Item 023

. Worldwide

Travel

Staffing.
Limited

224269 Statewide $2:350,000

%

$2,776,120 $5,126,120

0:

03/11/2020,
Item 012

A1: 06/24/20,

Item 012

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

not included in the shafed'price limitation, above.

. Funds are available in the following accounts for State Fiscal Years-2021, with the authority
tp adjust budget line items within the price limitation and encumbrances between stale fiscal years
through the Budget Office, if needed and justified;
05-095-094-940010-87600000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES. HHS: NEV^ HAIVIPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACUTE PSYCHIATRIC SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased .
(Decreased)
Amount

Revised '

Budget

2018 102-500731
Contracts for
Prog Svc

94050200
$0 $0 $0

2019 102-500731
Contracts for

Prog Svc
94050200

$0 SO SO

2020 102-500731
Contracts for
Prog Svc

94050200
$800,000 $0 $800,000

2021 102-500731
Contracts for
Prog Svc

94050200
$750,000 $285,120 $1,035,120

2022 102-500731
Contracts for
Prog Svc

94050200
$0 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

SO $800,000 $800,000

Subrora/ $1,550,090 $1,805,120 $3,435,120
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oS'OdS'Osi'SiooiO'Srio health and social services, department op health and
HUMAN SERVICES.- HHS: GLENCLIFP HOME. G.LENCIFF PROFESSIONAL. MEDICAL
PROVIDERS

State

Fiscal

Year

Class/

Account
Clase Title

Job .
• Number ■

Current

.  Budget

Increased.
(Oocroaaed)
Amount

Revised

Budget

2018 101-500729
■Contracfs fots

Prog Svc 91000.000 $360,000
•  *4

$0 $360,000

2019 102-500731
Contracts for

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

2020 10.2-500731 Cor)trac(s for
Prog Svc 940502.00 ■ .  $400,000 $0 $400,060

2021, ■ 102-500731.
Contracts for .

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

2022 102-500731
Contracts for
Prog Svc 94050200

$0- $400,000 $400,000

2023 102-500731
Contracts for
Prog Svc 94050200

$0 $400,000 $400,000

Subtotal $1,520,000 SflSf.OOO $2,41i,000

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

;  EXPLANATION

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

The purpose of this request is to increase the hourly rate to. secure temporary, contracted
Registered Nurse staffing to support New Hampshire Hospital and Glencliff Home. These
amendments are an integral (actor in the Department's overall staffing strategy for.New Hampshire
Hospital end Glencliff Home. As the Stale plans to increase census at New Hampshire Hospital, it
is imperative that these amendments be approved. Additionally, given the current pandemic. New
Hampshire Hospital and Glencliff Home need to have such resources readily available to eide in
potential surge planning, or to ensure proper staffing of facilities in the event a large portion of staff
have to quarantine. The Temporary Nurse Staffing Services contracts provide professional staffing
services through these contracts in order to locale and retain qualified temporary staff for Glencliff
Home and New.Hampshire Hospital. Due to the complex nature of the population end the
administration of medicine, registered nurses are required to be part of the staffing mix.

Th'rs request represenis five (5) of the seven (7) amendments for Temporary Nurse Staffing
Services' contracts. The Department anticipates presenting the other two (2) amendments upon
-receipt of executed amendment documents. .

Several vendors have expressed the Inability (o attract qualified staff based on the hourly, rate
offered in the current contract. After an analysis of the rates paid to comparable hospitals throughout
New Hampshire. It was determined that the Oeparlmeni's contract was twelve dollars ($12) per hour
below the lowest rate paid within New Hampshire for nurses with ho psychiatric experience. This
amendment proposes a modest increase of ten dollars ($10) per hour. The number of nurses
provided through this contract has declined from an IniliaraveragB of ten (10) nurses, to the current
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placement of five (5) nurses; In addition; during the early phase of (he contract, vendors were able
to identify a sufficient number of candidates, which enabled the Department to select the best
candidate.' . • '

The population served by this amendment are patients from all communities within
Hampshire needing the services offered at New Hampshire Hospital end Glenciiff Home..

The Department will monitor contracted -services by' screening of all candidates for'
appropriate education, experience and health and response to corrective action requests involving
agency placements.-

•  As'referenced, in 'Exhibit C-1, Revisions to Standard Contract (.anguage; Paragraph 2.,
Renewal, pf the ortginei contracts, the parties have (he option .to extend (he agreements for up to
four (4) additiortal years, contingent, upon sallsfacto^ delivery of services, ayailsbte furtding,
agreemertt of the parlies and Governor and Council approval. The Department is exercising its option
to renew services for two (2) of the two (2) years available for four (4) of the contracts. One (1) of (he
contracts. Howroyd-Wright Employment Agency, Inc. dbp All's Well, has no renewal options
available. The Department Is extertding contract services with All's-Well for an' addrtional two (2)
years at this time.

Should tha Governor and Council not authorize this request, the Department may not have
Adequate staffing for New Hampshire Hospital and Glenciiff Home. Lack of staffing may-result in a
reduction in the number of teds available to clients, due to state^mandated staffing ratios. Reducing
the number of beds available to clients could potentially increase (he number of patients on the New
Hampshire Hospital wailtisl.

•  ' • ^

■ Area served: Statewide - .

In (he event that the Other Funds tecorhe no longer available. General Funds will not be
requested-to support thi§ program.

Respectfully submitted,

Lori A. Weaver

Deputy Commissioner

77i« DcpOflmtnt cf lltolth ond Hunien Stfvie<i'Motion U end fomilU*
in fireviding O^pO'I/uii'lici for cUiient to ocA«<oe-rtroriA end indtfi4nd«n<t.
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* New Hampshire Department of Health and Human Services
temporary Nuree Staffing Services'

Stale of.New Hampshire
Department of Health and Human Services

Amendment #1 to the Tempo.raiy Nurse Staffing Services Contract ■

This 1" Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to
as "Amehdrhent #1 •*) is by and between the Slate of New Hampshire,. Cjepartnient of Health and
Kumar) Services (hereinafter-referred to as the "Stale" or "Deparlfnenl") and Ceii Staff. LLC.
(hereinafter referred to as.'"'the Contractor), a limited liability company, with a place of b'usiness
at 1715 N Wesishore Blvd. Suite 410. Tampa. FL 33607.

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

WHEREAS, pursuant to Form P-37. General Provisioris."Paragraph 18. the Contract may be '
amended upon written' agreernent of the parties and approval frdm the Governor and Executive .
Council; and ■ . ■ ■ ' .

WHEREAS, the patties agree to extend the term of the agreement, Increase the price limitation
and modify the scope-of services to support continued delivery of these se.fvices;'and
NOW THEREFOf^E. In consideration of the foregoing and the mulual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

•  June 30. 2023.

2. Form P-37. General Provisions. Block V8. Price Limitation, to read:

.$5,126,120. . .

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

1.2? The Slate shall pay the Contractors among ali agreements an amount pot to exceed
Form P-37, Block 1.8. Price Limitation, with consideration tor Subsection 1.1. of this
Exhibit B. to provide services pursuant to Exhibit A, Scope of Sen/ices. .Shared
price limitation amounts allocated per State Fiscal Year (SFY) are as follows:
1.2:1. SPY 2020-$1,200,000.

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

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

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

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

CenStaB.UC Amendmenlfll ' ^°"""*"'"*I07T67Z070
RFA.202O-NHH-Ol-T6MPb-06-A0l . P«ge)pl4 Oalo
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. . $56.90^

2 vyeekday. 3:00 p.m. -11:00 p.m. $57.00

3 Weekday. 11:00 p.m. -r 7:00 a.m. $58.00

A Weekend.. 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend. 3:00 p.m. - 1.1:00 p fn. $59.00

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

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

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

ID Shift
Hourly
Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. $66.00

2 Weekday, 3:00 p.m. -11 :.00 p.m. • $67.00

3 Weekday. 11:00 p.m.-7:00 a.m. $68.00

4 . Weekend, 7:00 a.m. - 3:00 p.m. ■ $68.00 .

5 Weekend, 3:00 p.m. - 11:00 p.m. $69.00

, 6 Weekend. .11:00 p.m. - 7:00 a.m. $70.00

Cell Staff. LLC

RFA-2020J^HH-OMeMPO^A01

Amendmenl 01

Pogo 2 of 4

Conuactof imiieis

Dale.

&
lU/lb77U20
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New Hampshire Department of Health and Human Services
Temppra.ry Nurse Staffing Services

Ail terms.and conditions of the Conlfacl and prior amendment not inconsistent with, this
Amendment #.t remain In full force and effect. This arriendment shall be effective upon the date
of Governor and Executive Council.approval.

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

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

10/19/2020

Date

V-dXUm*. ft. ft»j

Title: . chSer Executive officer, now Hampshire Hospital

CELL STAFF. LLC

10/16/2020

Date

*-MiiirinimTtniV

Name: wargis.

Title. yp Operations

Cell StoH. LLC

RFA^202O-NHH^1.TeMPO-06-A01

A/nendmertl PI

Pago 3 of. 4
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New Hampshire Deparlment of Health and Human Services
Temporary Nurse Staffing Services

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

OFFICE OF THE ATTORNEY GENERAL

Omt

10/19/2020
"  >—oaQjwitWAa..

Date Name: cathcrmc pinos
Tide: Attorney

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

OFFICE OF THE SECRETARY OF STATE .

Dale Name:

• Title:

CoD StoN. Lie AmenOmem 01

RFA-2020-NHH^1-T6MPO-0S-A0l Papo* ef4
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DEPARTME^OF KEAJLTH AND HUMAN SERVOCES

NEWHAMPSHtkE HOSPITAL
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f

May 6. 2019

•/

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

State House .

Concord, New'Hampshire 03301

REQUESTED ACTION

Authorize the -Department of- Health and Human Services. New Hampshire Hospital and
Glencliff Home, to enter into new contracts with five (5) vendors and exercise a rcncwat option with
Howroyd-Wright Employrnent Agency. Inc. dba. All's Well for.the provision of Icmporary nUrse staffing-
services by increasirig the shared price limitation by $2,350,000 from $720,000 to-an amount-'riot to
exceed $3.07.0,000, arxJ to extend the completion date for Howroyd«Wrighi Employmehl Agency. Inc.
dbd All's Well of June 30. 2019 to June 30. -2021 with a completion dale of Jurte 30. 2021 for all new
contracts, effective upon Governor and Executive Council approval. Payments to the vendors will be
made unencumbered as the price limitation Is shared among all contracts and no minimum or
maximum s^ice volume is guaranteed. Glencliff Horne; 76% Other (Agency) and 24% General; New
Hampshire Hospital: 34% General Funds. 46% Other Funds (Provider Fees) and 20% Federal Funds.

The agreement with. Howroyd-Wright Employment Agency dbe All's Well, was originally
approved by Governor arid Council on August 23, 2017, (Item #17), and was amended on November
22. 2017 (Item d17).

Agency Name
Vendor

ID, Address
Current

Budgot'.
Incroaso/

(Decrease)
Modified

Budget

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

759970 327 W Broadway ..
' Glehdale.CA 91204 $720,000 $2,350,000

w*

$3,070,000

Cell Staff TBD 1715.N Weslshore Blvd

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

CMGCITUC.dba
CoreMedical Group '

T8D
3Q00Goffs Falls Rd..
Manchester. NH 03103 $0 $2,350,000 $2,350,000

MAS Medical.'Staffing TBD

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

Sunbelt Staffing
TBD

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

SHC Services. Inc. dba
Supplemental Health -

Care
TBD

95 John Muir Dr.

Amhersl. NY 14228 $0 $2,350,000 $2,350,000
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Funds are antidpaled to be available in State Fiscal Year (SFY) 2020 and SFY 2021. upon the
availabitity 'and continued appropriation of funds in the future operating budgets, with authority to adjust
budget line item amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

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

HUMAN SERVICES, HHS; NEW HAMPShIrE HOSPITAL. NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES .

SFY

Class/

Account Claso Title

Job

Number

Total

' Amount

Increase

/Decrease

Revised

Amount

2018 . 102-500731
Contracts for Program

Srvcs
94050200 SO SO SO

20.19 102-500731..
Contracts for Program

Srvcs
94050200 SO

.  >0 SO

2020 102-500731
Contracts, for Program

Srvcs
94050200 so $600,000. 5800,000

2021 102-500731
Contracts for Program

Srvcs
94050200 so. $750,000 $750,000

. Subtotal $0 ttssp,ooo Sf. 550,000

05-095-91-910010-S710

HUMAN SERVICES.
PROVIDERS

HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

HHS: GLENCLiFF. HOME. GLENCLIFF PROFESSIONAL. friEOICAL

SFY

Class/

Account Class Title

Job

Number.

Total

Amount

Increase/

Decrease-

Revised

Amount

2016 101-500729
Payment to Medical

Providers
91000000 S360.000 SO '  5360.000

2019 101-500729
Payment to Medical

Providers
91000000 S360,000 SO 5360.000

2020 101-500729
Payment to Medical

Providers
91000000 SO 5400.000 .  5400.000

2021 101-500729
Payment to Medical

Providers
91000000 SO 5400,000 ' 5400.abo

Subfofaf .$720,000 $800,000 $1,520,000

Total $720,000 52,350.000 53,070,000

EXPLANATION

The purpose of this request Is to ensure temporary contracted nursing staff is avaitable to
Glendiff Home (Gtcncllff) end New Hampshire Hospital (NHH). The price llmiiatipn is shared among
ell contractors and no minimum or maximum sen/ice volume Is guaranteed. Glendiff and NHH
continue to experience difficulty filling and retaining nursing positions in the current labor marfcei as can
be seen by the current vacancy rates in nursing positions in Table 1 and Table 2.
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T^ble 1. Glencilff Home Nuree Poeltions

Labor

Oratfe

Authorized
r'Numbcrof
Positions

Number of Vacant Positions

PpsHlon Ciassincatlon April

2019

Jufy
2018

AAay -
2017

Jufy
2016

Nursing Director 34 1 0 0 0 0

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

Licensed Practical Nurse Ml 21 6 1 2 3 2

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

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

Total 31 6 7 10 7

Vacancy Rate .25.8% 22.6% 32.3% 22.6%

Table 2. New Hampshire Hoapltal Nurse Poslliono

Position Classification
Labor

Grade

Authorized

Number of

Positions

Number ofVacant Positions

April

2019

Sept

"2017
ftflay2017

Nov

. 2016

Nursing Director 34 1 0 1 ■  1 0

Asst. Nursing Director. 29 2 0 0- 0 0

Regisiered Nurse 1 • • .  19 17 3 3 4 4

Registered Nurse II 21 37 5 . 5- 4 6

Regisiered-Nurse III 23 34 4 .  1. 1  • 4

Nurse Specialist 25 15 0 3 4 6

Nursing Coordinator .27 14 1 1 • 2 2

Nurse Praclitioner 28 3 0  • 0 1 0

Licensed Practical Nurse 18 ■ 2 • 0 0 0 0

Total 125 - 13 14 17 22

Vacancy Rate 10% 12% 15% 19%

Glendiff and NHH use professior^al staffing services through these contracts in order to locate
and retain qualified Temporary Staff. The local and Slate unempioynnent rates have remained low.'
Consequently, .Glendiff and NHH are pursuing 'passive* candidates who are not actively seeking
employment for vacant positions. State-employed nursing staff are increasingly eligible for retirement,
which adds to (he 'vacar»cy rate concerns. Glendiff has four (4) rxtrses (22% of its nursing staff)
eligible for reiiremeni tn the nex\ three (3) years.- NHH also has at least six (6) nurses who are
approaching retirement age.

Many factors contribute to the inability of Glendiff and NHH to compete effectively in the
nursing labor market, induding.the fact that salaries are not competitive with area emptoyere. Both
facilities offer compensation that is significant^ low for Registered Nursqs. especially nurses with
experience (12-15% below State, average). While Glendiff appears comparabie in compensation for.
licensed practical nurses (LPNs). LPNs are becoming scarce as mpst nursing educational institutions
no longer offer LBN programs.

According to the Bureau of Labor Statistics, the RN workforce Is expected to grow from 2.9
million to 3.4 million by 2026, which is a 15% Increase. The Bureau also projects the need for 203,700
new RNs each year through 2026. The National Council of State Boards of Nursing predict that 50.9%
of Ihe RN woiltforce is age fitly (50) and older. NHH has many nurses (hat have leinure of 15-20 years
with the expectation that six (6) nurses may retire within the next three-(3) years. Also competing for
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nursing staff in the GtencHff area are three (3) hospitals, including Dartmoulh-Hltchc^ Medicdl
Center, a well-known teaching facility. New Hampshire has an even greater (eve! of competition from
southern . New Hampshire-hospitals whose niirse salaries are competitive with hospitals in
Massachusetts.

Also .complicating nurse staffing recruitment is the apparent reluctance of nursing staff
candidates to seek employment at Gloncliff and NHH. ̂ ich deliver services within an industry often
stigmatized by mental health stereotypes, prejudice, and discrimination. Many nurses are hesitant to
epply fot'emptoyment due to the perceived difficulty of working with individuals with mental health .
behaviors. Recent negative publicity about'assaults and injuries to' staff at'NHH has h^ a.negative
effect In recruitment as well.

/  • .

Glencliff and NHH will continue recruitment efforts, which include local, stale, and nationwida
Bdverlising in newspapers, trade journals, and websites. Additionally.' Glencliff win continue to serve as
a Plymouth Stale University nursing c.iinicai'site, as'wet) as attempt to develop an LPN program (rv-
housa.

The new cgntracts were competitively'bid. The Department issued a Request for Applications
from December 19. 20t8 through January 22, 2019 for qualified organizations to provide Temporary
Nursing Staff for NHH and Glencliff. The applications were reviewed by individuals quatified to make a ■
deterrnination of the vendors' ability to meel the needs of Glencliff and NHH. Five (5) of twelve (12)
verulors were selected as listed in the Requested Action.

As referenced in Exhibit C-1 Of the new agreemerits. the Department has the option-to extend
services for up to four (4) addltior^al years, contingent upon salisfactory delivery of services, avaiiabto
(untfng. agreement of the parties and approyai of the Governor and Executive.Council. .

As referenced in Exhibit C-1 of the agreement with All's Well.-the Department has Ihe'opiion'to
extend services for qp to two (2) additional years, contingent upon salisfactory deriv'ery of service's,
available funding, agreement of the parties and appfoval of the (Governor and Executive Coundl. This
request util'tzes two (2) years of renewal. Iea^nng no additional years of renewal for contract services.

The Department.'recognizes'the shortago of nurses may lead to more vacancies, as nurses
continue to take positions at other facilities because of the hours, compensation, and personal safely
considerations. Glendiff a long-term care facility of last resort for residents. The facility only accepts
applications from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares (or individuals who have been deemed too dangerous to rhanage in other settings.
Without sufTiCieni nursing staff, access to acute and long-term care by individuals with mental health
naeds Is at risk. Eor these reasons, approval of temporary nurse staffing agency contracts to iupport
nurse sia.fTtng services is critical.

Should the Governor and Executive Council not approve this request, the Department w9l be at
risk of not being able to adequately staff its Glencliff and NHH facilities. Lack of staffirig may result in a
reduction in (he number of beds available to clients based on available staffing ratios. Reducing the '
number of beds available to -cGents could polenllally increase the rate of recidMsm and increase (he
number of state residents on each fadliiy's waitlist!

Area served: Gier^ctiff Home and New Hampshire Hospital facilities

Source of funds: Glencliff Honie: 76% Other (Agency) and 24% General; New Hampshire
Hospital: 34% General Funds, 46% Other, Funds (Provider Fees) and 20% Federal'Funds made
available under the Social Security Act. Section .1923, Payment for Inpatieni Hospital Service.s
Furnished by Dispropodionate Share Hospitals
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In (he event that the Federal Funds or Other Funds become no longer available, additional
General Fur>ds win not be requested to support this program.

Respectfuliy submitted,

Jenrey A. Meyers.
Commissioner.

77k Orpnrimrnl «//rrol(A Old Humtn Stmitts'Hxu'wt if tojpin eoAMituiiiIn oKf/oAiirio
in pf9wtfinf l^r c'nisefQ lc ochitvt htoHS oni indtptndtntt.
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New HempeMre Oepenment of HeeUK enp Human SeMcee
Office of Builneee Opemlieni
Conl/ecta A Procurement Un<t
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WanOwW* Trvval tufflng Umtiio (00 (00



OocuSlgn Envelope 10: 6514096£-B842^A7F-d42D-E8D48P0aeO7F

OocuSlfln Envetope ID: 04EWE4M;8FC-4754^E7.7J0077C7ECaC

K Hn"*

c«i

ta«1A.UlMMRi

Ckkftiftwwomc**

STATE OF NCW HAMPSHIRE

DEPARTMENT OF HCAITH AND HUMAN isCRVICCS
fV£t¥MMFSmR£N0SPJT4L

U CUKTOW STRICT. CONCORD. WM OUOl
MM7I-SM0 I40O4SI-3M} Cii. S3M

FurMMIhSTtS TOO Acmr. l4dP-73S-lM4

October 30. 2017

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

State House
Concord, New Hampshire 03301

»  REQUESTED ACnON .

Authohze the Department of Health and Hurnah Services. New Hampshire Hospital end
Gienciiff Homes, ip excise renewal options and amend existing agreemer>is with (he vendors
listed below for (he provision of temporary nurse staffing services by increasing the shared
price limitation by Si .540,000 from $5,970,000 to an amount rtot to exceed $7,510,000, and to
extend the completion date for MAS Medical Staffing Corporation. Innoveni Global Inc.. and
Circharo Acquisition. LLC from Juna 30. 2018 to June 30. 2019 vriih no change to the
completion date for Howroyd/Wrighl Employment Agency. Iric. dba All's Well and InSync
Consulting Services. LLC of June 30. 2019. effective upon Governor and Executive Council
approval. Payments to the vendors will 6e made unencumbered as the price limiidtion Is
shared among all contracts and no minimum or maxlmurii sen/Ice volume is guaranteed.

These agreements were originally approved by Governor end Counot on June-1. M16
(ltem.P14). November 18. 2016 (Hern Pi9). December 21. 2016 (Hem #23). and August 23.
2017; (Item #17). and were amended on June 21. 2017 (Item #33). Glendiff Home: 80%"
Other (Agency) and 20% General; New Hampshire Hospital: 34% General Funds, 46% Other
Fur>d8 (Provider Fees) and 20% Federal Funds.

Ager>cy Name Vendor ID Addrosa.

Howroyd-Wflghi Employmeni
Apencv. Inc. dba All's Well

759978 327Werdadway
Glendale, CA 91204

inSync Consulting Services. LLC Teo
110 Main Street

Rosevtile, Catifomia 95678

MAS Medical Staffing Corporation 241977
156 Harvey Road

Londondefty NH. 03053

Innovent Global Inc. 274676
1618 S. Australian Avenue. Suite 230

West Palm Beach Floride, 33409

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

7%/ a/K««r/A rr«<noM tj to/V« OAa/»Mi'w<
(*■ fc I* ocAWvf iA64pt*d4»o.
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Twiwcrant H«n»

POR.M ̂ UMBCR rO) ('inlaa W\i)

xtWt iimrnmiaeatiViuai'MiMKauiWUkvcvMrAlicvpOTMAniiiimivOaf'^
(itatvtin CowACil tv teBieviL An}r inl^mrtoK ihit il pd'tia. <««r<<flubl« pfO(vl<li7 mai
be ck»rl7 Ideuirve 10 Or tfcncT **<1 M in ptlor w tlpnlq Or ewanvi. '

AceeentiiKT

TN Sur ana Ilk CMncMrhccbyRHaMllyiiref tt (e(la«i:

' CCn'CRAL mOVISIQf'S

MIKiVI'IKiCATiOn.

I.I Sim.AfCACxKiae
NMOcpinnwnio'HcBUttad N«wiii$er>iro

I.] SuK Apncf A40xi»
l}0 ftaunSbcci

10 CtMfKiar Hanv
C(llSulT.l.l£

1.4 CeakMiar AdAcu

ill»M Wuunnn BI«A Suai * 1D

r'wv>- ̂'C >i«e>

1.1 Price LlmkiitoA

SUW.OOO

IJ CwMrvctwftMC

HiRrbv*

t)}-MIUIS

l.d A<VM0lN««Wr 1.7 CwnpkiieA Om

f.f CMVwikiiOnicrf b'SwrApoKf
Hulkn 0. WTiiic. l>RVi«'

1.16 StM Aienrr TcUyboM NaRibet

I.I I CMancM'SIc"*' l.U KiakMOTirttalCenrwto'S'coMOTr

I.I) Ar7nov«(4(r<r«nc SuicoT .Cpun^*/ W'//^ O 0 ̂ V> • '

On ^ |tH I 1^ .b(i»f«'ih« unOndinrtvincer.pmaaal^apportOilRpcW" i^iVfkd U biact l.lt. o'W'i'x'a'llx
pi^a I* be iIr pemn «Aw>t mar U «<'fMOInbl«cb I.I ■.•M KW«lf4(td (bii «arruw4<h<i ebeuoRni Uihc eapMby
IfltfcKlLinbWb 1.17. ^ ^ A^lnyl 0>y*W
I.D.I Sii^ivrc 7«blk*1 iMiirebfIk TfMt -

Ikall
■

NOTARY PUBllC
STA.Te OF FlORlOA
C»w^GC?«87l

D.I - HaoR inO 7i(le«rH«wy v w'lcr o'tk fcM( Expi'co 4/2/2022
Yk\rv\i!p.xA i
ucAcisejtSifMxIrt • , ' ' I.I) NaatuOl.l) NaAtU0

i  y »r ..1 • 1 1 1. .1 ■ —

rTd Uppr«i^b}'ik N.H.'Orpwnmbf A<*iln>MHt«<( P»»inon o/ f««»omr» P/»ffVtnk)

Hjr Wiww/ 0"

I.D Appfwiibyik AHMMjCnRnl^brnv SvbUiru inO F.^cntloa)

Tillt AytaCy Siywlbry.

LdLi raD-fC:tm-

l.ll AM<«<>*lb)ri

nr-

l*4CaR*l<««C«wwll pftffik****)

Ok
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ApctncM, TMi iMll ivrvin irroimle* •Tikb
ACfRMM.
TJTWC*«miln(O'T)e0fp(<IA(e/tW«k
Nf mmtjar.tfwnWte Sww'in;p«ticAuit«^. Uihc(«««l
•fwyeliAvM (MtnnlrteeN lM«TpftuiteM«/i>a'i AfmMN.
IV OnWr'l Ocdilon thill bt lUi) (er tW tint.

A tvr.NT or oerAUi.YmcMCoics.

AI Arif AM w men ef Oh (enevviy ks m emiuleni eTOw
Ceeifww tWI) cenplniK tn <«««J of edieS) bcmnOc'
I-tnr»erOeU«h*):
1.1.1 OOen la (Wftm iV Scnko iiibCmrilyvea
Hheriulc:

I.I i CiOen le nAmii *■; iipai nevUtl uid'er
AIJ CiOwt >• iH><em n/ eOv* e«<H«tac tm O' coadhlM
oTihii ApttewaL
11 Ur*a e« MKiwi ef •AfC'tM elDfrteii.ib« Smh
iMrtihiityaAi. V AM. will. ofiW fetle«tn| wtlaAi:
II.1 fin ifc«Caei<*ne' • Wimt ihiIii i^liytaf iV e>«M
•rOcCwb vO Itte VmaarfkO vlilOn. tacV
ibKwt erigmHr Of lnii> ^H-iAnileaef |U«. iMni 1)9)
teyi ftoniVOaH efiV noMn; aaO if 0« C«m ef OiAiblj
K» itmii)' nmilHO. t*/*OAM«' Ob AptcmiM, (fflnO** iwo
OlOiyt iftrriniAf ihc CiHrtnv noilrf oritmsiotiM:
li.) (b« lU Cmun^) • orinm <win metifywf l>i« CnM
•r Prfieb mO fidpraOiag ill ^ywmw lo be aeA* Ob
Agmmee se< enbrlni rteiib* pwUeA of iN toeew frlc«
•tkh ■HiM «)wu( MCTM « Of Ceatnne' Ovmi ihc
p«rM (mm iV Aiii •( twcb eoUec Biiil Mb lim u iW Suh
OtumiviOttiOKCcauKiM iHicwcOiKt EnmofOcfMb
dMi) wir ht fHlO w )>■ CoAirviV.
1!J Ki *(T ipbui MX oOct oWipiieAi ihr Sum imi *«n «e
OtComneiarierOiMiaewSiMcvlTuibynHOToruir '
Enmi of Oefiob: anOV
12.4 rai tV Aimaatn m biucbeO Ml 9«M an; efhi
nmcOin u Uw In c^eiijr.vbeih.

1 DATA/ACCU&'CO.'<riOr>nALIT>7
rRlSCRVATIOI*.
9.1 AimcOieihii ApmvH. Ok •m<0 "iMi'ihadnaniD
UlvmatieaiaalOunp tfcnbpOo'ebulneeevriai Ac
prfenmnM ef.v'ac^WrO v Acn*eptO b; mienef.ilvi
Asmcnai, :ncteOin(. bM net IMuO >0, lt| imOio. xroaa
fAci. ftmeulM, Mnp, map, tfuAi, aevnd rwerOiaii. videe
iKOAlbpk icp'eeieiieai.l(i«1i>{S.aail;v».
papkic (cpocnuiieni. conpek' pepw. rempeKr
pte>ewt>. neie. Inim, e*ewend*.ppen. »<ee«vfe«tu.
all aOnket IWibeO e> vArinlibH,
9.J AIIdM«nO«n;pmrt9i;*9khhubmRcd*cOfmm
iht Suit H tHRtuMd tAib fuAliperidcO (ei ilui ftefpoM
tmOc'ibb Acmmm. ikiti b( tbt peptfjrefiV Suit. aaO
thatl b« itfvraO to Oh Suh vpen Ommd m upoa'
•((TalaiOenef Ml Apetmcet fet art; trweA.
f.lCenndoeialiiyefliU Oeilbt leyemtO b;K.H. R$A
ckipi(««i.Aweihc'<iV}i>'i|liH. Diuieivnefleu
rcfvlnt print miflca t^pmnlefOx Suw.

Pojjt

lb. TCMIIriATIOf .laOa ticn of aa aitt; lemwwkeef
•Ml Acma«o feiaejmjBaahat Oaetha remRtnknefDK
Sarvkti. ibi CeMMT iVn btll>v te ibi Cenvftiinf
OnVv. aoi bKf Own Rflnn 41 )1 dajn iftp ■>« Aiu af
wnabiMion. i irpen iTomiittOea Rtpen*^ bocribing in
OeuUafl Stntcu prfbamcJ. aab tht (aouw ptfca iain<*0.te
aad Mcbibini tXa tbn efirmutHiien. TV Camv i^ini
maiiM. eenaini. tad wmbtr el repki ofOh Ttnninatlea
RrpoA iVebr idamjcaltaibeefeltn; rinel Rcpan
OnniM inik iBKbad rjlHiBlT A.

tl.CONTftACTOI'SReUTIONTOTHCSTATL la
tV Ao<enA«iH< of iWi Apvtmof Oh CoKnnat ii ia all
fepecuaA ladcprndRO tentncibf. tad b vbbcr en ipm nor
an tntdepT ef Ibi Stuc KriOKtteCenmiereerani'efio
ellUai. cmpleiHV. cgtmi« oHmbm dell Vv ivibarii; le
bind dHSuH at mdn tajrbciHriu, aHtbcn'-cempnutlMO
at atbft awebuneatepmridee bribe Sum m (u m^leptt.

I). AMiCM,MC.vrtl>CU<CATIOX/3UaCO.VTiiACTl
TVCeaerecwi ivnaai kul|n. at aiVnriM itavbt an;
butmt U tfiH A|tvc«K(a viilM iV priet vriivea imbi and
aeniani tf At Suit. Nana pf 0« s«ntt«i ibaO V
nAannanaHJ b; ihc CAmmataa *IO«|iii Ok piW wtIika
neika aad (ateani af iW Sim .

I J. I.VQEAIMFlCAnOb-. TV Caaobnat iVIi dcfaad.
atdtmaiiy tad heW Vtedaw ibt SuN. ki enWtfi and
awplOTm, (mm and apimi u; and lO latio Mdofd b; tV
Suia.Ill afriatn and<apla;«n. and m;tad all ataim*.
ibbUiilti aa pratdo aucruil aialnti iV SiiU. hi oRteaai '
and crriafiti. b;ai an behalf af an; ptMa.ea actaoMaf.
bajcd at iarii>A| frant' ariiini au affv wWcb iw; be
(blflcd H itiK me aO ibt vu m oaOxdtaj ef ik

' Cemtatiei. NeMi)alind>eaUHf4t«|eing.neilda|henln
.aenuJaed tVn bedNnwdieceniiltaia i aalnr ef Oh
lenrriiaUvnueltrafilHSiait. •betbimaM'dir bknb;
fuanradieib* SuM.Thbam-aHMUptipaph t) iVIl

(V imruniiiaA ef iMi Apvtmaaa

14. IMURAA'CC.
14.1 TV Cemmctet IVII. at iu lab Iipnua. abjU and
maliitaU In ferrt. ind tVII nevwt an; l^caniracw v
aulpac iv ob»in tad nlAiiln in fent. OH falie«<A|
irannnct:
14.1.1 t«mprib(Ail«t |(Mfal WaWlii; laMvHi •(riait all
(Uima ef bedll; lijuty.dnib ppaepan; damapt. In imeetw
ef aw loi Oua S lAOO.OOOrnr envtmct and t l.BOO.OOO
asprptt: and
14.1.2 tpc<>alra«dt af feu cevmp (arm <a«Hriae aO
p«e(«n;(ie9c(>>oRepattgrvibb.> hniKlnM inewunei
bu iban lOV. of ik abielt rrpivtoHat nlvt ef ik pneptn;.
14.2 TVpe<<inda«<b(d ianibpanpipb jl.l VrtlniKiD
b« en pdacr feme 4«) ndertetatau appretae far Ml i b Oh
Sum effrw Ha/pptbifa b; Ok K.H. OaprwwH ef
lAUmnii. and InaH b; Itotrei Ikourd tnibr StM nfKtw
Htnp»bit«.

Sofd
Ceninctor Iniii'ilt

Oftie _^4i3/n
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M.) Tht Cmmkv* thall (^UtioiteCpmrKiugOlTKn
Mcaiiricrf Ml l.f. or kis or her • CtrtlfcctitfO
ft lafwiMCi for ill iotufintt a^r ikli Afrcema.
Corvanor ilta la (tw Co«nctln( Onker
Mtoiirrte la block I.e.« biioibc/ locraior.ccAifxiicfilof
lojunm for iti RorailUlof Uisnntr ««4(r thii
A(«irm(« M iMcv Ikon ihtn/1M) tfiyi pcioc » Ou tipimien
ejMofrwhoftbciMarMt polim. Hw ftihfW*u1«)of
bgunm OMd Vijf xmwili ihctcof iIioB be inichaV trd ut
Warpanwehcitliibjr'cr(f<a«. CKhccnirKilc^Oof
■VMKKi «h*ll toMOMi • dawit n^\4nn| ih* iaium lO

llv OfTiCcr (demiAH U hiock 1.0. v hii
w hw AJCuior. wo Kii tfo* ihiny |W> dip frioa *tIbco .
Mikiof CwicHtMlanor ma4i(M«tiONOf ikcpil&Cf.

M. IVOeKF.e$ COMfCNSATlOf«.
■ S.l OrdgaJaftbb tyrctacM.dw CoMACMi i|^i.
cmlfia Md aamrw if«i Ihe Cuntrauor U in ramplbnec «1«h
o« bOM.ihcfa^lamiai a'H.H. tSAchyu* lt>-A

Coa/aaMikM V>
li.l Taile Mwe iha Cowtciwlf fcAjcrneihe
raoalnMM* ttH.H. RSA(h9ic<]ll-A.Co««ACiertIw)l
raliulo, 0*4 tqala 117 ivbrvwaoor m onlfocc lo Koat
i*d*eUta5<i.on»ii*#fWe#ttM' Ciwpoi'WaU
«t<wci«oe »n)i Kliriiiii obiirh ihe ^men propotci 10
aiidcrukc pwmM 10 thic A^mnwoL ContrKior ihill
IWi4tbtScCMi'«CaidOn'K<riJnaif>»4 iobloch I.V.erN'i
or her tiiucunr. oroof of Workrri' Con<peoM<'>a» Wi ihe
noanat dncribid toRM. (tSA chie>cc}ll-A aadiA^'
ipplicibk lanevitf•) iWeof. «b«h tkill be oiuchc4 ind in
intoieorwl bereia by ntrwaee. tuie i)«nnwbi
rnfaaalbk for ̂jvieni of inyVVertrn' Co«ech»iieA
pmniunu or for ia/ iiSa etM or bacru for Co/0/«ciar. or
■Aj Mbconaapor or cRie<eyv( of Coiviaor. aAUb mifh

. irite anda iffpbabk Suk of Ht» HimpibMt Wortcn'
CoaiyeniiiloA b«o (aGboneciian wiik ihe pcrfomner of ibc
S<rvf<r>«ndrr6i} A|reement

11. WAIV'KR or BMCaCH. Ho fillwc b; ibc Stetr w
eitforee iny »ro»it»ono hrreof ifto my Great of Pefwrli ihoO -
be dtcmed • uf jiir1(htf wkkrcfirdioihaiCmMof
Oefiali.ot inyiwbee^acn Errei ofDcriili Hociprtii
fiilat locafbrrteay Crtniof OcfiuH fhell be doomd ■
oolrerofihe rlihiofihe Suw n enforce CKhiadillofihe
RtftrUVaro hereof0900 iny fartWr or oihcr C«ta( of Dcfauli
or> Oir ^<1 of the Corwoemr.

< T. NOTlCf- Any notice by 1 H^y hcrcM to the other peny
ihiflhc deemed tehoMcbccodvly ilclivcictf orijt^oii ibe
ibrc of nwUMi by {enffkd mill. poitAce prCftM. In 1 Uilteo
SiMcr NytOrTot iddrctwdieikc fvriiueiihe oddrciiti
t>*tn iabloeke I.} ind l.l.rucio.

il. AblCNOhir>T. Thii Atrcemcn nuy be owondid.
v«i«Td iw dlKhM|td only by oa CuimaieM U nfliia| ilfwd
by 0« pinict hereto end ert^ i&cr tppio<ral ofeuch
imendincM. wiinr or diKhir|e by the Comnor and
EACtuiItt Council ofihc Stuc of Hew Himpehlrc ooku ao

. iveb epproni a rroiditd wtdcr ibe clrtuoaueto puntare w
'Saw low. rak or pelky.

I*. coHsraucrio.v or ACflCfhic^T ahd tcr*is.
r>ti Aimawre thil be centirwcd in iccordince with the
ti«i Ofifv Snif ofKrw HimpchMV.oaditblnldMgttpOAind
inuret (Oihe bcneOiof Ihc p^ici aid their topcnin
tacreuori end eirisu. The word!*! lucd in ihii AgrmMai
U Ihc wonjini ehoweby ihe panieieociprestihatt mutual
iai'tni. and M fvk of ctHUtrvniuM iheU be ippTwd ki'mii we
in ftror of ley piny.

JO. THIRO MRTICS. Theiwn'iubermdonoi iioendiM
henefii oey ihirV fianie led ihii AprecevM rbiU am he
ceiuirucd to eortl^ci lOy n<b beicfn.

II. HCaPI.VCS. Theheadapilhrnuthetaihe Aarceawai
' ere far rt<%ttMv erVy. end the nwroi cwtulned

llwreU iMI U no <r*y be hrW to eipllin. nadify. ••nptiiy 0*
•IdiaihetOii/picuiiMCOAiirwciianor eceelngofth*
prorielont of ihlr Atf ttiiual.

11. xriiClAl. vmOVISIOHS. Addhionel pr»<(t2oAi wi
frwth U ih« Mwehed CXHtWT C ire incorporewd hci'in by
itCimwr.

». Srvr.SARII.ITY. lathetweminyorIhepmrljiiwaof
thil A^eenwai it heW by • counefeorapetof jurUdkiioa H
br eonvary 10 iny pwe or ftOcnl bw. the rtnt*inln|
pronfiosolihii Ap'ctirKM will renuio In M forte ind
effect.

14. C'^TIAC ACRtChlCRT. TIai Aipteatent. which may
be c.tetierV ie I nunbci ofcotatierperu.cach of «4rich ihetl
be decnwd la ori|inil, cortMiiatct iV cniirt AgrctaKM ark
uridcnttadi<% hovcre dw ponici. lad lapcrKdu til prior ^
AgrtcrMnu indtmdcnuadin(i rcliliai herctn.

pD^C 4 Cifd
Conlrbcter lniiiol.t

OticZHJEImH
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Seepo of Services

1, Provlslone AppUcoblo to All Sorvlcoe
1.1. The Cenuodor fth«0 tubmli e ̂ lAHod doicrtpUon of (he longvos»'attIst«Ace
' eoMcet they wffl provide to pereons with timiied EnoBsh proficiency to ensure
meinlnoM access lo their progiems end/or se/vlcei wiiWn ten (lO) days ol

■ the eofuroci errecOvo dele.

1.2. The Contredof "egrees that, to il^ e*teni luture togWalive ocUon by ihe New
Hampshire Oenarei Court or federal or slate court orders may have an Impeci
ort (he SeMces described herelr^. (he Stale Ageitcy has .the right to modify
SeMce prfefiliei artd espehditute requlremenls under iNi Aoretment eo as to
ecMevo compliance iherev4(h.

2. Scopo qf Services
2.1. The Contractor snaii secure lemporery. donirtded Regtsiefoo Nurse (RN) end-

Licer>sed Pracikai Nurse (LRN) Professionab (Temporery SiefT) lo auppon
the Department's GlencPff Home (Glendlfl) and New Hampshire HeipJtai
<NHHX .

2.2. The Contractor shall hire, maintain ar^d provide property llcervsed Temporory
Staff, and ensure (ho Niaso Professionals performing services ur>dar thb

' Agreement possess:

2.2.1. VeBdticonscslSSued.by the New Hampshire Boerd of Nursirtg.

2.2.2. CPR certification, as requlrad by stale lew.

2.2.3. Prool of pre-employmeni sc/eenlnp which Ir^dudei. but Is not Ilinlied
to:

' 2.2.3.1. A physical as applicable by.siale law which incfudas. but Is not
limited to the leDowIng Irnmunliotlons:

,2.2.3.1.1. HepaliiisB.

2.2.3.1.2. Inlluensa.

2.2.3.1.3. WMR.

2.2.3.1.4. Vorlcaiio (chlckenpox).

•2.2.3.1.8. Tetanus, diphtheria, pertussli..

2.2.3.2. .TB skin lesl.

2-.2.3.3. Professional references.-

2.2.3.4. Cflminal backgroursd c^eck(s).

2.2.3.5. Drug screening OS appDcaWa.

2.3. Tl* Coniroctor Shan ensure that the Nurse ProfesslorisH^ Nred meer
eppUcable laws, regulations, end/or acciedltailon staridat.ds lo be presenied lo
ladfityadnvnislrolionuport request. 'X'C'

CalSuAUC Crnuvew «r«»B, t •»

«;A.jo»w»«oi-Tt«H>ee ' o«u
M««.OBO^II
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N«« Oapenmvit of HiiltH and KumiK Sa^Uaa
Tanpowv'Nvna-tumMe 8«'vlcaa' Cahl^A

2.4. The Conireciof .fthao hire Temporory Sun who ere cepohie of Pt/Ues that
Include, bwl ore rvol llmlied lo: .

2.4.1. ConOuctlrvg phyelcol eueeenuAii. cxcfvding psychlalrfc or edmhelon
oieoeemehts.

2.4.2. Adminletering med'cslioh.

2.4.3. ProMMlngofphyt^nordeo.

2.4.4. Monitohngvtisttfgne.

2.4.5. Testing blood glucose l8vel».

2.4.8. CompteUng treatments.

2.4.7. Changing Oretifngs..

2.4.6. CommunlceUng both verboDy onO In writing (oropoh reletod findings.
2.5. The Contractor ah«a ensure ell Temporary SieK 'etuntf e rrUnin^m oi elghi (8)

hours of ortenutton (hot IncivOes. but is not limiied to:

2.S.t. SpectfiC Infomuilon regtrdlrtg InfecOon prevention.

2.5.2. CHenloonfidentiBlily.

2.5.3. Medicelrocordsendothe/documentationpaclices.

2.5.4. Sslery end emorgcncy prolocois Irtdudins. but rtot limited to 'Cues to '
Crtaia* trefa^g regerdlng.how to rocognite erto respond safety lo
paltenta who may bo exportor<Jng psychlatrtc crisos.

2.6. The Contractor shell artsuro Temporary Stan doiagaiioh duites are Dmiied lo
(impfe laska such as obtoirring clleni vilsl sfgns or simple client ossista.

2.7. The Coniredof shao coordinate between the sioffing needs of NKH/Cendin '
ond Ihe avaOablo Tempo/e/> Siefl.

2.6. The Contractor shall oltempi to eccommodaie suHlng roquosis for spodfic
tndMduai RNa end LPNs. .

2.9. The Contractor shaO be provided with a mirtlmum of iwoniy-lour (24) hours
advance rrolica whan Temporary Staff are needed.

. 2.10. The Contractor ahaO pey.aU.TempomrY SuK wages, ̂ ch includes payments
of federal and sieie loies.

2.11. Tho Contractor's $hort>Terrn Temporary Slolfing Services for oech Nuree
Professlgnal must bo e mtnlnium of a Ihirtaen (13) week period (Staffing'
Partod). without a gap In dalivared sarvlcas for (ha Siafftng Period unless
otherwise mutuaOyegreed upon. '

2.12. The .Contractor shell provide raplacemont iiafTlng tor the remainder ol the"
SUfflng Period In lha event a Temporary.Slaff Is unabia lo fulfill the prascdbod
ahlhdua to 3tnass. injury c other unforeseen drcumiianca.

C«tS«Wl.UC GiMbflA' CMMnsrMdlli. (2-r
Tti#ooa o«» 11
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Nfw H»mptMr« OtptftmenI ef Ntttlh eitO H^ntn Svnrte** .
Tttn^rary N«n» 8Utn«e BeM«M Bih&n A

3.13. The Conlreclo' ehfili ptovlOe dtoMaUve eciuilont. vifbaily end in wniino. to
NHH/Gtenciin vvho mey. el ill diicrell^. cKooie to sccepi the Vando/'s

- tftamoiive Ktefflng ao<ui/on. In the eveni the Vando' b unebie to hjir>J)
repiacemeni itorfing deicrfPed hnPero^aph i.3.iS.

2.14! The CoAirocto/ ahaO notify Temporoiy SiaK ci supefvialon by e NKH/GiencliR-
employed ihifl tupervlaor.

2.15. The Convsctof thali eecepi Oepenmem veibei eno vntnen neUr<etion of the
Oepeivnenre fOQuesi to cancel Siamrig Services e mintmum of two (2) hours
prior to the 4i>d of the sNft tor which it4lf ere scheduled to w«iL

3.16. The Conlreclor sheJl accept ■mmedie.te verbal and whrien notiTiceiion Irom the
Oepenmeni of any tlofTirtp dismiss^ from CencJiff or NHH «Mih or v4ihoui
causo. which provides reasonable* detail. Ihe reasor(s) for the dismissal. il
epplicabie: wtxich wCI resuB In compensaOon for eS hours wohied prior to
diamliaal.

2.17. The Cohuector thgD have the -OOiJIiy 10 raceW* notmcellen from the
Oepervneni of 'ony uivexpacied Incident krv»*m to invoivo e Temporory Stan
Including, but rtoi Qmtted to errors, safety r\ezards. or Injury.

' 2.16.'Background checka
2.16.1. Try) Cortlracfor shed.obtain, el the Cordrador's e^>ense. a Crtmfnai

Background Check end shstl refease the reulis to the NHH-OfTtce of
Human Roeov'cas to ensure no convictions tor the foDowlng crimes:

2.16.1.1. A felony lor child abuse or neglect, ipousol obuse. any crime
egaintl children or adults. Indudlng bul not Gmited lo: child .
pornography, rape, saiuel esseuB. or homldde; '

2.16.1.3. A vloieni or sexually>ralsled crime against a child or adutl, or a
crime which may byjicaie a person might be reesonably
expected lo pose a threei.io e child or aoult; end

3.16.1.3. A felony for physical essevH. benery, or e drug-related offense
commlried within the past frre (S] yeors in accordance with 43

•  USC67MeK20XAKi5).

2.18.3. The Conlreclor shell oulhorizo the Oepe<tmeri| to conduct e Bureau of
'Elderly end Adults Services (BEAS) Stoia Registry check end'o
OMslon for CfiOdron Youth omd Familiet (OCYF) Central Registry
check oi no cosl 10 the Conlreclor.

•  3.16.3.1. The BEAS SiaiQ R'ogisiry check ond DCYF Centra) Registry
chodi confkfenUol resuiis ere relumed directly lo the NHH
Offtce of Human Resources.

2.19.3. The. Contractor shso noi commence ser>4ces prior lo iho roqulrod
documentation In 2.16.1 end 2.18.2 being received ond vorlTicd by the
NHH Office pi Human Resources.

CM Sufi, lie cmfth A c«m;*sw uvMt

ArA.)0}OM>iH«i rcuapea a«o«)0r> o«. H 11M 11 ^
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New KwnpiMfv'OtptrtirwM ef NMin we Mvmw 8«ntic« i
Tenvperary Ntt'r** tuning eervleai

Mothodt and Conditions Precedenl to Payment

1. Prevlaleoe Applicebie to All Seojcee

1.1. Thb AQretmeni Is-orte (1) of /nuliipie Agieements Ihot win provide Temporoiy
NurM SUsHbg Services lor the Oeporimenl. No mejdmwm or minimum service
votume Is guerenieed. Accordingly, the price limitetion among all Agraemenis
Is Identiriod In Form P*37, CarvereJ Provi^s. BiocA I.S. Prico Llm'tetkin.

1.2. The Slite shaO pay (he ConUoctors among ell agreements an amouni noi to
^ oxceed Si.200.000 (or Stela Fia^ Year (SFV) 2020 end Si.iSO.000 for SFY
2019. lor the services provldiK) try ihe Conlradors puriuanl to ExhlbU A.
Scope oi Services, for o toiai contract value Qsied on the Form P.37. fiiock 1.6.
Price UmUailon ol S2.3S0.0CC. wim consideration (or paragraph i.i ol this
Eshlblt B:

1.3. The Coniraetor agraaa to prorrioe the aervicei in EsNMt A.'Scope of Service >n
■ compliartce wiin funding regul/emanti. Faitvre to «h«ei the acope oi services
may fobperdlze Ihe funded Mrtlractor's currant end/or future fundbig.

1.4. This contrsct Is funded with; ^
1.4.1. Other Fursds from the Agency

t.4.2. General Funds

1.5. Paymeni lor said lervicos ehaO Oa rr\ada monthly as foiiovvs:'

1.5.1. Psymertt ehoD be ort o 'cost relmburMmont -trasls for ectuil
'  expendiiures Incurred In the fuirtllmenicl (his ogreemeni. end shaD be In

occordence with the epproved fmo ttorn.'

1.5.2. The Cofitrador wfll eubrhlt en invoice in e form lelisfaclory.lo Ihe Slate
by Ihe hvenlieth (20**) worVIng day of each month, which tdenliTies end
requests rebnburaemont for eulhorlied expenses incurrod in iho prior
month: The Involco musi be completed, signed, dated end relumed to
the Oeperlment In order to ihUiaie paymeni. Tho Contractor eg/oes to
keep records ol (heir ecllvilles related to Oepartmdni programs end

, torvices.

1.5.3. The Stale ehell make payment to the Coniroctor wtthiii tniriy (30) days
of recdipl ol each Invb)^, lubseqtieru to approval of the submitted
Involco' oryf If auffideni funds era avaDabla. Contractors %kiD keep
dti^ed records of (heir ocliviiics reliiod to OHHS'fundod progroms
end servtces.

1.5.4. Tho final inN^jico shaD be due to the State no later than (oriy (40) days
after the contract Form P>37. Block 1.7 Compietron Date.

cusw.iic euMQ



OocuSign Envelope ID: 6514098E-B642^A7F-942[>-E8b48F08807F

OocuS*9n Envelope ID: 94bje4S^BFC-4'754^C67.73CI077C7ECAC ,

N»w Hafli^Wr»0«p«rtiT«<it o( KMtlh $n4 e*rrlcflt
T«inp*wy Mvfvi Cuffing tetvkii

C«KtWI t

1.5.5. All inv^cec miy be mailed os Mrd copy, or ssslgned en electronic
elgneiure end emeHed to: * *

1.5.5.1. Oeporlmenlo'He'aKnsndHumfinSafvtcei
Oendffl Home

393 HIgh.Slieel
Gtencfifl.KH 03338
Cm«a aiMiatf llncatnOtlWU.ftAQQV

..1.5.5.2. OeponmeniotMeiW<oftdMi«n«n Service*
New KamptNre Km«<UI - Aeeauni* PaytWe
Se OBnton St

COTKOrd. NH 03301
EmeO etfOrtU: NHHPlnnneUiftnrwkotedhM nh-nni.

1.5.6. PeymenU may be withheld panding rtcelpl ol required reporu or
docurnentetion ei IdenUftod in Ethibti A. Scope ol Servicoe ond in (his
EiNbUB.

1.6. Shored housing w(0 be provided lor (reveling nurses. Neppilcebie.
1:7. In the ovoni Tornporary SteK b rooulied. hired, vti begins worti el GlendiH

Home or New Memp'shiro MospilOl en o fu!l*lJmo_beslj. the Doportmeni wdl:
1.7.1. Pey the Conirocier o placement lee of 12.500.00 if ihe Twporory Start

hes provided services on o temporery betls forlois than (wonty^sb (26)
non^nseculive vvbeki.

t.7.2. Pay no plxerneni lee V the Temporary' Slort his provided Mrvices on e
temporary bosis'lor o rnintmum of hventy-sbi (26) rion<onseeut)ve
weeks.

1.6. Nplwiihsiandkig peregreph iB of the General Prov1slor\$ P-37. chenges Urrtied
to edjutl'ng amounis between biKlgei line iiems. related Hems, emendmenif ol
rotated budget oshlbUs wOhin the price rtmlUllon. and to edjusling
encumbrances between Stale FHcai Yoert. rnsy be mado by wrilien
agreement ol both panics and may be mede wiihoui obtaining approval of ma
Governor ond EKecutive Covr>dl.

2. Shift Gu'deitnes end Payment ScheduisB

2.1. . The Vendor will be reimbursed lor providtrig and delivering (he described
Ternporery Starting, on a per-dbm deDverat)ies basb. purauanl to the lonowtng
role achedules'(Tables 1 and 2):

Cwiai.uC luene
'ZlT

■w I
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Ttfalo 1; Per OUm Rat* Schedul* tor R*giit*r«d Nurwa (RNi)

10 Shin Hourly Reic

Weekdey. 7:00 q'jti. - 3:00 p.m. 346.00

2 Weekday. 3:00 p.m. - 11:00 p.m. 347.00

3 weekdey, ti:00pm- 7:00e.m. 346.00

4 Weekend. 7:00 o.m. - 3:00 ̂ sn. 348.00

5 Weekend. 3:00 p.m. - 11:00 p.m. 349.00

6 Weekend, 11:00 p.m. - 7:00 a.m. .  sso.co

Tibi* 2: Per Diem t)et* Schadvle.tor Ucenaed Precilcet Nwriea (LPNa)

ID Shin Hourly Rate

1 weekday, 7:00 e.m. - 3K)0 p.m. S30.00'

2 Weekday. 3:00 pJh. *-11:00 p.m. t31.00

3 Weekday. 11:00 p.m.. - 7:00 a.m.. 132.00

4 Weekerid. 7K)0 D.m. - S.'OO p.m. S32.00

5 Weekend, 3:00 pjn. • 11:00 p.m. 133.00

6 Weekor>d. 11:00 p.m. - 7:(X) a.m. 134.00

2.2. The Vendor wO be reimbursed tor provtdino on'd delivering Shon-Te/m
Temporory StetTmg Services for e minimum ol Ihineen (13) wedu. find ony
extension Ihoreot. on e dolrvorobles besis pu'tutnt lo the fctlowing rota
schedules (Tebles 3 end 4);

Table 9: Short-Term Rate Schedule far ReDlttered Nurse* (RNs)

10 Shin
Hourly

Role

1 Weekday, 7:00 e.m. - 3:00 p.m. SS8.00

2 Weekday. 3:00 p.m. - 11:00 p.m. 357.00

3 Weokdfiy, 11:00 p.m. - 7:00 e.m. SS8.00

.4 Wtekend, 7:00 e.m. - 3O0 pm 358.00

s Weekend. 3:00 p.m. - 11:00 p.m. 359.00 ,

0 Weekend. 11:00 p.m. •> 7:00 e.m. 360.OO

CeilAl.uC tMie

.siisnh
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2.3.

EihMO

Tabit 4: Shoft-Tarm Rita Schadula for UcanaaO PraetKal Nuraaa (tPNi)

10 Shift Hoinly Rale

• Weekday. 7:00 a.m.-3:W p.m. $40.00.

2 . Weekday. 3:00 p.m. - 11:00 p.m. $41.00

3 Weekday. 11 .-00 p.m. - 7.-00 O.m. $42.00

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

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

6 Weekend; lt:(X)p.m.- 7:00o.m. $44.00

$htfi rote end l>o(idey dinereniloli win oppiy oi leiiowi:

2.3..t. Waakend ratal aurt ot. 3:00 p.m. on Friday and end at 7iOO a.m. on
Monday.

2.3.2' Nurse Profatiionait who wont hoiWays (ilitoO below) ba pad one
and one-hell (t-t/2) luiiee the rale.in the icheduies above. Koiidoy
shifts begin wdh the it:00 p.m. • 7.-00 a.m. shift on the eve ol the
r^lowtng hoiideys end end with the 3:00 p.m. - 11:00 p.m. shift on the
day ol (he hoOdey. eicepi lor ChHsimas end haw Year's holidays which
begin .with 3:00 p.m. - 11:00 p.m. shift on the eve of (he hioiidejr end
end with the 11:00 p.m. - 7:00 a.m. shift on the day ol (he hoUdsy.'

New YoBT's Eve and Day Easier Sunday Labor Day -

Manin Luther King Day Memorial Day ThanksgMng

PrasUant's Osy Independence Day Christmas Eva and Day

2.4. dmali end moel ellowances wiD .apply et foOows (or each shift consisting ol e
minimum of eight (6) hovVs:-

2.4.1. Two (2) paid tifteon(1S)miru/lD brooks.

2.4.2. One |l}paid thiriy.(30) minuta meal break.

2.5. Nurse Professionals who work ever lorty (40) hours in ony week vrlii be paid
one end oneheli (Mf2) limes (he rate in (hs schedule above for hburs worked
over lorty(40)hours.'

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

Amendment #5

This Amendment to the Temporary Nursing Services contract is by and between the State , of New
Hampshire, Department of Health and Human Services {"State" or "Department") and MAS Medical
Staffing LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23), and as amended'On November. 25, 2019 (Item #11),. and amended on
December 2, 2020, (Item #17), and amended on August 18, 2021 (Item #37), and amended on June 15,
2022, (Item #16) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

December 31, 2023

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

$6,924,002

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

Robert W. Moore, Director

■  4. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 1, Provisions Applicable
to all Services, Subsection 1.2., by adding Paragraph 1.2.5., to read:

1.2.5. SFY 2024 - $530,000

MAS Medical Staffing Corporation " Contractor Initials
6/13/2023"

RFA-2020-NHH-01-TEMPO-02-A05 Page 1 of 3 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 July 1, 2023, subject to Governor and Council
approval.

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

6/13/2023

Date

State of New Hampshire
Department of Health and Human Services

—DoeuSlflMtl by;

~-i88O6eO»F0E8426...

Name; Ellen Marie Lapointe

Title,chief Executive Officer

6/13/2023

Date

MAS Medical Staffing LLC
DocuSigned by:

AWf

Name:Matt wilterdink

Title; svp, client services

MAS Medical Staffing LLC

RFA-2020-NHH-01-TEMPO-02-A05

A-S-1.2

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

Consigned by:>-^*oocuSigr>«o by:

6/13/2023
7<67iMe««0«M6Q

t0

\  7ifl7aia4iQI4ifiQ

Date Name: Robyn.Guarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

MAS Medical Staffing LLC A-S-1.2

RFA-2020-NHH-01-TEMPO-02-A05 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrciar>' of State of the Slate of New Hampshire, do hereby certify that MAS MEDICAL STAFFING

LLC is a New Hampshire Limited Liability Company registered to transact business in New i lampshirc on June 03. 2002. 1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 404991

Certificate Number: 0006245752

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9th dav of June A.D. 2023.

David M. Scanlan

SccrctarN' of State
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Certificate of Authority # 1 (Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

I  Shannon Oelage

{Name)

MAS Medical StalTIng

, hereby certify thai 1 am duly elected Clerk/Secretary of

•  . I hereby certify the following is a true copy of a
{Name of Coiporaiion or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
June

{Month)

12 20 22 at which a quorum of the Directors/shareholders were present and voting.
{Day) {Year)

VOTED: That Deiage, Sue Leary, or Matt \Mitardink |jg{ more than One person) is duly authorized to
{Name and Title)

enter into contracts or agreements on behalf of
MAS Medical Staffing with

{Name of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

the date of the contract to which this certificate is attached. This authority was valid thirty (30) days prior to and

remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is

understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed above

currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the extent

that there are any limits on the authority of any listed individual to bind the corporation in contracts with the Slate

of New Hampshire, all such limitations are expressly stated herein.

DATED: JlJne 12, 2023 ATTEST: 7?^
{Name and Title
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrYYYJ

6/9/2023

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

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

PRODUCER

RBN & Associates, Inc.
303 E Wacker Dr Ste 650 •
Chicago IL 60601

Kendylle Udaykee

(a/c'no F.ti. 312-856-9400 (ak. NoI: 312-856-9425
Ann^Fss- kudavkee@rbninsurance.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A: Evanslon Insurance Comoanv 35378

MASMEOI-01

MAS Medical Staffing LLC
175 Canal Street, Suite 200
Manchester NH 03101

INSURERS: Great American Insurance Co. 16691

INSURER c: Allied World Soecialtv Gompanv 19489

INSURER 0: Arch Soecialtv Insurance

INSURER E ;

INSURER F:

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

INSR
t|TR TYPE OF INSURANCE

ADDL

INSP
SUBR
wvn POLICY NUMBER

POLICY EFF
IMM/DD/YYYYI

POLICY EXP
/MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERALUABIUTY

E  OCCUR

MKLV3PHP000020 4/15/2023 4/15/2024 EACH OCCURRENCE S 2,000.000

. CLAIMS-MAC
DAMAGE TOKhNIbD
PREMISES (Ea occurrence) sso.ooo

MED EXP (Any one person) $ 5.000

PERSONAL & ADV INJURY $2,000,000

GENt AGGREGATE LIMfT APPLIES PER:' GENERAL AGGREGATE $4,000,000

X POLICY 1 1 I 1 LOC
OTHFR Prof. Uab. E40

PRODUCTS - COMP/OP AGG $4,000,000

Medical E&O Occ/Aoo $2M/4M

A AUTOMOBILE LIABILITY MKLV3PHP000020 4/15/2023 4/15/2024
COMBINED SINGLE LIMIT $2,000,000

X

ANY AUTO

HECX/LED
TOS
)N-OWN£D
fTOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc BODILY INJURY (Per accident) $

X NC PROPERTY DAMAGE
(Per accident)

$

$

C UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

0313-3466 4/15/2023 4/15/2024 EACH OCCURRENCE $4,000,000

AGGREGATE $4,000,000

DFh RFTFNTIONS $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, f,
ANYPROPRIETORfl'ARTNER«XECl/TIVE 1 1
OFFICER/MEMBEREXCLUOED?
(MandMory In NH) " '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER j OTH-
STATUTE i ER

E.L. EACH ACCIDENT $

E.L. DISEASE EA EMPLOYEE $

E.L. DISEASE POLICY LIMIT $

D
B

Cyber
Crime

C-4LPY4)30132-CYBER.2023
SAA E717947 02 00

4/15/2023
4/15/2023

4/15/2024

4/15/2024

Ag^egate
Aggregate

5,000,000
1.000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Ramarfca Schadula. may b« atuchad If mora apace It required)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Hospital
Dept of Health and Human SVCS
129 Pleasant St

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE 01
OATC (MM/OO/YYYY)

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

The Liberty Con^any Insurance Brokers

Lie I0D79653

5955 De Soto Ave, Ste 250

Woodland Hills CA 91367

nS2f*''' I^idy Rivera
(888) 918-3960 .

inrntpqq- l«l«fy. rivera01ibertycdmpany. com

INSURERfSt AFFORDING COVERAGE NAIC •

INSURER A: Hartford Accident & Indemnity 22357

INSURED

MAS Medical Staffing LLC

175 Canal Street, Suite 200

Manchester NH 03101

INSURER B :

INSURER C :

INSURER D :

INSURER E ;

INSURER F:

INSR
LTR

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.

AbbLISETSin I POLICY EFP t POLICY EXP
TYPE OF INSURANCE ihsd WVP POCICY NUMBER (MMIOOft^Y) tMM/OO/YYYY)

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE
bAMA(S^ T6 AENT^b
PREMISES (Ea occurrence)

MED EXP (Any one pyscn)

PERSONAL & AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea acddftnil

ANY AUTO
ALL OWNED
ALfTOS

HIRED AUTOS

BODILY INJURY (Par penon)

SCHEDULED
AUTOS
NONOWNED
AUTOS

BODILY INJURY (Per ecddenl)
PROPERTY DAMAGE
IPer ecdoeni)

UMBRELLA LlAB

EXCESS LlAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
If yes. des^be under
DESCRIPTION OF OPERATIONS bekw

PER
STATUTE

OTH-

□
E.L. EACH ACCIDENT 1,000,000

T2HBRS79700 4/1/2023 4/1/2024 E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Remark* Schedule, may be attached If more apace la required!
EVIDEKCC OF COVERAGE

New HEunpshire Hospitial Dept
of Health and Human Services
129 Pleasant St.

Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

Kirk Aguiiera/NGARC

ACORD 25 (2014/01)
INS025 (201401)

ThB ACORD name and logo ara registered marks of ACORD
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C*

Lerl A. ShlUacttf

Comnlnieocr

Elltfl M. Lapoistt
Cbkf Cxccotlvc Officer

JUN03'22 Sa2:14 RCCD

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEH" HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 033O1

603>ri.5300 1-800452.3343 Eit 5300

Fax: 603-271.5395 TDD Amu: 1400-735.2964

www.dhha.Qh.gov

May 18. 2022

\b

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter Into a new Sole Source contract with the vendor listed In bold below, which includes the
option to renew for two (2) years, and amend existing contracts listed in regular text below, to
expand temporary nursing services and increase the hourly rate for temporary nursing staff at
New Hampshire Hospital and Glencliff Home, with no change to the pnce (imitation of $6,394,002
and no change to the existing contract completion dales of June 30. 2023, effective upon
Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees & Intra-
Department Transfer).

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

* Contractor Name Vendor

Code

Area

Served

Budgeted
Amount

GAC Approval

Howroyd-Wrighl Employmont
Agency. Inc. dba All's Wei)

(Glendale. CA)
759978 Statewide

$6,394,002
of which

$5,674,002
Is included in

the shared

price tinvtation

0:8/23/17. (Item PI 7)
A1:11/22/17, (Item) 017
A2: 6/5/19. (Item 023)
A3:12A}2/20. (Item 017)
A4:6/18/21. (Item #37)

Cell Staff. LLC
(Tempo, FL)

33607 Statewide $5,674,002

0:6/5/19. (ttem023)
All 12/2/20: (Item 017)
A2:8/18/21. (Item #37)

CMG GIT Acquisition, LLC. dba
CoreM^icdl Group
(Manchester. NH)

206667 Statewide $5,674,002
0:6/5/19, (Item 023)
A1:12/2/20. (Item 017)
A2:8/1&/21.(lt6m 037)

MAS Medical Staffing LLC
(Londonderry. NH)

160689 Statewide $5,874,002

0:6/5/19. (Item 023)
A1: 11/25/19, (Item 011)
A2: 12/2/20. (Item 017)
A3:8/18/21. (Item 037)

Worldwide Travel Staffing,
Limited

(Tonawanda. NY)
224259 Statewide $5,674,002

0: 3/11/20. (Hem #12)
A1:6/24/20, (Item 012)
A2:12/2/20. (Hem 017)
A3:8/18/21. (Hem 037)

'"SHC Services,
Inc. dba Supplemental

Health Care
209387 Statewide

$1,473,041

Total: $$.394,002

Tht D^partminlof Heallh and Human Stroieet'Miu'ton is lo join communUiet ondfamilUs
in proui<UniCpportuniUt$ (or ciTucnf to ochiive health and indtpendcnct.
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Hit Excellency, Governor Christophef T. Sununu
end the Honorable Cound)

Page 2 of 3

* The contracts above were originaUy awarded through a competitive bid process. Two contracts ewarded through (hat
process to Sunbeh Staffing LLC. end SHC Services, Inc., expired on June 30,2021, and are not included in thb table.
The financial history (or these two organizations is induded in tha attached Fiscal Oetals.

** Howroyd-Wrlght Employment Agency, dba AITa Wei), has an amount of 1720,000 that Is not Induded In the shared
price QmitatJon above.

***SHC Services. Inc. dba Supplemental Health Care is a new Sole Source contract thai is only participating in the
State Fiscal Year 2023 shared price Umitation for this request.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, K heeded and justified.

See attached fiscal details.

EXPLANATION

A portion of this request is Sole Source because the Contractor listed In bold above is
uniquely qualified and able to provide temporary nursing staff. The Contractor, along with the
existing Contractors listed above, represent the known viable options to securing crttical
temporary nursing staff.

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

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

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

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

As referenced in Exhibit C-1, Revisions to Standard Contract Language. Paragraph 2.,
Renewal, of the original agreements, the Department has the option to extend four (4) of the
agreements for up to four (4) additional years, and as referenced In Exhibit C-1, Revisions to
General Provisions. Paragraph 3. Extension, of the original agreement, the Department has the
option to extend the agreement with Howroyd-Wright Employment Agency. Inc. dba All's Well for
up to two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is not exercising
its options to renew at this time,. For the one (1) new Sole Source contract in this requested
action, as referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subparagraph
1.1., the Department has the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.
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m» Excellency. Governor Christopher T. Sunung
and the Honorable Council

PaQO 3 of 3

Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Glendrff Home. Lack of staffing may result in a
reduction in the numl>er of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

Respectfully submitted.

Lori A. Shibinette
Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

09-9MtM-»400lO^SOOOOO HHS;N«w Hampshlf* Hosplul. Haw HamftsMr* Hmpbal. Acuta Paychlatrtc
Sarvlcas

0% Fadaral Funda.MH Canaral Funds. 66% Othar Fund* (Aganey Faat A Inira-DaiMrtinanl Trarafar)

VandwNawa Howroyd-Wriflht Efflotoyrnem Agancy. Inc. AO's Wei Vandor » 759976

StJtaFlacal

Year
Ctaaa / Accot/t ClaaaTitie JoblAanbor Ctrranl Amotrt

Incraoso

(Decrmsat
Raviaad Amount

7020 l02A0073t Contracts lor Pioervn Sarvtcea 94050200 5600.000 SO S600.000

7021 t02/5007)1 Contraca tor Proorem Sorvlcos 94050200 Si.035.t20 SO Sl.035.120

7022 t02/500731 Contracts tor Proeram Servicaa 94050200 S954 44I SO S954.44t

202) 102/5007)1 Comets tor Prooram Sorvlces 94060200 t9S4 441 SO i9S4.441
SubToul S3744 002 '  SO S3.744,002

06.964l94-MO0t9-67500000 HHS:Naw Hampahlra HoapbaL Haw Hampahira Kospbal. Ae<;ta PaychlatHc
0% Fadaral Funda.)4% Canaral Funda. 66% Oiha< Funds (Apancy Faat 6 Inua-Oapartmani Tranalarl

Stata Fiscal
Yasr

Class / Accoiat Class noa JebNwnbar Ctfram Amoua
Ircrtasa

(Daeraasat
Ravtsad Amotn

2070 102«00731 Cantrads tor Prooram Sarvtcaa 94050200 S  SOOiMO SO S  600.000

2021 102/500731 Ccntracts tor Prooram Sarvlcas 94050200 $1.035 120 SO St.035.120

7022 102A0073t Cortracts tor Prooram Sarvlcas 94050200 $954,441 SO S9S4.441

2023 102/500731 Contracts tor Prooram Sarvlcas 94050700 ■  $954,441 SO S954.441

Sub Total S3.744.002 so S3.744.002

05-95494-94001047500000 KHSiNaw HampaMra Hoapltaf. Haw HamptMra Hoapital. Acuta Paychtatric
0% Fadarai Funda^% Canaral Funds. 66% Othar Funda (Apancy Faat & Intra-Dapartmant Translar)

Vandor Nama CMC CiT AcQuttHlon. LLC. dbA CoreMedlcal Group Vartfor a 796667

Stata Fiscal

Vaar
Ciaas/A«coua Class Tills JobNumbar Ccrracd Amoua

trvraasa

(Oacraasat
R^sad Amount

2020 102«00731 Ccraracts tor Program Sarvkes 94050700 $600,000 SO $600,000

2021 102/500731 Contracts tor Program Sarvkaa 94050200 S1.035.120 SO Sl.035.t20

7022 102/500731 Ccryracts tor Program Sarvkas 040S0700 S9S4 441 SO $954,441

7023 102/500731 Contracts tor Program Sarvkas 94050700 $954,441 SO $954,441

Sub Total 1.3 744 002 SO S3.744.002

OS-9S-O94.94O010-67500000 HHS:Naw Hampahlra Hospital. Haw Htmpahlra Hoapital. Acuta Paychlatrk
0% Fadaral Punda.54% Canaral Funda. 66% Otiw Funds (Apaney Faaa 6 Mtra-Oapartmani Tranalar)

Vandor Nama MAS Medical Sttffing Corporation VarKlorf 160669

Siata Fiscal
Yaar

ClBSS/ACCOUt Class Tide JobNumbar CuTsm Anoiri
tocraasa

(Dacramal
RavlsadAmetn

7020 t02«»73t Corwacts for Progrsm Sarvkas 94050200 $600 000 SO $600,000

2021 102/500731 Corwaca tor Prooram Sarvkas 94050200 S1.035 120 SO Sl,035J20

2022 102«00731 Contracts tor Program Semcas 94050200 $954,441 SO $954,441

2023 102/500731 Coraracs lor Prooram Sarvkas 04050200' $954,441 SO 1954.441

SubToua $3 744 002 SO $3,744,002

05-99-O9A>9«00tO<«7SO0000 HHS:Naw HamptMra Hospital, Haw HampaMra Hospital. Acuta PsycMaUk
0% Fadaral Funda.5A% Canaral Funds. 66% Othar Funda (ApsiKy Faaa & Inlra-Oapartmant Transrar)

Siaia Fiscal

Year
Class/Aecoua Class Tida JobNimbar Cvraru Amtxri

•ncraasa

(Decreasa)
Ravlsad Amotmi

2020 102^00731 Contracts tor Progrsm Sarvkas 94050200 $600,000 SO $600,000

2021 102/500731 Contracts tor Program Sarvlcas 94050200 St 035.120 SO $1,035,120

2022 102^731 Contracts tor Prooram Sarvkas 94050200 $954,441 SO $954 441

2023 102/500731 Corlracts tor Prooram Sarvkas 04050200 $954 441 SO $954,441

Sub Total S3 744 002 SO $3,744,002

05-95494'940010-67500000 HHS:Naw Hampahira Hoapital. Haw Harttpthira Hoapital. Acuta PaychUlrk
0% Fadaral FundaJ4% Canaral Funds. 66% Othar Funda (Apancy Faaa 6 Intra-Oapartmani Tranalarl

Stata Fiscal

Yaar
Citsa/Acootrt Class Title JobNimbar Ccrrani Amoimi

tncraasa

(Dacraasa)
Ravisad Amotn

2020 107/500731 • Contracts tor Program Sarvkas 94050200 $600,000 SO S600.000

2021 102/500731 Cortracts lor Program Sarvkas 94050200 $750,000 SO S 750.000

2022 102A00731 Contracts tor Program Sarvlcas 94060200 SO so SO

2023 I02rt0073i Contracts for Program Sarvlcas 94050200 SO so SO

Sub Total $1,550,000 so $1,550,000

05-95<9A-94001047500000 HHS:Ntw Hampahira Hoapttal. Haw Kampthlri Hoapital. Acuta Psychiatric

0% Fadaral FundB.M% Oanarai Funda. 66% Othar Funds (Apancy Faaa & Intra-Oapartmant Tranalarl

Stata Fiscal
Yaar

Class / Account Class TlUa JobNiaabar Ccrrani Amourt
tncraasa

(Decreasal
Ravisad Amount

2020 102/500731 Contracts lor Prggram Sarvkas 94050200 . $600,000 SO $600,000

2021 102ft0073l Contracts tor Program Sarvkas 940S0200 1750 000 SO S750.000

2022 102/500731 Comracts tor Prooram Sarvkas -94050200 SO so SO

2023 102rt00731 Contracts for Prooram Sorvtcas 94050200 SO $954,441 -  S9S4.441

Sub Totst si.sso.ooo 1954 441 $2.504.441

Governor and Council ICRcr Attachment

Finandil Oetall

Paie 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

OMW)»1-#100»0-5710 HHS: Cl*ncilff Horn*. Ci«nelW Prol«*»ion«l. FfOviatr»
F»4tr*l Fundft^% Oamral Funds. 7«% Olhst Funds (Aosncv Fsss & tnt/>.CMattrtitt72a OO tof this vsndtx was noi tneludsd In tha ahsfsdl

IwtesllwHsTlon I

Vsndor Nsmt Howrovd-Wrlaht Emolovment Aoencv. Inc. Al't Well Vendor • 75997S

Stsis FiSCSl

Ysar
Cuss/Aceoun Osu Tias - JoONumSsr Cr/rsrs A/novrt

Ircrssss

(Dserisss)
Revised Amom

2016 101-900720 Msdlcsl Ptvmsna 10 Providsrs 94090200 5360.000 50 5360.000

2019 101-500729 Msdksl Psvmsm 10 Providers 94050200 9360000 $0 5360 000

2020 101-500729 ' MsdteM Ptymsncs 10 Providers 94050200 5400 000 50 5400.000

2021 101-500729 Medical Psyrrrsno 10 Providers 94050200 5491.000 50 5491.000

2022 . 101-500729 Msdlcsl Psymsres to Providsrs 94050200 5519.900 SO 5519.500

2023 101-500729 Msdicsl Pavmsnts 10 Providsn 94050200 5519 500 50 1519.500

Sub Total 52.650.000 50 52.690.000

OM9-091-91M10-S710 HHS: CIsncaff Horns. dsnclKT Proissslorul. Msdicsl Provtdm

0% Fsdsrsi FundsJ2% Gsnsrsl Funds. 78% Oihsr Funds (Aosncv Fsss & Intra-DsosrTmsni Trsns(sr)

Stats FiseM

Year
Class f AccoiXi CtSSSTlQS JObNunber Cisreni Amoini

Ircrssss

(Dscrssss)
Revised Amotft

2020 101-500729 Msdteal Pavmsnts 10 Providsrs 94050200 5400.000 50 5400.000

2021 101-500729 Msdlcsl Paymsnts lo Providers 94050200 5491 000 SO 5491.000

2022 101-500729 Mscfieal Pavntsna lo Providsrs 94050200 5519.500 $0 5519.500

2023 101-900729 Medical Pavmsnts lo Providers 94050200 5519 500 50 5519.900

•vubTotM 51.930.000 50 51.930.000

05-99-091-910010-5710 HHS: ClcncD(f Horns, Olsnclllf Frolssslons!. Msdlcsl Providsrs
0% Fsdsrsi Funds.27% Gsnsrsl Funds. 7t% Othsr Funds (Aosncv Fsss & fntrs-Ospsrtmsni Trsnsfsr)

Salt FbcM

Ysar
Class/Acceun Cussnas JcbNianbar CuTsrv Amount

Increase

(Dsereass)
Revised AmotfS

2020 101-600729 • Medical Pavmercs lo Providsrs 94050200 5400000 50 5600.000

.  2021 101-500729 Medical Payments lo Providers 94050200 5491.000 50 5491.000

2022 101-900729 Medkal Pavnreraio Prosidars - 94050200 5519.50O 50 5519.500

2023 101-900729 Medteal Payments le Pieviders 94050200 5519500 SO 5519.500

Sub Total 51.930000 50 51.930.000

09-95-091-910010-5710 HHS: Gtsnellfl Horns. Gisncllfl Prolssslond, Msdlcsl Providsrs
0% Fsdsrsi Funds.22% Gsnsrsl Funds. 71% Othsr Funds (Aosncv Fsss & Intrs-Oopsrtmsni Trsnstsr)

Vsndor wsws MAS Mstflol SttBInQ Corporetlon VsndorS 160609

State Fiscal

Year
Class/Aecourt Class Tide . JobMivnbsr CmeniAm<x/a

Inerssss

(Dsereass)
Revised Amoirt

2020 101-500729 Madlcal Psymsno u Providsrs 94090200 5400.000 50 5600.000

2021 101-500729 Msdtaal Pavmsnts 10 Pro>4ders 94050200 5491.000 50 5491.000

2022 101-900729 Mstfcal Pavmsnts 10 Providers 94050200 - 5SI9.500 50 5519.900

2023 101-500729 Medical Pavmsnts lo Providers 94050200 5519.900 SO 5919.500

Sub Total 51.930.000 50 51.930.000

09-99491-910010-9710 HHS: GisncDN Hems. CIsrKllfl Prolssslonsl. Msdlcsl Providsrs
0% Fsdsrsi Funds.22% Gsnsrsl Funds. 71% Olhsr Funds (AQsncy Fsss * In(rs4>sesrimsm Trsmfsr)

Stats Fiscal

Year
Cisssf Accoul Class Tills JObNunber Cureni Amoud

Incfsass

(Oscrssss)
Revised Amoua

2020 101-900729 Msdieal Payments lo Providsrs 94050200 5400.000 50 5800.000

2021 101-500729 Msdfcai Pavmsm lo Providsrs 94050200 549IOOO 50 5491.000

2022 101-500729 Msdtoal Payments lo Providers 94050200 5519500 SO 5519.500

2023 101-900729 Medical Pavnrsnis lo Providers 94050200 5S19500 50 5519.500

Suo Total 51.930 000 50 51.930.000

09-99-091-910010-9710 HHS: CIsncllll Horns. Glsnclllf Prolssslenal. Msdlcsl Provlosrs
0% Fsdsrsi Funds;22% Gsnsrsl Funds. 70% Olhsr Funds (AQsncr Fsss 6 Intis-Ospsrimsni Ttsrafor)

Stats Fiscal

Year
Class (Accoua CUSS TIM JObNunber CuTsniAmoua

Ircrsass

(Decrease)
Revised Amount

2020 101-500729 Uadfcal Pavmsnts lo Providers 94090200 5400 000 50 5  600.000

2021 101-500729 MerScai Pavmsnts M Providers 94050200 5400.000 $0 5400.000

2022 101-500729 Medical Payments lo Providers 94090200 50 50 50

2023 101-500729 Medical Pavmsnts lo Providers 94050200 50 50 50

Sub Total - 5600.000 50 5600.000

09-99491-910010-9710 HHS; GHncnff Horns. CIsnclin Prolssslonsl. Msdlcsl Providsrs
0% Fsdsrsi Funds.22% Gsnsrsl Funds. 70% Othsr Funds (Apsncy Fsss & Intrs-Osoartmsnl Trsnstsr)

Stats Fiscal

Ysv
Class / Accoure CtassTIM JObNunber CuremAmcirl

Incresss

(Decrease)
Revised ̂ rxul

2020 101-500729 Medical Ptvments to Providers 94050200 5400.000 $0 5  600.000

2021 101-900729 Medteal Payments lo Providers 94050200 5400 000 50 5400.000

2022 101-500729 Medical Paymenb to Providers 94050200 50 50 50

2023 101-500729 Medical Payments lo Providers 94050200 50 5519.500 5519.500

Total 5600000 5519.500 51.319.500

Goverrtor snd CourKl) letter Ailschmeni

Flnsnclsl Oetsit

Ps|e 2 of 2
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Temporary Nursing Services contract is by and between the State of New
Hampshire. Department of Health and Human Services ("State" or "Department") and MAS Medical
Staffing Corporation ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5. 2019 (Item #23), and as amended on November, 25, 2019 (item #11), and amended on
December 2, 2020. (Item #17), and amended on August 18. 2021 (Item #37). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
In consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/ices to support continued delivery of these 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 1.3, Contractor Name, to read:

1.3. MAS Medical Staffing LLC

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

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $75.00

2 Weekday, 3:00 p.m.-11:00 p.m. $76.00

3 Weekday. 11:00 p.m.-7:00 a.m. $77.00.

4 Weekend. 7:00 a.m.-3:00 p.m. $77.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $78.00

6 Weekend, 11:00 p.m.-7:00 a.m. $79.00

3. Modify Exhibit B, Methods and Conditions Precedent to Payment. Section 2, Shift Guidelines and
Payment Schedules, Subsection 2.1., Table 2: Per Diem Rate Schedule for Licensed Practical

MAS Medical Staffing Corporation

RFA-2020-NHH-01 -TEMP0.02.A04

A-S-1.0

Contractor initial

Page l of 4 Date
5/27/2022
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Nurses (LPNs). to read:

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

ID Shift Hourly Rate

1 Weekday, 7:00 a.m.-3:00 p.m. $60.00

2 Weekday, 3:00 p.m.-l 1:00 p.m. $61.00

3 Weekday. 11:00 p.m.-7:00 a.m. $62.00

4 Weekend. 7:00 a.m.-3:00 p.m. $62.00

5 Weekend. 3:00 p.m.-11:00 p.m. $63.00

6 Weekend. 11 p.m.-7:00 a.m. $64.00 .

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

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

ID Shift Hourly Rate

1  ■ Weekday, 7:00 a.m.-3:00 p.m. $65.00

2 Weekday, 3:00 p.m.-11:00 p.m. $86:00

3 Weekday, 11:00 p.m.-7:00 a.m. $87.00

,4 Weekend, 7:00 a.m.-3:00 p.m. $87.00

5 ■ Weekend..3:00 p.m.-11:00 p.m. $88.00

6 Weekend. 11:00 p.m.-7:00 a.m. $89.00

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

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

ID Shift Hourly Rate

1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2 Weekday. 3:00 p.m.-11:00 p.m. $71.00

3 Weekday. 11:00 p.m.-7:00 a.m. $72.00 .

4. Weekend. 7:00 a.m.-3:00 p.m. $72.00

5 Weekend, 3:00 p.m.-l 1:00 p.m. $73.00

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

MAS Medical StafTing Corporation

RFA-2020-NHH-01 •TEMPO-02-A04

A-S-1.0 Page 2 of 4

r—09
Contractor Initial^'—

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/27/2022

Date

—OocwSlg«w4

Marie Lapo.inte

Title:
Chief Executive Officer

Sf27/2022

Date

MAS Medical Staffing Corporation
0«cwS)gA*4

felL /Wraij

Name:

Title:

yPf^'^'Htirray

company Leader

MAS Medical Staffing Corpo^s'ion

RFA-2020-NHH-01-TEMPO-02-A04

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by-this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL '

OocuSlgnM fry:

5/27/2022 I ^4^
Dite ■ Name:fto^y""<^"anno

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

MAS Medical Staffing Corporation A-S-1.2

RFA-2020-NHH-01-TEMPO-02'A04 Page 4 of 4
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/

Uri A. ShlWactU

CoRunlnJour

Heather M. Mo^uia
Chief EiccutJrt Offktr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEV/HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-271-5300 1-800453-3345 Exl 5300

Fu: 603-271-5395 TDD Access: 1-800-735-2964
www.<lhhs.ah.80v

July 27. 2021

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

Slate House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Hieallh and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below in bold to increase the hourly rale for
temporary nursing staff at New Hampshire Hospital and Glenciiff Home, by increasing the total
shared price limitation lor all vendors below by $547,882'lrom $5,126,120 to $5,674,002. which
increases the price limitation for Howroyd-Wright Employmeril Agency. Inc. dba AII's Well from
$5,646,120 to $6,394,002 with no change to the contract completion dates of June 30. 2023.
effective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
Fees & Intra-Department Transfer).

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

'Corttraetor

Name

Vendor

Code

Area

Servied

Current

Amount

Increase

of Shared

Price

Limitation

(OecroBsa)

Revised
Amount

G&C Approve!

• Howroyd-
Wright

Employment
Agency, Inc. dba

Ali'e Well

759976 Statewide

$5,846,120 ,
ol wtiich

$5,126,120
lsir<hJdodlr)the

$n«r«0 prtCB

Hm'tieikm

$547,682

$8,394,002
of wMch

$5,674,002
ts inciudod In the

ehared price
Umiiaiton

0: 8/23/17,617
At: 11/22/17, 017
A2: 6/5/19, 023 .
A3:12/02/20 017

Cell Staff. UC 33607 Statewide $5,126,120 8547,882 85,674,002
0:6/5/19,023

A1:12/2/20.017

CMC err

AcQUlSllion, LLC,
dbe CoreMedlcal

Group

296667 Statewide $5,126,120 $547,882 85,674,002
0:6/5/19.023
Al: 12/2/20,017

MAS Medical

Staffing
■Corporation

160669 Statewide $5,126,120 $547,882 85,674,002
0:6/5/19, 023
At: 11/25/19, 011
A2:12/2/20,017 .

Worldwide Travel
Stetflng. Limited 224259 Statewide $5,126,120 $547,882 85,674,002

0:3/11/20.012
'A1: 6/24/20.012
A2:12/2/20,017

■ Total; $5,846,120 $547,882 $6,394,002

* The contracts above were origlr'aUy awarded through a competitive bid process. Two contracts awarded through
that process to Sunbelt Slafling LLC. and SHC Services, Inc., expired on Juno 30. 2021, and are not included In this
table. The financial history (or these two organizations is Included In the attached Fiscal Details.

•• Hoyward-Wrighi Employmeni Agency, dba All's Well, has an amount of $720,000 that is not included In the shared
price limitation above.

Thi Dcportmtnt el Htolih end Human Strviett'Mmien U tejein (emmunilUt and familitt
in providing opportunilut for eilii*n» to ochitve htolth and independente. .
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Hl9 Excellency, Oovomor Chrtetopher T. Sununu
and (ha Honorable Council

Page 2 of 2

Funds are available In the following eccounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price lirnilatlon and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is to Increase the hourly per diem and short-term rales for
contracted temporary. Registered Nurse and Licensed Practical Nurse staffing that support Now
Hampshire' Hospital and Glencllff Home. These amendments are an essential factor^in the
Department's overall staffing strategy for these care facilities.

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

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

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

As referenced in Exhibit C-1. Revisions to Standard Contract Language, Paragraph 2.;
Renewal, of the original.agreements, the parties have the option to extend the agr^ments for up
to four (4) additional years, contingent upon satisfactory delivery of senrices, available funding,
agreement of the parties and Governor and Council approvaj. The Department Is not exercising
Its option to renew at this time.

Should the Governor and Executive Council not authorize this request, the Departn^nt
may not have'adequate staffing for NHH and Glencliff Home. Lack of staffing may result In a
reduction in the number of beds available to clients due to state-mandated staffing ratios.
Reducing the number of beds available to clients could potentially increase the number of patients
on the NHH Waitlist.

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

,  . Respectfully submitted. -

Heather M. Moquin

Chief Executive Officer
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OCPARTMEKT OF KEALT)1 AND HUMAN SERVICES
RSCAL DETAILS SHEET

Temponry NurM SefvlMt • NHH GMflcOn Hem

C5-»««-fl0CiA-57J0 »«: OwwiW Horn Omim UetfcN PtQ-^Otn i.JAjLjuj.- ■9^,!.l^ftv^a%Oer*«lPi*>d».7f*Oif*FwnO»(Ag«»**Fm4lntf»4>»pirttn^Tfw»I»») |- . »7t0.0»lenfw» vendor li rg«
rtKtiftHW Stw«H Priea LH^ taiof

V*f4« f TSMTS. ITK. Ajr» W<Mo»»Tei»wi<Qftt EmpieYmeni Aaeecy
WOWM

RMoedAmeuVSuit WJl CwcMAmouvJobHunMiCMunkCttM/AecekXi (OlOHMl
Teei moioooAMO.OOOasssmHmSeM PtTwtewi w Pre>W8ntovscom

• taeoooonr*f> » PrffwOn LHttSBasssmleisoom2Qie 1400.000w«.c«o*oiewQIB PterAOtt*
7020 Wi.OOO$401,000»«0S020Q
2C2»

7022

i i IM" I
taio.aoo

ton 10>-5C0770

OS^$001410010-B7,10 »a: QMiwlin Mom. ai«*Jin ArotoMionN. MotfeN PrvAOtft
0% FoaorN F«tM».a* 0*wM Fgndm. Tt* OlNr h^nda (Aportey f*m A Irxro-Ooporttnort

ICoOSitfUXC
eUHFb&N

IBL
2020

gOZ2

2023

Clus/AceaiFt

touioam

KH.jOOTCT

'O'wom

ctuirM

MoacN P»tw»ompPro»W>»t

MtKN Povw>o<-n » Pie»toiri
MoAcN PtYn>t<»«» P'O'Wi

Sub Taw

JoONumba

0*050200

0*050200

$*00.000

juiLsaa
UOOOCO
$*00.000

$*.$91.000

mc/i

J&

jmiSfiSi
$230

AwtoedAmeut

$*00.000

>*$1.000

AS't-SW

$1.030.000

OO.t>«OI4I«010.STlO MK5: Horn OIa<fl« ProfwMofla. Ii$dka OwkMn
0% FMarM Pund».22* OmrM FunO* TO* OOm Fw«a$ [Apwy Fm> A AWOepwInwi TrawMrl

vSaa K»/if IO*0 CfT AttpAtiiiftft LLC, tt» CoroMerfcai Gwt Vanda« 790607

SutiFMcN
CMM/Accoit OusTdi JoOMumOa Cwa< AmM

2O20
$*00.000

2021 101S00720 luaBW Pt^nxm w rie»ioai

tofsoom IMdcM Pxwiw » OiCB-bat 0*050200

101-500720 I MafcN Prmtw to Pw<Wf»
S

jisssm.
ub Tat

$*91.000

JlfiSifiSS
$«00.l

"Mi l

IrOMM

n>»oMn>

JS
$110.500

»*09M
6239.000
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■  State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Temporary Nurse Staffing Services contract Is by and between the Stale of New
Hampshire. Department of Health and Human Services ("State" or "Department") and MAS Medical
Staffing Corporation, ("the Contractor").

WHEREAS, pursuant to'an agreement (the "Contract") approved by the Governor and Executive Council
on June 5. '2019 (item #23). as amended on November 25. 2019. (Item #11). and as amended on
December 2. 2020, (Item #17) the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract as amended and in consideration of certain sums specified: and
WHEREAS, pursuant- to Form P-37. General Provisions. Paragraph 18. the Contract may be amended .
upon written agreement of the parties and approval from the Governor and Executive Coundt; and

WHEREAS, the parlies 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 (he foregoing and the mutual covenants and conditions corilained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$5.674,002'

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

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

3. Modify Exhibit B. Methods and Conditions Precederit to-Paymeni, Section 1. Provisions Applicable
to all Services." Subsection 1.2. Paragraph 1.2.4. to read:

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

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

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

ID Shift Hourly Rate

.1 Weekday. 7:00 a.m.-3:00 p.m. $70.00

2  . Weekday. 3:00 p.m.-11:00 p.m. $71.00

3 Weekday. 11:00 p.m.-7:00 a.m. $72.00

4 Weekend. 7:00 a.m.-3:00 p.m. $72.00 .

5 Weekend. 3:00 p.m.-11:00 p.m. $73.00

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

RFA-2020-NHH-01 ■TEMPO-02-A03

A-S-1.0

MAS Medical Staffing Corporation

Page 1 ot 4

Contractor Initials

Gale



DocuSign Envelope ID: 57ECE23A-4B0E-4642-9844-640D09AABAE4

OocuSign Envelope ID: BA347085-C4f&4947-a00C-BOAB71AB800E

OocuSign Envelope ID: OEFSSfOl-4 iMM2F2-A2M420eFCFSA2F1

6. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 2. Shift Guidelines and
Payment Sch^ules. Subsection 2.2., Tattle 2: Per Diem Rate Schedule for Licensed Practical
Nurses (LPNs). to read:

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)*"

ID Shift Hourly Rate

1 'Weekday, 7:00 a.m.-3:00 p.m. $55.00-

2 Weekday, 3:00 p.m.-l 1:00 p.m. $56.00

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

4 Weekend, 7:0P a.m.-3:00 p.m.. S57.00

5 W«kend..3:00 p.rh.-l 1:00 p.m. $58.00

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

6. Modify Exhibit 8. Methods and Conditions Precedent to Payment, Section 2. Shift Guidelines and
Payment Schedules, Subsection 2,2., Table 3: Short-Term Rale Schedule for Registered Nurses
(RNs), to read:

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

ID Shift Hourly Rate

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

2 Weekday, 3:00 p.m.-11:00 p.m. $81.00

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

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

5 Weekend. 3:00 p.m.-1l :00 p.m. $83.00

6 Weekend. 11:00 p.m.-7:00 a.m. $84.00

7. Modify Exhibit 8, Methods and Conditions Precedent to Payment. Section 2. Shift Guidelines and'
Payment Schedules, Subsection 2.2., Table : Short-Term Rate Schedule for Licensed Practical
Nurses (LPNs), to read:

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

ID . Shift Hourly Rate

1 Weekday, 7:00 a.'m.-3:00 p.m. $65.00

2 Weekday. 3:00 p.m.-l 1:00 p.m. $66.00

3 Weekday. 11:00 p.m.-7:00 a.m. $87.00

4 Weekend, 7:00 a.m.-3:00 p.m. $67.00 .

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

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

RFA-2020-NHH.0MEMPO-02.A03

A-S-l.O

MAS Medical Staffing Corporation

Page 2 ol 4
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All terms arxJ conditions of the Contract and prior amendments not" modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the dale of Governor and Executive
Council approval.

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

•  State of New Hampshire

Oepartmeni of Health and Human Services

8/3/2021

Date

-m.

Name: m. Moquiii

Title: Chief Executive Officer, New Mampshi.re Hospital

MAS Medical Staffing Corporation

7/28/2021

Date

kf,

I
^  triJcaiMiuuo*
Name: Murray

Title: company Leader

RFA.2020-NHH-^1 .TEMPOOZ-AOa

A-S-1.0

MAS Medical Sialfing Corporation

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

8/4/2021

—rDoeMSeMM •

\  ioa?»itatcniift

Qgig f^3fr>e:^4l(hmina Rakhmatova
Title: Assistant Attorney.ceneral

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

OFFICE OF THE SECRETARY OF StATE

Date Name:
Title:

RFA-2020-NHH-01 •TEMPO-02-A03 MAS Modlcal Staffing Corporation

A-S-1.0 Page 4 of 4
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n
j'

L«H A. ShIbiadU
Catanlsflaatr

HdibtrM. Maquia
Cbkf OfTtc cr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

/VflV HAMPSHIRE hospital

J< CLINTON STREET, CONCORD. NH 03J0I

600 ni S300 I400 IS1-3H$ Eci. UOO

Fax: M3-2JI-53J3 TOO Acccm: 1400-7JJ.»64
v'Mv.dbhJ.nh.sov

November 16. 2020

His Excellency. Governor Chrlsiopher T. Sununu
and Ihe Honorable Couricli

Slate House • . . • '
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Departrnent of Health and Human Services. New Hampshire Hpspilal. to
amend existing contracts in bold, one of which is Solo Source as indicated by an asterisk (•). with
the vendors Ksted below to further the Department's overall staffing strategy and provide temporary
nurse staffing services to New Hampshire Hospital and Giencliff Home by increasing hourly rales for
staff and by exercising renewal-options that are available and by increasing the total shared price
limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the
price limitation for Howroyd-Wrlght 'Employment Agency, Inc. dba All's Well from $3,070,000 to
$5,846,120. and by extending the completion dates from June 30. 2021 to June 30. 2023 effective,
upon Governor and Council approval. General Funds. 66% Other Funds (Agency Fees & intra-
Department Transfer).

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

Vendor Name Vendor'

Code

Aroa Served Current

Amount •

Incrooso of

Shared

Price
Limitation

Revised .

Amount

G&C

Approval

•Howfoyd'
Wright

Employment
Agency', Inc.
dba All's

Well

759$70 Statewide .

$3,070,000
of which

$2,350,000 is
Included In

tho shared

price
limilatlon

$2,776,120

$5,846,120.
of which

$5,126,120
is

Included

In the

shored'
price

limitation

0: 0W23/17. '
Item 017

A1:11/22/17.

Item 017

A2: 06/05/19.
Item 023

Ceil Staff, LLC 33607 Statowido . $2,350,000 $2,776,120 $5,126,120
.0:
06/05/2019.
Item 023

CMC CIT
Acquisition,
LI.C.db8 .

CoreModlcol-

Group

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

0:

06/05/2019,
item 023
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His Excellency. Governor Cnrlstopner T. Sununu
ortd the Honorable CouncS

Page 2 of 4

MASModlcal

Staffing
Corporation

160689 Statewide $2,350,000 $2,776,120 . $5,128,120

0;

06/05/2019.

Itom 423

A1: 11/25/19,
Item .411

Siinbolt
Staffing..LLC

332980 StatewiOa S2.350.000 SO $5,126,120

O:

06/05/2019.

(torn 423

A1: 11/25/19.

Item 411

SKC Services.
■  ifK. dba

Supplemental
Heatih Care

209367 Statewide $2,350,000 so $5,126,120
0:

08fl3^0l9.
Item 423

Worldwide

Travel'

.  Staffing.
Limited

2242G9 Statewide $2,350,000 $2,776,120 $5,126,120

0:

03/11/2020,

Item 412 •

A1: 06/24/20,
Item 412

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

not included in the shared price limitation, above.

Funds arc available in the following, accbunt? for Stale Fiscal-Years' 2021. yrith the authority
to adjust budget line items vnlhin the price limitation and encumbrances between stale fiscal years
through the'Budget Office, if needed and justified.

05-09S-094-940010-87600006 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACCitE PSYCHIATRIC "services

State

Fiscal

, Year

Class /

' Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised '

. Budget

2018 102-500731
Contracts for

ProgSvc
94050200

$0 $0 $0

2019 102-500731
Contracts for

Prog Svc,
94050200

$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
94050200

■  $800,000 $0 $800,000

2021 102-500731
Contracts for

Prog Svc
94050200

.. ■ $750,000 $285,120 $1,035,120

2022 102-500731
Contracts for
. Prog Svc

94050200
50 $800,000 $800,000

2023 102-500731
Contracts for

Prog Svc
94050200

$0 $800,000 $800,000

Subfofai $1,550,000 $1,885,120 $3,435,120
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Mis Gxcaflency. Governor Christopher T. Sununu
end the Honorable Council

Page Sol4

05-095-091.910010-5710 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HUMAN SERVICES. HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL
PROVIDERS

State
Fiscal
Year

Class/
Account

Claeo Title
Job

■ Number

Current
Budget

Increased
(Decreased).

Amount

Revised
Budget

2018 iOI-500729 Contracts for
Prog.Svc 91000000 $360,000 $0 $360,000

2019 102-500731-
Contracts for

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

2020 102-500731
Contracts for

. Prog Syc
94050200 ■ $400,000 SO 5400,000

2021 ■ 102-500731
Contracts for

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

2022 102-500731
Contracts for
Prog Svc 94050200

$0 $400,000 5400,000

2023 102-500731
Contracts for
Prog Svc 94050200

$0 $400,000 $400,000

Subtotal $*.520,000 1091,000 $2,411,000

* TOTAL $3,070,000 $2,776,120 $5.846,-120

EXPLANATION .

The Howroyd-Wright Employmenl Agency, Inc. dba All's V/eB is Sole Source tecause the
Department is exercising an extension thai exceeds the current contract period when there are no , >
renewal optioris available.

The purpose of this request is to increase the hourly rate to secure temporary, contracted
Registered Nurse staffing to support New Hampshire Hospital and Gtencliff Home. These
amendmenls are an integral factor in the Department's overall staffing strategy for New Marnpshire
Hospital and Glencliff Home. As the State plans to Increase census at New. Hampshire Hospital, it
is imperative that these amendments be approved. Additionally, given the current pandemic. New
Hampshire" Hospital and Glencliff Home need to have such resources readily available to aide in
potential surge planning, or to ensure proper staffing of facilities in the event a large'portion of staff
have to quarantine. The Temporary Nurse Staffing Services contracts provide professional staffirig
services through these contracts in order to locale and retain qualified ternporary staff for Glencliff
Home and New Hampshire Hospital. Due to the complex nature of the population and the •
administration of medicine, registered nurses are r^uired to be part of the staffing mix.

This request represents five <5) of the seven (7) amendments for Temporary Nurse Staffing
Services" conlracls. The Department anticipates presenting the other two (2) amendments, upon
receipt of executed amendment documents.

Several vendors have expressed the inability to attract qualified staff based on the hourly, rate
' offered in the current contract. After an analysis of the rates paid to comparable hospiials throughout
New Hampshire, It was deiermined that the Depaflment"s contract was twelve dollars ($12) per hour
below the lowest rate paid within New Hampshire for nurses with no psychiatric experience. This
amendment proposes a modest increase of ten dollars ($10) per hour. The number of nurses
provided through this contract has declined from an initial average of ten (10) nurses, to the current
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Hii Excellency. Governor ChriitopMr T. Sonunu
and the Honorabte Council

Poge 4 qI e

placement of five (5) nurses. In addition, during the early phase of the contract, vendors were able
to identify a sufficient number of candidates, which" enabled the Department' to select the best
candidate.

The population served by this amendment are patients from all communities within New
Hampshire needing the sewices offered at New Hampshire Hospital and Glencliff Home.

The Department will monilor contracted sen/ices by screening of all candidates for-
appropriate education, ejcperience and health and response to corrective action requests involving
agency placements -

As referenced in Exhibit C-t. Revisions to Standard Contract Language, Paragraph 2..
Renewal, of ihe original contracts, the parties have the option to extend the agreements for up to
four (4) additional years, conilngent upon. satisfactory delivery of services, available funding,
agrecmeni of the parties and Goverr^or and Council approval. The Department is exercising its option
to renew services for two (2) of the two (2) years available for four (4) of the'contracts. One (1) of the
contracts. Howroyd-Wright Employment Agency. Inc. dba All's Well, has no renewal options

" available. The Department is extending contract services with Airs Well for an additional two (2)
years at this time.

Should the Governor and Council-not authorize this requesl.'the Department may not have
adequate staffing for New Hampshire Hospital and Glenclih Home. Lack of staffing may result In a
reduction in the.number of beds available to clients due to state-mandated staffing ratios. Reducing
Ihe number of beds available to clients could poteniiailyincrease the number of patients on the Now
Hampshire Hospital waitlist.

Area served: Statewide

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

Respectfully submitted,

Lori'A. Weaver

Deputy Commissior>er'

Tht OtpofimtHl 0/llnith end Human Stniieti'Miuion U tejain (otnmuniim end (emilUt
in prot/idinf eppOfUtnitici /or citucAi (o ocAi*** htolth end indtp€ndtntt.
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

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

Amendment «2 to the Temporary.Nurse Staffing Services Contract

This 2**" Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to .
as 'Amendment P2") Is by and between the State of-New Hampshire. Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and MAS Medical
Staffing Corporalion. (hereinafter referred to as "Ihe Contractor'), a for profit corporation with a
place of business at 156 Harvey Road. Londonderry. NH 03053.

WHEREAS, pursuant to an agreement (the "CorTtract") approved by the Governor and Executive
Council on June 5. 2019. (Item «23). as amended on November 25. 2019. (Item #11). tfie
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and in consideration of certain sums specified; and

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

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

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

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

June 30. 2023.

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

$5.126.120.,

3. Modify Exhibit B. fiAelhods and Conditions Precederit to Payment. Section 1. Provisions
Applicable to All Services. Subsection 1.2.. to read:

1.2. The State shall pay the Contractors among all agreements an ampunl not to exceed .
Form P-37. Block 1.8. Price Limitation, with considefationfor Subsectionl.1. of this
Exhibit B. to provide sen/ices pursuant to Exhibit A - Amendment #1 Scope of
Services. Shared price limitation amounts allocated per State Fiscal Year (SFY) are

• asfoIIONws:

1.2.1. SFY 2020-$1,200,000.

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

1.2.3. SFY 2022 • $1,200,000.
I.

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

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

MAS Medicel Slurring Corporalion Amen<jmefll« 1072077070
RFA.2020-NHM-01-TEMPO-02.A02 Pa8alof4 Oaio



OocuSign Envelope ID: 57ECE23A-4B0E-4642-9844-640D09AABAE4

DocuSign Envelope ID: BA347085<:4F5-4947-800C-BDAB71A6800E

OocuSign Envelope 10:0EFSSFDi-4l60-42F2-A2eM208FCFSA2Fi

OecuSIgn Envelope 10: OMA274.2FB3-4eSC-«F47-(MDFO£iOOi24

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

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

ID Shift Hourly Rate

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

2 Weekday. 3:00 p.m. - 11:00 p.m. $57.00

3 Weekday, 11:00 p.m. - 7:00 a .m. $58.00

4. Weekend. 7:00 a.m. - 3:00 p.m.- $58.00

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

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

5. Modify Exhibit B. Methods and Conditions Precedent to Payment. Section. 2. Shift
Guidelines and Payment Schedules, Subsection 2.2., Table 3: Short-Term Rate Schedule
for Registered Niirses (RNs), to read;

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

ID Shift
Hourly

Rate

1 Weekday. 7:00 a.m. - 3:00 p.m. S66.00

2 Weekday, 3:00 p.m. - 11:00 p.m. $67.00

3 Weekday, 11:00 p.m. - 7:00 a.m. ■ $66.00

: 4 Weekend. 7:00 a.m. - 3:00 p.m. $68.00

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

'6 ■ Weekend. 11:00 p.m. - 7:00 a.m. $70.00

MAS Medical SlalTing Corporelion

RFA-2020-NHH-01-TEMP0^2.A02

An^endmeni 02

Pago 2 of 4

Conuoclor Initials

Oato.
1072077070
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New Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

All terms and conditions of the Contract and prior amendment not inconsistent with this
Amendment #2 remain in-full force and effect. This amendment shall be effective upon the date
of Governor and Executive Council approval.

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

, Stale of New Hampshire

Department of Health and Human Services

10/26/2020

Date

OMvUiiMVVt:

I  -rt.
mini If >^17

Name:

Tide: chief Executive offlc«r. MMipihlre'Hospital

MAS MEDICAL STAFFING CORPORATION

10/20/2020

Date

QSert. AUdtv

Nam'e: s*''* •

Tide: HP Director

MAS Mod'cAl Siefing Corporation

RFA-2020'NKH-0t-TEMPO-02-A02

Afnc/Hjmenl 02

Pago 3 d 4



DocuSign Envelope ID; 57ECE23A-4B0E-4642-9844-640D09AABAE4 '

DocoSlgn Envelope ID: BAi47085-C4F5-4947-e00C-BDAB7lA8e00E

OoeuSlgn Envelope 10: OEF55FOM l6O-«2F2-A286^208fClr5A2Fi

OecuSIgn EnveMpe tO: 0>4aA274.2F6V4BiC»F«7<OAOFOE)ODl 24

Now Hampshire Department of Health and Human Services
Temporary Nurse Staffing Services

Vhe preceding Amendment, having been teviewed by ihls office, is approved as to lorm^
substancei and execution.

OFFICE OF THE ATTORNEY GENERAL

10/27/2020
.Qcmrtac**!-

Oale ■ Name; Catherine Pinos
Title:. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Tide:

MAS Medtoal Staffing Ccrporotion' Atnendmon)02

RFA-202O-NKH-OVTEMPO-02-A02 Pnge 4 oU
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Jttfrvj A-Mrftrt
CcoabJlMCt

Cw* A. SIlIWMIIf
Oflktr

STATE OF NEW HAM?SHIB£

DEPARTMENT OF HEALTH AND HUMAN SERVICES
NfJf HAMPSHIRE HOSPITA L

M CLINTON STREtT. CONCORD. HH WiOl
60>17I1W l««52-J34>Cn-i5«

fti:M)-21l-U99 TDDActcsi: l400^73MR64
vw«.4hhs.flh.t«*

Ociobef 21. 2019

Mis E*c«IlBncy. Governor Chrislopher T. Sur\unu
end me Honorable Council.

State House
Concord. New Hampshire 03301 .

RFQUESTEO ACTION

A,,ihAriT« ihP neoaiime'nl Of Health end Human Services. New Hampshire Hospital and GlencUft
Mom. t I"® "T""
temporary ourie slaffirtg services irtcluding BcenseS nursing assistant? f ®"9® J® o^gTsO (W
date of June 30 2021 or to the ioint price limilatiori shared among the tvm (2) vendors of $2,350,000.
eH^l «troa^ '. 2019 upon Governor anO Esecutive CouncI approval.

■ This agreement was originally approved by the Governor and E.ecutive CpuncI on June 5,2019

Agency Name
Vendor

ID
Address

Current Modified
Budget

Howroyd-Wrfghl
Employment Agency. Inc. 759978

327 W Broadway

Glendale, CA 91204
$3,070,000

.. Cell Staff
33607

17l5NWe5l5hore Bfvd
Tampa. FL 33607

$2,350,000

CMG CIT LLC. dba
CoreMedical Group

296667
30b0GoHs.Fall8 Rd..
Manchester. NH 03103 ,

$2,350,000

MAS Medical Staffing 160869
156 Harvey Road

Londonderry. NH 03059
. $2,350,000

Sunbelt Staffing TBD
3867 Tampa Rd.

Oldsmar, FL 34677
$2,350,000

SHC Services. Inc. dba
Supplemental Health Care 209387

95 John Muir Or.
Amherst. NY 14228

■■ $2,350,000

explanation

Thie rftoupsi is retroactive because Glencliff Home required .licensed nursing assistants (LNAs)

JeqdrH minimum staffing will reduce the poss.bl.ty ol slaK burnout and help reta.n staH. .
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MbC^ceilW. Governor Chrtitophei T. Sun^mu
and irw Honofobte Coi^
PO90i(3»2

■  The purpose of this request is 1o add LNAi to the type of temporary nurse
ihfl vendors con provide Only two (2) of the onginai si* (6) temporary nurse staffing agencies expTMsed

in addinoLNAs to their contrect. Glondltt Home has established an UNA certification course toaTad p^^^enlStllmployees. but requires LNAs from temporary, staffing agencies to cover the gap dunng
the inlerverting period of time.

GtendiH Home and New Hampshire Hospital (NHH) use piofessional staffing servltas through
these contracts to locale and retain qualiried Tempdrarv Sta«, The local and S'ate ur*mplo^enl rawshave reCin^^ Conseguenlly GlenciiH end NHH are pursuing -passn,." candidates who «e rot
5rti«lyTo^9tJiplU^'o' »3cant positions. Stetewmployed nursing sta« are increasingly eligiblefor fetirement. Which adds to tho vacancy rote concoms.

Glencliff and, NHH

a PlS StrSn^sity riursiig clinical site, as well as attempt to develop an LPN.program in-house.
Should the Governor and Executive Council not approve this request, the Department will be at

risk of not being able to adequately staff its Gtencfiff and NHH.f3dlitie.s. Lack of staffing "^y res^ in a.
reduction in the number of beds avaHable to clients based on available staff.^
number of bods available to clienls couid potentially increase the rate o.f recidivism and increase the
number of atate residents on each facility's waiilist.

Area served; Glencliff Homo and New Hampshire Hospital

pectfuiiy submitted.

tffrey A. Meyers
Commissioner

7U Dtporin..ni e/rr«l»A o«d i' to join /om.lirt
;• o/»v»rfi«j ofipotU.ttlUt* to* oiiw«« to oOluvt htctOt onrf jAdepeKUAtt.
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N9W Hampshire Departmem of Health and Human Services
Temporary Nurse Staffing Services

Slate of Now Hampshire
Oepartmeni of Health end Humen Services

Amendment 01 to the Temporary Nurse Staffing Servicee Contract

This 1" Amendment to the Temporary Nurse Staffing Services contract (hereinafter referred to as
•Amarrdmcnt 01*) 1$ by end between tho Slate of New Hampshire. Oepartment of Health and Hurnan
Services (hereinafter referred to as the -State" or TDepartmanO 'end MAS Medical StatTtng Corporation,
(hereinafter referred to ot -the Contractor-), a for prprit company v4th a place of business at 156 Harvey
Roed. Londonderry. NH O3053.

WHEREAS pureuani to on agreement (the -Contract") approved by the Governor and Executive Council
on June 5. 2019. (Item 023). the Controctor ogread to perform certain eervicas based upon the ler^ and
conditions specKiad irt the Contract as, amended end in considerotion of certain sums specified: arid.
WHEREAS, the State arnJ (he Contrador have ogroed to make charlges (o the scope of woric. payment
schedules or terms and conditions ot the centred; and

whereas, pursuant to Form POT. General Provisions. Paragraph 18. the Contrecl may be erhanded
upon written agreement of the parties and approval from the Governor and Executive Coundi; end
WHEREAS, the parties egree to modify the scope .ot services to support continued delivery of these
services with no change to the price limltaiion or completion date; and

VVHEREAS. oil terms end conditions'of the Conlrad end prior emondmonts not inconsistent with this
Amendment 01 remain in full force and effed; and

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

1. Delete Exhibli A. Scope of Services in its entirety end replace with Exhibit A. Amendment #t.
Scope of Services.

.  2. Amend Exhibit B. Scope of Services. Section 2. Shift GuJdeitnes and .Payment Schedules, by
insertir>g the following after Subsedipn 2.5:

.2.6 The .Vendor will be reimbursed for Licensed Nursing Assistants (LNAs) at. a rale of S35.Q0
per hour for up to forty (40) hours per week, with no shrfl or weekerid differential.

2.7 The Vendor will be rcirnbursed for overtime (over forty (40) hours) and holiday pay for LNAs
at a rate of S52.S0 per hour. Holidays are outlined as follows:

New Year's Eve and Day Easter Sunday Labor Day

Manih Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

MAS Medical Slatftng CorporsDoo

RFAjO2O^HH-OlTeMPO-02-A01

A/nendmeal ei

Pege i olS

Contractor Inlltsis _

o.uioi9//9
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New Hampshire Oepartmont of Heaith and Human Services
Tomporafy Nuree Staffing Services .

This amendment shall be retfoacliyery effective to September t. 2019 upon the date of Governor and
Executive Council approval.

IN WITNESS WHEREOF, the panics have set iheif hands as of the dale wriiten bejow.

State of New Hampshire
Ocpaiiment of Health and Human Services

lo/n 11^
—.1 ' ' Lod /C Shibineltc

Title; Chief Executivo Officer

MAS Medical Staffing Corporation

IO/9II9 - , -
fWner^,//i<2Ai />)U/7l6g
me-Cfintpouiy

Acknovrtedgement of Conirociofs signature;

m  on0t/tbo^9i20'ybeto.lh«
uftdersiflr>€d officer. personaOy appeared the peWn kfenlifted directly above, or seUsladonly proven to
be the person whose name is signed above, and acknowledged that sfhe executed this documcnl in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace.

Sara.
Name and Title of Notary or Justice of the Peace

&AAA MOORE
KobuyPuWc-NswHawJilm

^ Commission W, Commission

MAS MeClUl Suttng Corporslipft Amendmofll at
ftFA.2020nNHH-01-TeMPO4)2-A0i Pfifl0 2of3
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New Hampshire Department of Health and Human Services
Temporary Nuree Staffing Services

The preceding Amendmer\i. ha^ng been reviewed by this otTice. is approved as to form, substance, and
execution.

OFFICE OF THE AHORNEY GENERAL

JO
Dale ' ' Nam^ PiNoS

I hereby ceniry that the foregotr>g Amendment was approved by the Governor and Executive Council of-
the Slate of New Hampshifo at the Meeting on; (date of meeting)

OFFICE OF.THE SECRETARY OF STATE

Date Name:

Title:

MASModicoiStaHtngCo/poraiion Amondmoaioi

ftrA-3020-KMH-Ol-TEMP002-A01 PogoSofS
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New HompsWro Dep«ftmon! 6i Keallh and Human Servlcee
Temporary Nureo SUlTIng Servtceo

Cihlbtt A • Amendment 01

Scope of Services

1. Provisions Applicable to All Services
1.1 The Contractor shall submit a detailed description of the language assistance

services they wifl provide to persons with limited English, proficiency to ensure
mcanlngfui access to their programs and/or services within ten (10) days of tho
contract effective dale.

1 2 The Contractor agrees that, to the extent future icglsiaiive action by the New
Hampshire General Court or federal or stale court orders may have en Impact
on the Services described herein, the Slate Agency has the right to modify
Service priorities arid'cxpendilure requirements under this Agreement SO as to
achieve compliance therewith.

2. Scope of Services

2 1 The Conlracior shall secure temporary, contracted Registered Nurse (RN).
Licensed. Practical Nurse (LPNj. and licensed Nursing Associate (LNA).
Professionals (•Temporary Staff) to support the Department's GlencJiff Home
(GlenclifO and New Hampshire Hospital (NHH).

2.2. The Contractor shall hire, maintain and provide property licensed Temporary
Staff, and ensure the Nurse .Professionals performing services 'under this
Agreement possess;

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.
2.2:2. CPR certification, as required by stale law.

2.2.3. Proof of pre-employmcnt screening which includes, but is not limited to:
2.2.3.1. A physical as applicable by state law which Includes, but is nol

limited to the following immunizations:

2.2.3.1.1. Hepatitis B. \

2.2.3.1.2. Influenza.

2.2.3.1.3. f^MR.

2.2.3.1.4. Varicella (chickenpox).

2.2.3.1.5. Tetanus, diphtheria, pertussis.

2.2.3.2. TB skin lest (Quaniiferon TB gold).

2.2.3.3. ProfessionaUeferenccs.

2.2.3.4. Crifininal background check(s).

2.2.3.5. Drug screening as applicable.

MAS MKfcaJSlalftrgCwporolton EjrtiJbilA-A/n«nUnionlBl Contradoi Y
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2.3. The Contractor shall ensure that the Temporary StaH hired meet applicable
laws, regulations, and/or accreditation standards to be presented to facility
administration upon request.

2.4. The Contractor shall hire RNs and LPNs who are capable of duties thai inciude.
but are not limited to:

2.4.1. Conducting physical assessnnents, eiduding psychiatric or admission
assessments.

2.4.2. Administering medication. .-

2.4.3. Processing of physician orders.

2.4.4. Monitoring vital'signs.

2.4.5. Testing blood glucose levels.

2.4.6. Completing treatments.

2.4.7. Changing .dressings.

2.4.6. Communicating both-verbally and in writing to report related Tindings.

2.5; The Contractor shall hire LNAs who are capable of duties that include, but are
not limited to: ■ • ■ •

2.5.1. Providing residerits/patients with basic information, assisting in
interpersonal relationships, and facilitating (he adjustment of

^  residents/patients to their living environment.

2.5.2. As directed by a nurse, assisting in planning and providing for daily
needs of the residents/patients with AOLs (Activiiies of Daily Living) or
minor treatment procedures.

2.5.3. Supervising residents/patients in various groups for resident/patient
enjoyment and maintenance of ADL (Activities of Oaiiy.Living) skills and
current level of functioning.

2.5.4. Assisting in.coordinatmg staff schedules and weekly resident/palient
assignmeni sheets for individualized resident/patient care.

2.5.5. Reporting related findings through verbal and written communication to
their shift supervisor. ■

2.6. The Contractor shall erasure all Temporary Staff attend a minimum of eight (8)
hours of orientation that includes, but is not limtled to:.

2.6.1. Speciftc information regarding infeclion prevention.

2.'6.2. Client confrdentiality.

2.6.3. Medical records and other documentation practices.

MAS ModrCAl Sufftne Coiporsiton Exhibit A-A/nondmAnt 0.1 Contrftctor Indiaii
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2.6.4. Safety and emargency protocols including, but not limited to 'Cuiss to
• Crisis* training regarding how to recognize and respond safely to

pallerils who may be experiencing psychiatric crises.

2.7. The Contractor shall ensure Temporary Staff delegation duties are limited to
• simple tasks such as obtaining client vital signs or simple client assists.

2.8. The Contractor shall coordinate between the staffing needs of NHH/Giencllff
and the availabte Temporary Staff.

2.9. The ContrBclor shall attempt to accommtodate staffing requests for specific
individual Temporary Staff.

2.10. The Contractor shall be provided with a minimum of twenty-four (24) hours
advance notice when Temporary Staff are needed.

•  2.1 V The Contractor shall pay all Temporary Staff wages, which includes payments
of federal and stale taxes.

2.12. The Contractor's Short-Term Temporary Staffing Services for each Nurse
Professionalmust be a minimum of a thirteen (13) week period (Staffing Period),
without a gap in delivered services for the Staffing Period unless otherwise
mutually agreed upon..

2.13. The Contractor shall provide replacement staffing for the remainder of the
Staffing Period in the event a Temporary Staff is unable to fulfil! the prescribed
shift due to illness, injury or other unforeseen circumstance.

2.14. The Contractor shall provide alternative solutions.'verbally and in writing, to
NHH/Glencliff who may. at ils dlsc/elion. choose to accept the. Vendor's
alternative staffing solution, in the event the Vendor is unabte to fulfill
replacenient staffing described in Paragraph 1.2.IS. . > .

2.15. The Contractor shall notify Temporary Staff of supervision by a NHH/Glenciiff.-
cmptoyed shift supervisor.

2.16. The Contractor"'shall accept Department verbal and written notification of the
Oepartmeni's request to cancel Staffing Services'a minimurn of two (2) hours
prior to the istart of the shift for which staff, are scheduled to work.

2.17.' The Contractor shall accept immediate verbal and written notification from the
' Department of any staffing dismissal from Glencliff or NHH with or .without
cause, which provides reasonable detail the reasopfs) for the dismissal, if
applicable, which will result in' compensation for all hours worked prior to
dismissal.

2.18. The Contractor shall have the ability to receive notification frpm the Department
of any unexpected Incident known to involve e Temporary Staff including. t>ut
not limited to errors, safety hazards, or injury.

MAS htedical SuflSno Cof06i4iion £*WiUA-AmefX>m«ftl01 Conlrado/intllslj
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2.19. BackQroundchecks

2.19.1. The Contractor shall obtain, al the Conlfactor's''expense, a Criminal
' Background Check and'shall release the results to the NHH-or Glencliff

OMice. of Human Resources, depending on assignment to ensure .no
convictions (or the following crimes:

2.19.1.1. A fdony (or child abuse or neglect, spousal abuse, any crime
against children or adults, including but not limited to: child
pornography, rape, sexual assault. 0|r homicide;

2.10:1.2. A violent or sexuaily-relaied cnme against a child or adult, or a
crime, which may indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.19.1.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42
use 671 (a){2p)(A)(y).

2.19.2. The Coniractor shall authorize the Department to conduct a Bureau of
Elderly and Adults Services (SEAS) State Registry check and a Dhrisiori
for Children Youth and Families (OCYF) Central Registry check at no
cost.to (he Contractor.

2.19.2.1. The SEAS Slate Registry check and DCYF Centrai Registry
check conridentlal results are returned directly to the NHH or

. Glencliff Office of Human Resources.

2.19.3. The Contractor shall not commence services' prior to (he required
documentation in 2.19.1 and 2.19.2 being received and verified by the
NHH Office-of Human Resources or the Glencliff Office of Human
Resources."
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. REQUESTED ACTION

Awlhorizo (he Depahment of Health and Human Services. -New Hampshire Hespitat and
Gier>ciiff Home, to er>tcr into new contracts with five (5) vendors and oxordse a renewal option with
Howroyd-Wright Employmenl-Agency. Inc. dba AD's Wptl for.ihe provision of temporary nurse siaRing
sennces by increasing'tho shared price limitation by t2.350.000 from $720,000 i'o an amount not to
exceed $3,070,000. and to extend the completion date for Howroyd-Wright Employment Agency, Inc.
dba All's WeR of June 30. 2019 to June 30.2021 with o completion date of Jurie 30, 2021 for an new
contracts, effectivo upon Governor and Executive Coundl approval. .Payments to the vendors will be
made unen'cumbered as the price limitation is shared among en contracts and no minimum or
maximum service volume b guaranteed. Glencliff Home: 76*A Other (Agency) 8n^4% General; New
Hampshire Hospital: 34,%.G6nerai Funds, 46% Other Furrds (Provider Fee$)'ai^''^()%.Federai Purvis. ..

The agreement with, Howroyd-Wright Employment 'Agency dba Airs Weil was originally
approved by Governor and Council on August 23. 2017. (item 017). ervl was omiended on November
22. 2O!7.(ltem0t7)."

Agency Name
Vendor

ID
Address

Current

Budget
Increase/

(Decrease) ■
Modified

Budget

Hpwfoyd-Wrjghi
Em^oymeni.Agenc/
lnc.'dbd All's Well

759970 -  327 W Broadway
Glendale.CA 91204

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

CeiiStaff ■  TBO l7l5NWeslshore Blvd

Tampa. FL 33607
$0 $2,350,000 $2.3M.OOO

CMG CIT LLC. dba
CoreMedicat Group

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

MAS Medical Staffing TBO

156 Harvey Road
Londond.erry. NH 03053 ■  $0 $2,350,000 $2,350,000

Sunbetl Ste;ffing
TSD

3607 Tampa Rd. •
Otdsmer. FL 34677 so $2,350,000 $2,350,000

SHC Services. Inc. dba
Supplernenta) Health

Care
TBD

95 John Muir Or.

Amherst. NY 14220 $0 $2,350,000 $2,350,000
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.  Fuf>d$ arc flflticipatod to bo ovailaWo in State Fiscal Year (SFY) 2020 and SFY 202t. upon the
avallabilily and contiruied appropriation of funds in (he future operating budgets. Wiih authority to ediusi
budget line item amounts within the price.limitsiion and adjust encumbrances-between .State Focal
Years through the Budget Office, if needed and jusliTied.

05-06-94-940510-erMIJOOO HEALTH AND SOCIAL SERVICES. OEPARTM£nT .OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL. NEW HAMPSHIRE HOSPITAL. ACUTE'
psychiatric SERVICES

SFY

Claao'/

Account Ctacc Title

Job -

Number

•  r-TouT'- ••
Amount

Incroaoe

/Docreaoo

Revleed

.  Amount .

2018 102-500731
Contracts tor Program

SrvcA
940S0200 $0 SO $0

2019 102-500731
Contracts lor Program

Srvcs
94050200 SO "so SO

2020 102-500731
Contrads'for Program

Srvcs
94050200 $0 saoo.ooo seoo.coo

2021 102-500731
Contracts lo' Program

Srvcs
94050200 so S750.000 S750,000

Svbfofef so tf,5SO,000 lf.550.000

05-095-91-910510-S710

HUMAN. SERVICES.
HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
HHS. GLENCUPF HOME. GLENCLIFF PROFESSIQNAt,. MEDICAL

SFY

Class/

Account Class Title

Job

Number

•••Toiai

Amount

increase/

Decrease

Revised

Amount'

2016 101-500729
Payment to Medical

Providers
910000DO S360.000 SO S380.000

2010 101-500729
■ Payment to Medical

Providers.
91000000 S360.0fl0 SO S360.000

2020 101-500729.
Payment 10 Medical

Providers .
91000000 SO S40'0.000 S400.00D

2021 101-500729
Payment lo Medical

Providers
91000000 SO S400,000 S4O0,Q00

. Subtoo/ 1770,000 SBOO.OOO ti.52o.aoo

ToUl - S720,000 $2,350,000 $3,070,000

EXPLANATION

The purpose ot this request fs to ensure temporary contracted nursing staff Is available to
.Glencliff Home (Gienciiff) and New Hampshire Hospital (NHH). The price (imitation is shared among
all contractors and no minimum or maximum service volume Is guaranteed.. OencHff and NHH
continue to experience dif^cutty nillng and retaining nursing positions in (he current labor market as can
be seen by the current vacancy rates in nursing posil'ions in Table 1 and Table 2. .
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Table 1. Clencliff Home Nurse PoeUlons

Authoriied
; Number of
PositionB

Number of Vacant Positions

Pooltien Classification
Labor
Grade

April
2019

July
2016

•' May
2017

July
2016

Nuraina Oirector 34 1 0 0 0 0

.Reoisiered Nurso l-HI . 19-23 ie 4 3 6  ' . 3

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

Nursing Coordinator (Snifi) 27 3 2 2 1 2

Nurso Coordineter rrrainino) ,27 1 1 0 0 0

Tolol 31 e 7 10 7

Vacancy Rate 25.8% 22.6% 32.3% 22.6%

Tobte 2. New Hempehlre Hospital Nurso PositlOf^S

Posltioh Ciassirication
Labor

Oracle

Aulhortxed

Number of

Positions

Number of Vacant Poalllons

April
2019

Sept
2017

May 2017
Nov

2016

Nursino Oirector 34 1 0 1 1 0

Asst. Nur&iho Oirector 29 2 ■ 0 0 ■ ■ 0 • 0

Registered Nurse 1 - •19 17 3 3 4 4

Reoistered Nurse it 21 37 5 .5 4 6

Reoislered-Nursa III 23 34 4  . 1 1 4

Nurse Specialist. 25 15 0 3 4 6

.Nursino Coordinator 27 14 •  1 2 2

Nurse Practitionef 26 3 0 0 1 0

Li<^nsed Practical Nurse 18 2 0 0 ■  0 0

•Total 12s 13 14 • • 17 22 .

Vacancy Rate 10% •  12% 15% 19%

Glenclilf arid NHH use professiorul.siaffmg services through these coritracts in order to'locate
end retain qualified Temporary Sta'N. The tocal and Slate unemployment rates have remained low.
Consequently. .Glencliff and NHH are'pursuing 'passive* candidates who arc not'actively seeking
employment for vacant positions. Stale-employed nursing staff ere increasingly eligible for retirement,
which adds to the.Vacancy rate .concerns. Gisnciiff has four (4) nurses (22% of its nursing staff)
eligible for retirement in the nerd three (3) years.- NHH also has et least six- (6) nurses who ere
approaching reitremeni age.

Mariy factors contribute to the inability of GiencJiff end NHH 10 compete effectively in the
nursing labor merket. Including the fact (hat salaries are not competitive with area employers. Both
faculties offer compensation that is significantly low for Registered Nursqs. especially nurses with
•experience (12-15% below Stele average). WMe Gjendiff appears comparable in compensation for
licensed practical nurses (LPNs). LPNs are becoming scarce as most nursing educational Institutions
no longer offer LPN pfograms.

"According to the Bureau of Labor Statistics, the RN workforce is expected to grow from 2.9
mitlion to 3.4 rnitbon by 2026, which is a 15% irKrease. The Bureau else projecis the need for 203.700
new RNs each year through 2026. The N^tona'i Council of State Boards of Nursing predict that 50.9%
of Iho RN worlcforce is age fifty (50) and older. NHH has many nurses thai have (enure of 15-20 years
with the expectation that aix (6) nurses may retire within the next three (3) years. Also corr^ting for
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nuraing sUH in Ihe Glendiff area are three {3) hospitals. Including Oartmouth-Hilchcoch Medical
Center, a woD-knovvn teaching facility. New Hampshire has an ever> greater level,of competition from
southern New Hampshire hospitals whose nurse salaries are competitive with hospitals in
Massachusetts.-

Also complicating nurse siaffmp recruitment is the apparent reluctance of nursmg staff
candktaies to seek employment at Gienciiff ar\d NHH,-which deliver services within an industry often
stigmatized by mental health stereotypes., prejudice, and discriminsiion.' .Many nurses ore hesitant to
.apply for employment due to the perceived difHculiy- of working with ihdividuats with mental health
behavior*. Recent nepstive publicity otMut osseulls or>d injuries to sleK et.NHH has hed a neoelive
effect in reeruilment es weP.

GlencJiff ond NHH wit) conlirtue recruiimeni etfods. which include local, state, end netiorvwride
.advertising in newspapers, trade journals, and websites. Additiortatiy. Gicncfiff.wiU continyo to serve as
e Plyrnouth State University nurs.ing ctinicei silo, as wed as attempt to develop art LPN program bv
house'.

The new contracts we're competiliveiy bid. The Department i'isued a ReouesI for Applications
from December 19. 2016 through January 22. 2019 for puatred organizations to provide Temporary
Nursing Staff for NHH and Glertcfiff. The applications were revievred by individuals quslined to make a
daierminalion of the veridors' ability to meet'the needs of G'lonciiff.and NHH. Five (5).of twelve (12)
vonidors were selected as listed in the Requested Action.

As referenced irt Exhibit C-i of the new agreemertis. the Dopanment hoe the option to extend
eervices for up to four (4) additional years. con6r>ge.nl upon satisfactory delivery of eervices, available
funding, agreement of the parlies ond approval of the.Governor and Executive Cpunci).

. As referenced in Exhibit C-l of iho agreement with Ad's Welt, the Oepadment has the option to
extend services for Irp to two (2) additional years, contingent upon satisfactory de^ery of services,
available funding, agreement of the parties and opproval of the Goverrwr and Executive'Council. This
request uiil'izes two (2) years of renewal, .leavingr^addiiional yea'rs of renewal for contract services.

- The Department recognizes'the shortage of nurses may lead to more vacancies, as nurses
continue to tpke positions at other facilities because of the hours, compensation, and personal safety
considerations. GierKllff a Ibrtg-ierm care fedtity of last reson for residents. The facility only accepts
applicalions from residents who have been rejected by at least two (2) other nursing facilities.

NHH cares for (r>dividuats who have been deemed too d&r>gerous to manage irS other seRingt.
Without suffic'ienl nursing staff, access to 'acute and long-term cere by individuals with mental health

'needs is at risk. For these reasons, approval oi temporary nurse stafftng agertcy contracts to Support
nurse staffing services is critical:

Should (he Governor er>d Executive Council not approve (Ms request, the Department w1!l be at
risk of not botrtg able to adequately staff its CierKiifl ar^d NHH iacilliies. Lack of staffing may'resuU in a
reduction in the number of beds available (o ciienis based on available staffing ratios. Reducing the '
number of beds availabto to clients coutd potentially increase the rate of Iccidivisrh ond increase (he
number o( state residents on each facility's waiiiisi.

Area served: Glen^ff-Home end New Hampshire Hospital facilities

Source of funds: Gionciiff Home; 76% Other (Agency) and-24% Generdl;-New Hampshire
Hosplla): 34% General Funds. 46% Ot>ier Funds (Proper Fees) and 20% Federal Funds made
available under the Sodai Security Aci, Section 1923. Payment for tnpatient Hospital Services
Furnished by Dispropodionate Share Hospitals
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■  in the ovent ihat (he federal funds or Other funds-become no longer available, additional
Generaif unds wfii not be requested to support-this program.

ftespectfufly subminod.

Jehroy A. Meyers
Commissioner

77m Dffinftimal tf UtoltX oid /TunsA Sfin'm' Miiticn i# 0i4 /omtlia
tfifMrlunlliti t*' (ilMiA* !• D<Atfv* kmJiA
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1.) Suu Aftncf AddrtJt
139 PkASiAt Soeci

Cenw^.NHOJOIOI)?

I.) Connvctof Nwna

MAS Mitdiul SufTtni Ctfrperiilen
1.4 Coninieier AMrcu

IM Hirvty (UM

Len^ndm^.^OJOS)

j

t.S Co'ntjeaorRhone

Numbie/

60)-36}'93}7

1.4 Accouat NtunSe/

0'l-93-»l-9lOOIO-)7'lO

1.7 Completion One

JvneJO,2031

1.1 PriU timluiion

S2.)50.000

1.9 .Ctfntr«ci>n;| OfTiccr (bi Sibic A|cec/
Naih^ 0. White, Oliibcitfr

1.10 SUJC AfciKy Telephone Number
40J-27I-96]!

I.I I Cohtm'ib/Si^tiOr 1.13 Ntm tod Title of Cenihc'iar Stgndiory4 Nt/nt too Title eicenc

lAJiiiiam /Mix.
matr

l.ir AcU«.wl.^^mVii,: .C»un, .f (ZocKinflM 0,171'
','bclbn iho uKdwi|ac(l officer, ptnontJly tp'pbiircd^t ptrioA idehilffed inblocb 1.13, or uiiifi'curlly

prtfnn io bc4M 4^rioA whOM ntmt ii ti^cd in bkiek l.li.eLs'd »c)vtowlcdfed thii t/hi ciecutedthiiOecum'chi in the ct'paciiy
indiai£d«nblO^ 1.13.. '
1.1).I SifnefWeofNott/yPublicorJiutrccoftNe-Pdiu SA-RAMOORc

^oxJL tlAflmfi- hfy Cenvntiilon Erpbw Jif^O 2I» 2022
l.l].3 NtmktAdTitleofNoUoror'JvjtiwefthcPcabe

Moore, Hg
>.44 SUjtp Al'iflcy.Si|tanilt

J3?'
I.IS Ninic tnd Title of State Aicncj SiinttO^

lirn :. C£0-f^
1.16 X^p^irt) by i^t N.H.'Dep'tnhKAi of AdmiAisra wh, oiviiioa orPcrionecl

■  "o

By: Oii«w>r, Ori:

I.I7 Aflproni byJM Aoorh'ey Ccnenl (Form. Sgbiuncc tnd Eiecution)A/mp/lt'ebh)

8^ Ob:

I.II ApprotplbyihcCo^'nto' EccooiiveCouncil 0/e^kcbUJ

By: On:
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2. EAirLOVMEMr.Of CONTRACTOiySCRViCCSTO
fCRFORMCD. The Suic orNcw HiinpthtfT. aciini

ihioyth ih< •ttncy itfeniiricd i/i tlock I.I.C'Suie').
coAcncm ideeiifKd ia block 1.) CCoAlmteO lo perform.
■nd th« CoAOKtor thill perform, the «»ork or mIc of |00dl. or
both, idtntiricd end fflOR pi/liculi/ly dncribcd io (he mochcd
EXHIBIT A rvhiek it incorpo/ved herein by rcfcrertcc'
("Serrkeri.

y EFrccTive datcxomplction of services.
M NoiweihiundiAtonyproviiionofihiiAiretmciutoihe
cont/try. end lubjeO lo tlu ipprovtl of ihc'Cowtrftor tnd
Eaccwiivt Council of (he Suu ofHcw HantptSir*. If
•yplicabtt. ihii Airccment. tnd oil obii|tiioAi of ihe pM>cf
hcrevndcr'. fhtJIbrcomc-cfTcclivc en the daii iVc Governor -
ind Eiecuiivf Cevncll ippi«v« (hit A|rccmtnt oi indicaitd in
bloeJi I.I I, vnlai no twch opprovtl It required, in which cue
(he A|itcmeni ihiH become cfTcciivc on (he date the .
A|rccmeni it lipitd by iheSuic A|c*cy u thown-in bloek
l-ltrCfffOirtOiU").
).] Ifihe'CoAirocidr commcnertihe Servicet prior to the
Effrciive Di(e, oil Service i performed by (he CcAtiic(or prior
(0 (he EfTceiivc Due thtli be pcribimed eitht tolc ri tk of the
Con(ricior. end in the event ihti (hit A|rc(mcM doci not,
become effecilve, the State ihtil htvc no litbility le'the
ContJieior, iiKludin| wkhowi limiuiio'n. tny oblipllon lo pay
the Contractor for any eoiti incwrrcd or Service} performed.
ConCncior crruf complcie all Scrvicei by ihc Completion Date
tpecificd ifi.blee'k 1.7.

4. CONOmOHAL NATURE OF ACftCCMEHT.
Notwiih}t«nding any previiion of (hit A|reem<ni to ihc
coAiraor. all obllgatiofli of the Sti,tc hertunder. inetudint.
without limiltiOfl, the coniinuOACC orpiymcnti herrundcr, arc
contlngmi upon the availobiliiy and coniirtued appropriation .
of fvndt. and ia no event thtll the Slate be liible for tny
paymcnii hercunder in excettoftuch available appropruied
Fundi. In (he event of a redtxiion or icrminaiion of
appropriated hmdi. the State thall have the ri|hi to wiikhoid
payment sntil luch fandi become available, tfevcr. artd thall
have (hc-ri|hi to terminttc (hit Aircemcni immediately upon
givini (ht'CoAnctor notice oftiKh terminiiion. The State
iKall not be required to irtntfcr fundt from any other account
to the Account idcntiftcd in block 1.6 it.the cvcai in ihtt
Account art rcduccdoruAivtiiibic. •

5. COKTRACT PRICC/^RICE UMrTATION/
PAVMEKT.
.5.1 The oOAiraci phce, method of payment, and lermi of '
payment a/r identified and more panicwiiriy detcribed in
EXHIBIT 6 wtiid) ii incorportied herein by itfercncc.
J.l'Thc payment byihc'Snieofthe ^irui price thall be the
only and the complete.rcimburtimerit.to the Contmetor for all
expcnaei, of vdiiie^r nature mcurrtd by the Contractor.in the
performance hereof, qnd thill-bc the only and ihe.conplcit
compcAtation to the Contractor for the Scrvicei. The State
thall have oo liability .to the Conirtctor other than the (oniract
price.

Pd8c2

5.1 The State rrurvet (he ri^ to ofTtet from any imouriti
Dtherwiic payable to the Cont/icior uodci ibii Airvtmeni
ihotc liquidiicd-ainountj.rcquircd o< permitted by N.H. RSA
10:7 through RSA I0:7< or tny other provitionoflaw.
5.4 Hatwith}iAj\dirt| any peoviiion in (hi} Agrtemenl to the
contrary, and noiwiihtuftding uAcapccicd circvmaiancrt. in
no event }hall the loeal of all paymenu euihorited, or acriiilly
made hcrevndcr, exceed the Prke LimkaiioA lei ror%h in biMk
I.I.'

b. COMPLIANCC BY CONTRACTOR WITH LAWS
AND RCCULATIONS/EQUAL EMPLOVMCNT '
OPPORTUNITV.

' d.Hfl conncetipn with the pciiormancc of the Scrvicct, the
Comracior thall eomply with all iiaiutci. law*, rcgwlaiioas,
and onjcn of federal. iiaK, counry or fflvniclpal autheriiict
which Impoic any obligation or duty tj^n the Com/acior,
including.' but not limited to. clvk righii and equal epporevrviiy
law), Thit may iactude the requirement to uiiliieauailitry
lidi and icrvtcc} to crtfvie thai perien} wiih'communicition
diubilitici. inchiding viiion, hearing and tpcech. can
communicate with, receive informailon fmm. and. convey
informaiton to the ConrrKtor. Intddiilon.theCorvfoetor
lhall comply with all applktble copyright law*.
d.2 During the term ofthii Agraitneru. ihe Contreoor ihall
rot diicriminiti apirvti employt.d or applicaBta for
cmpioyrBcai becivu of rec*. color, re ligion, crtcd, age. lea,
handicap, leavil orieniiiion. or natiocul origin and will take
afftrmaiive aciion lo prevent luch ditcriminaiioo.

.6.) If ihil Agreement ■) funded in any pan by monies of the
United State}, the CortlrKior thill comply with all the .
prorisiont of Exccwrivc Order. No. 11346 ("Equar
Efflployrrteni Oppofluniry"). u lypplemtnted by the
regulaiiotti of.iKe United State i D^a/toicni of Labor {41
C.F.R. Pan 60). and with any rulei, raguliiion} and guMclinci
aj the Sine of New Himpihire or fhe United Suttl ititx to
iraptemcBi ihcK regulitrons. The Contraeier Rirther agrect to
permit the State or United Staiei ace.ctt to aay of ihc
Contrvctor'i books, rtcordi and accounta for the purpOM of
asecnatning compliance with all rvlei, regulation} ar>dOn5cri,
and the conninu. ttrmi and conditipni of ihls Agrcemeni.

7. PERSONNEL.
7.1 The Contractor shall ii iu own expense provide all
personnel'neceisaor.io perfemi'rht Scrvicei. The Contractor
warrantj that ail pcraonnel engaged in the Servket shall be ■
qualified lo perform the Services, and shall be property
licensed and etherwiw authoriaed to do lo under all applicable
laws.

■ 7.2 Unleit otherwitc auiheriud irs wvitrng. during the term of
ihii Agrcemeni, and for a period of lia (6) months after the
CompUiioA Date in block 1.7. the Conmctor shall not hire,
and shall not permit any subcontrKioi or other person..rirm or
corporaiion with whom it is engaged in acomb«rted ffTort to
perform the Services to hlrt, My person who it a Suic
employee or oRlcial. who ii miteriilly involved in the
procvramtnt, idmlnistraiion or performincc of this

£>f4-
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A$«*meni. Thii provisiOA iluH tunnvt icnniniiion ofthit
A|»etmeni. .
?.) TKi Cowiftciini Officer ipeeificd in block 1.9. or hijor
her luceciior. ih«n be (he Suce'i repreunciiivc. in (Sc e«cni-
of eny diipvie conecmlng «he iruerp/tuiion of ehb Agitcmco.
Che Ceoutolnt'OffKcr'i 4«i»io.n thtll be firul for rhe Suu.

s.cveNTorocfAUiT/ncMEoics. .
I.I An/ one or mort of ihc Cotlo«HA| ocii or omiiiieni of ihc
Contrector ihell conMiivu on oveniofbefeuti iKrvwnder
("£»«ai of O«fo«ir):
I.I.) fiilvrc 10 perform (be Servicu uiiifeciority o« on
tcbedute:

I.I.) failure to iwbnwi an/ rcpon reouwed KereunOer; aM^r
I.I .1 fkilwrf (O perform tnjr Olhcr C0»<n»ni, lerm or eondiilon
oftbit Agftcmenl.
1.3 Upon ihe occvrrtnet of in/ Cvtm of Oefiuli, the Siair
mi/ Uk< 'mj'.one, or more, or lU. of (he foDovrini leiioni:
I.).I ji»t (he Ccmimcier • wrinen notice ipeeifjini «h« E.vtni
of Oefiuh tnO rtouinni ii (o be rcirudied vnihin. in Ihe
cbiencc of 0 grcaier or Icuci ipcciricuionoftine. (b>nx-(10)
da/1 from (he detc of the netke; md if Ibe Cvcni of Oe&vli ii
net itmcl/ rrmedied. leiminaic ibi» Agretmeac. effceii«c i»o
()] da/i ifter |ivifl| Ihe Coniroeter noikc of urminaiien; '
1.3.) five (Ke Connetor • vrincn notice tp*cif/in| ihc Cvtni
of Dcfaufj ind Miprndin| *1) pa/meaij lo be made under tbii
Aimmeni ind ofdering thai ihe portion of ihc contno price
whieb would oibenriae lUrtae i» the Conincior during ihe
period from the due of lueb notice uaiil tveh lime u (he Siiic
deicrmiACt iKii Ibe Centruior hu cvrcd the Evtai.of Ocfiuii
ihili never be paid lo (he Conmetor; .
1.3.) Ki off etainai any otbcr ebii|«iionj Ihc Suie may owe lo '
the Coniroeier an/ dtnagct ihe Sttic lufTtn b/rcuonof an;
.EvcntofDchvh-.and/oe -
1.3.4 irtai the Agiecrncni u breached and.punwc an/ of iu
lemediei ai (aw or in cqwiiy. or boib.

9. OaTa/aCCCSS/CONFIOEKTIaLITV/

fRtSERVATIOff.
9.1 At uKd in (hit Agrttmeni. iht word "daia* ihail mean all
information and ihingi developed or obtained during (he
performance of, or acQuircd or developed by reuon of. (hit
Agreement, including, but not limited to. all uuditi, reporu.
rilii, formulae, turvtyi. mipi. ebarta. liound rccerdinga. video
rceordinp. pieiorial'nproductioru. d/vwingi. aAalyici.
graphic raprtitnuiiom, compuier programt. computer ^
priniosrta, notci. lenen, nxmorandi. papcn. and doeumenu.
al) whether finiihed 0'unftnithcd.

9.3 All data a/^ any property which hu bcvn received from
i)k Suit or pwrehiKd with fvndi provided for thai purpose
vi^er this Agreement. ihiD be (he property of the Suu. and .
thall be reTvmtd to the Sieie upon demand or upon
lerminaiionof iNi A^cment Ibr any reuon.
9.) Confidcniiiliry of data shall be |ovem<d by KK. RSA
Chipltr 91 • A or olher calldng law. Oiselotwrt of data
rc^uiras prior wrinin approval of the State.
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10. TERMINATION, in ihe event of an carl/ icrminaiion of
(hi) A|;<emcni for an/.rcaaon otStr iKiniha completion of the
Srnricet, the Coniraeior thai! deliver to the Ceniruting
OffKer. noi laur than rifteen (I)) days after (he date of
(crm'narion, a report ('Tcrminiiian Report*)dueribint in
deuii all Servltci performed, and the contract price cansed, to
and including the date of Icrminiaiien. The form, tubjeci
maner. eoruem, and number of eopiei of the Tcrmrnasien
Report thiU be idcniicaJ (o thou of any firui Report
dcicribcd in the anaehcd EXHIBIT A.

11.CONKUCTOB SRCLATlONTOTMtSTATC. In

ibe performance of ihii Agretrecnt the Contractor ■) in ill
mpecis an IndtpenOenj eontraeior, and is neither an igeni nor

civ^toyee of iKe Sraic. NtiihCT the Ceniiactor nor any of <u'
oflieeri, employees, agent) or ntcmberi ihailhaw authority to
bind the State or rcctive any benefiU. werbco' comperuaiion
or other emolumenti provided by ihir State to its employcT).

I). ASSICNMEWT/DCLtCATION/SUBCOKTBACTS-
The Contractor thall not utign. Or oCicrwita iraAifer any
interui in'lhit Agmmeni wiihosit (he prier'wrinen notice and
coi^ni of the Sine. None of the Servieu thall be
tubcoatraciedby tbeContrutor wUhotrtihc prior wtinca
noike and conuni of the Suie.

I), indemnification. The Contractor ihill defend.
indemnify and hold harmlesi the State, ita ofTicert and
employtti. horn and against any and all lotut lufTeitd by (he
Sute. iu officeri and emptoytci. and any and all claim),
iiibiliiits or pcnaliitt uurted against iht Sute, it) offi'een
and cmp(o/c<i. by or on behalf of any pcnon, on account of.
bated or rcsuiiing from, arising out of (or which may be
claimed lo triw out eO the acti or omiiiions of (he
Coniraetor. Morwiihstandlng the foregoing, nothing herein
contained ihall be deemed to constittne a waiver of ibc

. tovereiga ImmuAity of<h< Sute. which immtmiiy •» hereby
reserved to the Sine. Thii eevcnani in paragrtph I) ihall
survive (he termirtaiien of this Agrctment.

.  14. INSURANCE.
14.1 The CoAtraeter shall, at iuiole eipcnse, obtain and
maintain in forte, and (halt rtquirc any wbcontrKlOC or
asiignec <o obtain and mainuin in ibrce. the followi'ng
insurance:
14.1.1 comprehensive genera) liabiliiy insurance against all
claim) of bodily ir\)tfry, death or property damage, in amot)ftti
of nor kss'ihen tl.OOO.OOOper occurrence and 13.000.000
tggregiie; and .

. 1.4.1.3 special ceust of loss coverage form covering all
UOperty tubjeci to lubparijraph 9.3 herein, in an ■mount net
leoiWn lOHoftht whole rc'placcmcni value of the properly.
14.2 The policies ducribcd in lubptngraph 14.1 herein shall
be on policy forms end endortemeni) approved for use in t)>e

.  Sute of New Hampthlre by the N.H. Dcf^meni of
Insurance, and issued by insurera lieented in the State of New
Hampshire.

Coniraciorln'tiiali
Daie3jS3VL
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14 J TV CoBtreciortVilfufniih le ihc CemrttiiAiOITiecr
id<Ai((ie4 In b^k 1.9,01 iiii 0( Vr iuccttto>. •«niriC£i(<i)
of tnivrtnc< tof til ifltvreAM rrevired wida ih<i A|rt(mtai.
CoMrecior tAii) iJio fumiih lo ih( CeAtftciiA| O^iccr
i4<Atince.ifl'k(ock I-.9. ot kit 01 hff lucctltOf. «nir<ai((i) of
insuftnei fof til nnc<*ii(tj of iiUBWce rcgvind uVtr (hit
AirtemcAi ao liter'ihtA ihi/ry (}0) dtjrt prior le Ihc cipincioA
Oatr of (ich of Ike iruuruicc peliciei. TV c««!<r>««ir(i) of
.iiuurenet ltd tejr rtMwiii iVrtef ihill V tnicVd tAd tt
■Aeorporttcd htreu) by rrrocAM. £4ih((rtiriciK(t)of
((UvrtAcc iVlleeAitiAtcliwKrcoviriAEiV iaivk' le
provide iV CoAineilni OfTtccr idcmi Vd in block 1.9..or His
or Vi tueectior. no Uii iVa ihirry (30) dtyt prior M>nRcn
notice efctAcclUiioA or modirxnienofiV pelky.

IS. WORKCRS'COMfCNSATION.
IS. I By trgning ihit i|r(tincn«, (he COAimtor
ccrtifin end wvriAU iVi ihc Cenirttter it in complitACC.wiih
0' fccrripi from. iV rcpuiriAHAU of N.H. RSA ckepicr It I-A
(' Wofk4 ft' Ce«tpcMor/oA
Ii.3 To IV cxtcfli iV Conoocior ii tubjcti to the
rcqvtremeAU of N.M. RSA eVpier ComrKior ihill
•mtinuin, tnd require t/ty kubcoAlnttor or tuipce (0 wcurc
end fluiAttin, ptymcAt'ef Workco' CempcA^iioAin
coAtKCiion «niN tciivkicj iV pcnoo propout lo
wndrrukcpunwtAitoihit A|r(tm<M. ContnciortVII
Nmiih (V CoAtnaini Officer idcniificd in block 1.9. o« hit
or Vr MKCcttor. proofofWerteri' CompcntnioA intV .
mtAAC dcicnbcd iA N.H. RSa cbipur ]ti *4 and tny
■pplkiblc rtne<Mtl(t3 iherrof, which tKiM be ewhed end tie
incerporvicd Vrein by rcfuTnci. TV SuK iVU nei be

' mponiibU for peymeni of tny Workcri' CompcAUlion '
prcffllvmi 0' for tAy etVr claim O' benefit for CpAirtcior, or
any tubconirecior or employee of CoAimcier. whkh mi|hi
ante under tpplicebic Suit of New Hampthirt Workert'

-Cempenuiion liwt in cenncctiOA wiis the pcrformince of iV
Servico'ufldcrihis Agrccmenl.

Id. WAlvea OF BftCACH. Ho feilvrt by (he Suit lo
anforccaAy provitiont hcicof iftvaAy CvcruofOcftuii thiil
be deemed a wiivcrofiu ri |hu with re|ird loihiiCveni of
Default, or any tubtcoucAi Cvcm of Otfeah. No etprnt
fiiiorc to enforce tny Eveni ofOcfiuli iKiII be deemed i
waiver of tV rifht-of iV Stale to eaforce each and all of ihe
proviiioni Vrtof upon any further or Olhcr Event of Ocfauli
ort the pin of ihc C^traetpr.

17. NOTICE. Any noikc by a party Vreieta ihc eiVi party
thall be deemed tpht.ve been didy delivered or'^ivcn ti the
lime of miiling by Certified mail, petitge prepird. ia a United
Suiti Ppii Office iddiTiicd 10 the partiti u tV addrtuci
given in btockt 1.2 and 1.4, Vrein.

IS. AMEHOMCNT. Thit AgrcemtAi maybe amended,
waived or diKharged only by an iniirvmcnl in wriiing tigrttd
by IV paniei hcrtio and only aflcr approval of lueh
ameadfflem. waiver oi diKKtr|c by iV Covcntor and
Eeecuiivc Council of iV State of Hew Hampshire wnleii no

toch-approvil it rcduired under tV cifcunflances poituani to
Slate law. rule or policy.

19. CONSTRUCTION OF ACRECMCNT AND TERMS.
Thi* Agrecmeni ihall be eonurucd in aceordance with tV
fawiof (he Stale of New Hanpahire, and it binding upttt and-
inurvi lo the beaefii of ihe panica and their rtapeeiive
twcccnori a«d uiigns. TV wiping uied in ihii Agree meru
b the wording cheun by iV paniei le capreii iVir mutual
ireeai. and no rvrfe of corutmciion ahall be appli^ agaliui or
in favor of tny ptny.

20. THIRD PARTIES. TV pani^ Vveto do r\«t intend to
bevfti any ihiid paniet and ihii AgrceriMni thall not be
eonttiMcd to confer any luch benefit.

M. HEaDINCS. The headingi ih/bugheut the Agrtement
are for reference pwrpojti only, and (he vmrds coeuintd
(herein ihall in no wiy be held to ctpftin. modify, amplify or
aid in the inirrprtuiion.' coruirwiion or meaning of the
pmviiieru ofthil Agrecmeni.

22. SPECIAL FROviStONS. Additiooal proviiipnj iet
forth in (V itMchcd-EXHIBIT C ire ineorporiicd herein by
reference.

t). SEVERABILITY. {nthe cveiu arty of(V proviiioru of
thit Agreement on held by a coun oCcorppctrrti junidktiort to
be conrrvy to any luic or federal law, (he rtntilning
pmviiiorvi of this Agrcemcni.wtll remain in full'force and
effect.

14. LKTIRC ACRCEMCNT. Thit Agreement, which may
- be ciecvtcd in a nwmbcr.of counierpant. each of which thall

be deemed an original, eoAttiiutct the entire Agrtcmeni and
cndcrwanding between iV paniet. and tupenedct all prior
Agrctmchu and undcrtiandingt relating hereto.

Page 4 of 4
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TempofBry Nurve StflfflnQ Services

Eihibii A

Scope of ServicQS

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed desalption of the language assistance
services.they vvUI provide to persons wilh limited English proficiency to ensure
meaningful access to their prograrns ond/or- tervicas within ten (10) days of
the contract effective date.

1.2. The Contractor ogrees that, to the extent future legislative aclion by the Now
Hampshire General Court or federal or state couri order's may have an Impact
on the Seiyices described herein, the State Agency has ihe right to modify
Service priPrities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contra^or.shdH secure temporary, contracted Registered Nurse (RN) and
Licensed Practical Nurse (LPN) Professionals (Temporary StafT) to support
ihe -Department's Giencliff Home (GienciifO end New Hampshire Hospital

•  (NHH).
j  •

2.2. The Contractor shall hire, rriainiain and provide properly licensed Temporary -
Staff, and ensure Ihe Nurse Professionals performing services under this
Agreement possess:

2.2.1. Valid licenses issued by the New Hampshire Board of Nursing.

2.2.2. CPR certification, as required by State law. I

2.2.3. Proofofpre-employmeni screening which indudes.-but is not iimited
lo; ' ■

2.2.3.1. A physical as applicable by state law which includes, but is not
jimilcd to Ihe following immunireiions:

2.2.3.1.1. Hepatitis B.

2.2.3:1.2. Influenca.

2.2.3.1.3. MMR.

2.2.3.1.4. VariceDa (chickenpox).

2.2.3.1.6. Tetanus, diphtheria, perlussis.

2.2.3.2. TB skin test.

2.2.3.3. Professional references.

2.2.3.4. Criminal background check(s).

2.2.3.5. Drug screening as applicable.

MAS MdtficAl St»Ang CorponOen EsTubit A ' Cent/tcto' InkStb
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2.3. The Contractor shall ensure (hat the Nurse .Professiona'ts hired meel
appliceble laws, regulations, and/or accreditation standards to be presented to
facility administration upon request.

2.4. The Contractor shall hire Temporary Staff who are capable of duties that
include, but ore not limited to:

2.4.1. Conducting physical assessments, excluding psychiatric or admission
essessn^nts.

2.4.2. Administering medication.

2.4.3. Processing of physician ordars.

2.4.4. Manitorir>g vital signs.

2.4.5. Testing-blood glucose levels. . '

2.4.6. Compieting treatments.

2.4.7. Changing dressings.

2.4.8. Communicating both verbaify and in writing to report related findings.

• 2.5. The Contractor shall ensure aD Temporary Slafl altered a minimum of eight (8)
hours of orientation that includes, but is not fimited to:

2.S.I. Specific information regarding infection prevention.

'2.5.2. Client confidentiality.

2.5.3. Medical records and other documentaiion practices.

2.5.4. Safety and emergency protocols including, but not limited to "Cues lo
Crisis* training regarding how to recognlze.and respond safely to
patienis who may be experiencing psychiatric crises.

2.6. The Contractor shall ensure temporary Staff delegation duties are limited to
simple tasks such as obtaining client vital signs or simple client assists.

2.7. The Contractor shaU coordinaia .between the staffing needs of NHH/Glencliff
end the available Temporary Staff. '

2.8. The Contractor shall attempt lo accommodate staffing requests for specific •
individual'RNs and LPNs.

2.9. The Contractor shall be provided with a minimum of twenty-four (24) hours'
advance notice when Temporary Staff are needed.

2:10. The Contractor shall pay oil Temporary Staff wages, which Includes payments
•"•^•of federal end stele taxes.

2.11. The Contractor's Short-Term Temporary Staffing Services for each Nurse
Professional must be a minimum of a- thideen (13) week (ikriod (Staffing

- Period), without a gap In delivered services for the Staffing Period unless
otherwise mutually agreed upon.

MAS Mod'cfll SiotRng Corporetion EjtfubhA Cwtrocty inXiib
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2.12. Thie Cont/ector shall provide replacement ilaffing for the remainder of the
Staffing Period inihe event e Temporary Staff is unable to futfill the prescribed
shift due to illness, injury or.other unf6reseer> circumstance.

2.13. The Contractor shall .provide aiiernatrve sotutions. vertally end in writing, to
NHH/Glencliff who may. et discretion, choose to accept the Vendor's
ehernetive staffing solution, in (he event the Vendor is unable to fulAa
replacement stdfTing described in Paragraph i .2.15.

2.14. The Contrectof shell notify Temporary Staff of supervision by e NHH/Glencliff-
employed-shifl supervisor..

2.15. The Contractor shall eccept Departr^nt verbal and written nolrffcalton ot the
Department's request to cancel Staffing Services e minimum of two (2) hours
prior to the start of (he shift lor which staff are scheduled to work.

2.16. The Conirador.shall accept Immediate verbal'and written nolficaiion from the
Department of any staffing dismissal from Glendiff or NHH with or wittout

-  oeuse. which provides reasonable detail the redSon($) for (he disrnissai. If
applicable, which will result in compensation for an hours worked prior to
dismissal.

2.17. The Contractor shall have (he ability to receive' notification frorh (he
Oepartment of any unexpected Incident known to Involve a temporary Staff
including, but not limited to errors, safety hazards, or Injury.

Il8. Background checks
■2.16.1. The Contractor shell obtain, at the Cont/eclor's expense, a Criminal

Background Check end shad release the results to the NHH Office of
Human Resources to ensure no convictions for the foliowi^ crimes: .

2.16.1.1. A felony for child abuse or negteci. spousal abuse, any crime
against children-ot adults, including .but r)ot- limited'to: child
pornogrdpr>y. rape, sexual assault, or homictde; .

2.18.1.2.'A violent or sexuady-related crime against e child or edull.-or.a
crime which may Indicate a person might be reasonably
expected to pose a threat to a child or adult; and

2.16.1.3. A felony for physical assault, battery, or a drug-related offense
corrimitted within the past ftve (5) years in accordance with' 42
USC671 (8)(20KA)(ii).

2.16.2. The Cbntrector shall euthorize the Department to conduct e Bureau of
Elderty and Adulls Services (BEAS) State Registry, check and a
Division for Children Youth end Families (OCYF) Central Registry
^eck at no cost to (he Contractor. .

MAS Metflui Staftno Ctuponnion - ExtftiiiA Cffwodor
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2.18.2.1. The BEAS Siaic Regisuy check and OCYF Cernral'Regisiry
'Check conndenlial resuna are relumed directly lo.the NHH
Office of Human Resour^s.

2.18.3: The Contiaclor shell not commence services prior, to the required
. documentatron in 2.16.1 and 2.16.2 beino received and venTiad by (he
NHH Office of Human Resources.
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Methods and Conditions Prccedeot to Payment

1. Provislorta Applicable to All Sorviees

1.1. This Agreement is one (1)'ol rhuliipte Agreements that will provide Temporary
Nurse Staffing Services tor the Oepartmenl. No msiimum or minimum acrvice .
votume is guaranteed. Accordingly, the price limlidilon among ail Agreements .
is identified in Porm P-37. General Provtsicns. Block 1.8. Price Limitation'.

1.2. The Stale shall pay the Contractors among oii agreements an amouni not to
exceed Si.200.000 for Stale PUcal Year (SPY) 2020 and $1,150,000 for SPY
2019. for the services provided by the Contractors purauant to Exhibit A.
Scope of Serviced, for. a total contract vaiue listed on the Form P-37, Block 1.6,
Price Limilatiori of $2,350,000. wilh consideration for paragraph V.I of this
Exhibit B.

1.3. .The Contractor agr^s to provide the services in Exhibit A, Scope of Seri/ice In
compiianc'e with funding requirements. Failure to' meet the scope of e'ervicei , •
may jeopardiie the funded contractor's current and/or future funding. -

1.4. This'contractis funded with;

1.4.1. Other Funds from the Agency

1.4.2. General Funds

1.5. Payment for said services shall be rhade monthly as follows;

1.5.1. Payment shall be on a - cost re'imbursemeni basis for ectuai
'  expenditures incurred in the fulfiilment oUhls ogrecment. and shall be in

accordance wilh the approved line item.

1.S!.2. The Contractor will submit en invoice in a form satisfactory to the Slate
by the twentieth (20"') working day of each month, which identifies and
requests reiml>ufsemenl for authorized-expenses incurred in the prior
month. The invoice must be completed, signed, dated and returned to
the Department In order to in'itiate payment. The Contractor agrees to
' iceep records of their dcirvities related to Department programs and

services.

,1.5.3. The Slate shall make payment to the Coniracior within-Ihir^ (30) days
of receipt -of each Invoice, subsequent to approval of the submitted
Invoice and if-sufficienj funds are available. Contractors will keep
detailed -records of their activities related to DHHS-funded programs
and services.

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

MASMe«C«lSUffH0Ctfpor»ten 0 CtMOanrOtti.
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1.5.5. Ad invoices may be mailed as hard copy.; or assigrted an. olectronic
■ signature and enftailed to:

1.5.5.1. Department o( Health and Hunr^n Services
•  Greinci^ffMome

.393HighSueei
Glo'ndiff. NH 0323^. •
Email oddross: Kevln:LincQrnratlhhn nh qqv

1.5.5.2. bepartmehtolHealthaAd Human Services '
New Hampshire Hospital-Accounts" Payable- ^
36 Clinton St

.  Concord. NH 03101
Email address: flh^HFiPond8iS«rvh^s@d»ha.nh.flov

1.5.6. Paymenls may be wilhheld pending' receipt of required reports or
documeniatton as Identiried in ExhibK A. Scope of Services and In this
Exhibit e."

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

1.7. In the event Temporary Siaff is recruited, hired, and begiris worit et Glencfitf
• Home-or New Hempshire Hospital on-a full-tirne basis, the Depaitment will:

1.7.1. Pay the Contrattor a placement fee Of $2,500.00 if the Ternp<)rary.!Statf
has provided servlceis on a temporary basis for less than iwenty-six (26)
nori<ortsecutive weaks.

1.7.2. Pay no placement fee If the Temporary Staff has provided services on a
temporary basis for. a minimum of twenty-six (26) non-conseculive

.  weeks.

1.0. Notwithstanding paragraph 18 of the General Prov1sions"P-37. char>geS:limited
to adjusting amounts between budget line items, related items, amendments of
related budget exhibits within the price - limitation, and to' adjusting
encumbrances between State Fiscei Vears. may be rnade by written
agredment of both p.artles-dnd maybe made without obtaining.approval of the
Goverr^r. end Executive Coundl.

2. Shin Ouldollnee and Payment Schedules

2.1. -The yendor will be, reimbursed for providing, end deliverir>9 the descHbed
Temporary StafTmg.'on a per^diem deliverables basis, pursuant to the following-
raie schedules (Tables 1 and 2):

htu MttfjUl SUBViq CwpOfttiOA EdiJAD
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TabiD 1: Par DIcm Rate Schedule for Rcglalerad Nurees (RNs)

ID Shift Hourly Rale

t Weekday. 7:00 a.m. - 3:00 p.m. 146.00

2 Weekday. 3:00 p.m. - 11:00 p.m. $47.00

3 Weekday. 11 ;00 p.m. - 7:00 a.m. $48.00

4 .Weekend. 7:00 A.m. - 3:00 p.m. $48.00 '

S Weekend. 3:00 p.m. - 11:00 p.m. $49.00

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

Table 2: PerOlem Rate Schedule for Licchaed Practical Nureea (LPNa)

10 Shift Hourly Rate

1 Weekday" 7:00 a.m. - 3:00 p.m. $30.00

2 Weekday. 3.00p.m. - 11:00 p.m.. $31.00-

3 Weekday. 11:00p.m. - 7:00.a.m. $32.00 '

4 Weekend. 7:00 a.m. - 3:00 p.m. $32.00

5 Weekend, 3:00 p.m. - 11:00 p.m. 133.00

6 Weekend, i i :00 p.m. - 7:00 a.m. • $34.00

•2.2. The-Vendor writi be reimbursed for providing and dellvcrinQ Short-Term
. Temporary Stafrtr>g Services for e mir>imum of thirteen (t3) weeks, and any
extension thereof, on a defive'rabtes basis pursuarit to the following rale
schedules (Tables 3 and 4);

Table 3: Short-Term Rate Schedule for Reglttered Nuraea (RNs)

10 Shift .
Hourty
Rate

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

2 Weekday. 3:00 p.m. - 11 :G0 p.m. - $57.00

3 Weekday. 11:00 p.m. - 7:00 a.m. $58.00

4 Weekend. 7:00 a.m. - 3:00 p.m. $58.00

5 Weekend. 3;00 p.rn. -1-1 ;00 p.m. .$59.00

. 6 Weekend, 11:00 p.m. - 7:00 a.m. $60.00
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Tpbtd 4: Short-Term Rate Schedule tor Licensed Prectlcol Nurses (LFNs)

ID Shift • Hourly Rale

Weekday. 7:00 a.m. - 3:00 p.m. S40.00 .

2. Weekday, 3:00 p.m. - 11:00 p.m. ^1.00

3 Weekday, i i;00p.m. - 7:00 a.m. S42.00

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

5 weekend. 3:00 p.m. - 11:00 p.m. (43.00

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

2.3. Shrf) rate and holiday-differentiels will appV as follows;

2.3.1. Weekend rales start a( 3:00 p.m. on Friday and end at 7:00 a.m. on
Monday. ^

2.'3.2.. Nurse Professionals whp work holidays (listed below)'will be paid one
and one-half (Mf2) times the rate In the schedules above. Hoiiddy
shifts begin, with the 11:00 p.m. • 7:00 a.m. shift on the eve of (he
following holidays and end with the 3:00 p.m. > 11:00 p.m. shift on (he
day of (he holiday, except for Christmas end New Year's holidays which
begin with. 3:00 .p.m. - 11:00 p.m. shift on the eve of (he holiday and
end with the 11:00 p.m. - 7:00 a.m. shift on the day of the holiday.

New.Year's Eve and Day Easier Sundey Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Chrislmas Eve and Day

2.4. Break and meal allowances wiD apply as follows for each shift consisting of a
minimum of eight (8) hours;

2.4.1. Two (2) paid fifteen (1$) minute breaks.

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

2.5. Nurse Professionals who work over forty (40) hours in any week will be paid
' one end one-hall (1-1f2) times ihe rale in (he schedule above for hours worked
over forty (40) hours.
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SPECIAL PROVISIONS

■  C^trBdein OWga'tloni: The Contractor eovcnanti and sgreee thai.ofl Mdi roeeived by the Controctor
under the Cenirod iheU be uMd only os peytmcN ip Contractor for ier\4c«t provided to etigiM
tndMduati and. In the (uithervnce d the o/oroaaid covenarxts. the Centncior hereby cov«nam» and
ogreea aa rpiiowi:

V Compuetxce with Federal erxd Sute Lewe; it the Coniroaor ti permiRed lo deierminb the eii^ibitjiy
of IndMdualt autfi eligibility determination itttfi be made In ouordarxce wtth cppri^e (oderet end
•Uie ie««. repuiaiions. order*. flvWaiinaa. peAciea and p^edw/ei'.

2. Time end Manner pf Ootermlnetlen: 6liglb% deiermineirona jhaO be rnode orx (ormi pfO<4ded by
the Oepenmerxt tor thai purpete end tKoi be mode srxd remode ei such ilmet ei ore proacrttwd by
the Oepartmcnt.

>. OocumenUllon: tn addHiento the determinaton Idrmi roqgl/ed by the Dopert/nent. the Coru/eoor
lhaO maintain e data Cla on each recipient d aervlces grounder, which nie ahall inctudo ad
intormolion rxcceitary to lupport an otigibSiy determinatjon and auch other lixformalion aa the
Oapartment roQueita. Tha Contractpr ahaii fumiah the Oepaivnent with aO lorms ond oocurrfentoiion
regardit>o eifgtbiiity determinoiions that the Oeporvnent may request or reqwre.

4. Fair Haerlnga; The Contractor unde/tlanda (hel tfi applcsnii tor aervicei hcreunder, bi w«0 ot
IndrvMuaU dederod IneC^le have o right b e lair hearing regotrdlng thai determinetion. The
Contractor hereby covenants emJ cgraes thai OH eppiicanu for tervxces ihali bo permitted lo fiB out
on Qppicalton form tnd that each applcent or le-eppSceni ahau be informed of Ixlt/her right to o fair
hooring in occordance with Department reguiationa.

5; Gretulilea or Kickbacks: The Controctor egiees that h is e breach of (Ma Conirael to accept or
make a payment, gratully.or offer of emptoymenl on behod of (he C.onlroctor. eny Sub^onirector or
the Slate In order to.Influence the perlormerwe of (ho Scopo ofWorti detailed in Ezhlbb A of this
Contreet. The State may lermir^aia this'Conirect end eny tub-conlrect or sub-ogreomeht if It i»
dotemnthed that payments. gietuKies c offers of empio^ent of any hind wore Offered orvecervod by

• any ofncials. officeri, employees or ogenis of the Conlnctoi or Sub-Corxt/ector.

6. Ret/oacUve Rayrrsonte: NoMxhitonding enjthing (6 the con|rary,ccnia/ned In the CoMr»0 or In ony
eiher.documeni conirtci 6t undereicnding. It is o*pressly understood and agreed by ihe porttes
hereto, thai no paymerxts wiB be mede herexinder to rtimburse the Contractor for costa Incurred for

.  any purpose or for any servicos provided lo ony individual prior lo the Effocth^e Dote of the Controct
end no peymenis shall be mode for-e*penses Incurrpd by tl>e Corxirocior for any services provided
pri» lo me date on.whlch me indniOuel epplies lor servicea or (e*cept as oiherwOe provided by the
federal reguUtone) priof to d determinaliorx that me Individvol is eligible for auch aervicos.

7. Condltlona of Rurchese; NoN4iKatanding enyirxing to the corxtrary contolnrd In the Conirbct. nothing-
herein cpntainod shaObe deerned to obligate or roquire the bepodnneni lo purchase eenrtces
hereunder ot o'role which'reimburses Ihe Coni/ector In excess of the Contractors costs.'of d rote
which eiceedi Iho emounis reasanable and necessory to assure the qoofty of such earvico, or al o

'  roio which exceeds the rote ctxarged by the Controctor lo ineligible tndividuaU or olher ihird party
furxders for such service. If at ony lime during the term of iMs Corxlntd or after receipi oi tha Fmel
Ei^ndilure Report hereunder. the Oepaitmerxi shell delarmino that the' Cwtroctor hoi used
peymerxis'hereunder to relmtsufse items of expense other than such costs, or has retaivcd poymcr^
b) excess of auch bosis or m excest'of sxrth roles charged by Ihe Controcio/ to Intfiglble Indhrtduots

/  or other third pertyfxiftders..lhe Department may elect to: • wi-k--*
/  7.1. -.RenegoUole the retei for poynxoni hereurxder. in wtxich event fxew relei shall be estaWiShM;

7.2. Deduct from erxy futxrre peymerxl to the Contrector the emounl of any prior relrrxburscmenl in
exeesi of costs;

eerteC*8p*dsrP«s<blBni Cortrsdor InUib
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7.3. OemendrepdymetTtoftheeiceiapaymenibvirieContrpaofinivticcheventfsOuretomalie'
-  auci repaymeiM sNaB coniiliute an Evcni ol Oe/ouQ herewnder. When the Coni/sdof it

pemtRed to deiarmina (Ne ai^ibifiy o( IndMduois fo> seMcei. l^a Cpnirpcto/ 69/ooa to
rtlmPuna me Oepaitmeni (or sD (undipaid by (he DepaimefU to the CcM/adv (0/ lervicaa .
pfovtdod to any tridividualwtielatoundby Ihe Depotmcni to be .ineCgtote ewch eervteea at
Any lima dumg the penod o( reieniion of recorde eatobSthad herein.

RECORDS: MAINTENANCE. RETENTION. AUO'T. OlSCCOSURE AND CONFIOe*^lALirY;

6. Mefntenence ef.Reao'rdi: In addiiion to maetigibiiity'fecordt •peeitied obove. the Conirociw
co^^nonla end apmei to maintain me loPowtng records dgring me Conireci PfHod:
0.1. Ftscal Recordi: tooki. /ecordi. docwiifnu and other data avfdondno end feftociing oil coate

and atner eipenee'e tncurred by me Cenireoor in me pedormonce ̂  me Conuect. and an
income raceived or cooacied by the Conirsctor durinp me Conimct Period, eoid records 10 be
rfiairstained in eccordanw with occouNtng procadurvs end precticei wtiich sufftcienlly ore
properly reflod en such mis and ecperttes. end which are aaopiatKo to ihe Ocpo/tment. ond
to Indudo. 'Mthowt limftiiion. oil ledgem. booki. records, and original ovldchca.ol costs aurt as
purchase raaubliiorts and orders, vcwchor*. taqvisiiions for maiarlais, Irtvantones. vabrelior^s 0/
irvbind conutbuilons. labor lime cards. poyroOs. and other recoro't roqoesiod or rcduired by (he
Oepodmonl. ■

-  6.2. StalistlCAi Reccrdi: Stoiisiic'e). eruoomint. anandance or v(s>i records lor each rocipian( of
•  aarvicos dudrtg iho CotMraci Period, which records shall include eQ records of applicallon ond

digibiliry (induding ad fDrms raeuired lo deteirnirse dEgibility for each luch recipteni). records
regarding (he provision of scrvlcei endeDinvoicoi submined lo the OepAAmertt (o Obtain
pcymcrd for such earvfces.

6.3. Medical Recordi; WTsere approprtaie and as praschbod by ma Oepartmeni regulaUons. the
Controctor ihan retain jnedical, records ort eachpal'cnvrecipteni of larvfces.

9. Audit: Cont/aeior shoU eirbrnii on onnvol audit to the Oepartmeni wimin GO days after iho cfoie of Ihe
ogency.fiscal yoor. Ii Is rccoffimcnded thoi lha report be prepared in accordance whh the provision of •
Off'CO of.Monogamerrt ond Budget Circular A-133. 'AudiJS of Slstfs. local Cowommdnis. end Non
Profit Or^rrlialioni* or^d the provisions of Standards for Auoa of Govtmmenlal Organuatiofts.
Progromi. Acihrilias and Functions, bsued by the US General Accouriiitrg Offco (GAO slandards) as
they pcrlaln to fnancJol compliance audai.
9.1. Audb and Aevtew; Durtr^ Ihe term pf lAts Controct arid the period (or retention hcreursder. the

Oepart/neni the Unied! Suias Oepartmaru of Health orid Human Services, and ar*y of their
detignaied reprasonutivos shall nave acoeii to oO raponi or^d records maintained pursuant to
lha Controct for purposes of oudii, oseiruAotion. excerpts end Iromcrtpts.

9.2. Audi] liobflhios: In addition (0 ond 00I In ony way In (Irrdtaiioft of obligatlorts c# lha Controci. fi is'
understood and ogroed by the Contractor that (he Contractor shell be held liabfe for ony aioto
orfedetoloud) excapticns ond shall return to the Oepartmeni, all poymonts made undo/ tho
Contract to which aiception has been iskan or which.ftava been disatiowod because of such on
evceptcrt

10. Confldenllafby of Records: All mlormaicn. reports, and records mointalned hereunder c coUbCtod
m connection with the porformance of Ihe lenrtcas and tha Controci shell bo confidarulal ond shoD noi .
ba disclosed by tha Controctor, providad howavaf. that pursuahi to siaia taws and (he regulations of
Ihe Oepartm^l regording the use and disclosure of such tnformaiion. disclosure may bo made 10
pubQc bfficrais roqulrtng luchtnloimstibn in connection wHh'ihefroKiclstduliosond for purposai
directly connoded to Ihe odminist'otlon of lha sarvlcos and ma Comroct; end provided further, (hot
the use or disclosure by any party of ony Information concerning a recipient for any purpose nol
dirvclfy connected wfth the odmlnUimlion of tha Daportment or the Contractor's responiiblStias wlih
respect .to purchased aenrices horetrrtder is prohibited except on wrinen consent of the recfpiani. his
ettomey or guartfan.

CffOfl C - Spodo Rortsienj Cartrsdw MUHi.
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NoNiithitfindino'flnythiria (o ihe cantrery caNoined her^ lie cavenanit ond coodiiions coniainad In
the Perocapft tnet> (un^ the lerminat'on of iac Cent/sot any redion whotaoevvr.

It. Aeparto: Fiscal and Slalalical: TheContractp/ egreei to submS the (otoe^ngrepods etlha following
Un^t H mqueated by Ihe Oepod/neni.
11.1. tnibdm Finonciol Repofts: VVKncn Iniorvn feteneijlfebods congiAlng o deUlleOdeecdpi'on o>

eO cost* end nerveflowabie «9entei lACwned by the CeiMrMtOf to (he date of ete report end -
canieiniAB such othe/ Informsilon ,es siaD ae deemed tstiafactory by the Oepodmeni ta
^iiify ihe.'oieof peymoni hcreyndei. Such Financial Repens ohao be subminod on the fom>
detlgnaiBd by iKe Oepe/vneni or deemed eeiislecteor by tn» Dap«rtrtv«At.

11.2. Final Repad; A final roped ahaO be svbmtRed wtthin thirty (30) doye efter (he end of the lem
of tn'o Conboct. The Finel Report ahil) be in o form totb'sctory to (he Oepartmen) ond ihaU
eortteih e euntmery weiement of progrei* toward goeU ertd ot^lrvoi eieied in the Propesel
and Other inlormalion required by lha Dcpadrticn].

12. Complatlen of Services: Oaellowencc of Costs: uport the purchese by the Oepertment of tho
irvudrnum rtumberof unlis.provlded for In the Contrvci and upon paymeni of. the pdM limltaUon
hcreundei. the Conlmci ond oo (he ob(ig3(iant of the padin hartvnder (axcepi such obligations os.
by iha terms of Contract era to be performed after the ertd of the term of (his Coniroct end/or
ivnrhe the termination of the OonirBct) shslMermlnoie. provtdtd however, (hot B. upon review of the
FinslEipendilure RepOd (ha Depenmeni ihaOdaaUowa'ny cipertsei claimed by the Centrector 'as
casu hereunder the Depadmem snaii retain the right, oi hi dbcrotion. lo deduct the emouni of such
b^ensas OS ore disoDowtd or to recover luch sums from the Contractor.

13. Cfodlti: A(i docianents. notices, press releases, research repods and other materials prepared
during or resuQIng from the performence of the sendees of the Coruract theD Inefude the foflowlno
slatemani:

13.1. ThspreparetioAof ihis<rspod..docurT>erti sic.) was rmanoed under s Coniraci with the Stais
of New Hampshire, Depadrr^ of Keahh ond Human Services, wtih funds provtoed In pad
by (he State of New Hampshire and/sr such Other funding sources os were evsiiable or
required, e.g.!.the United Stsies Department of Heshh and Human Ssrvicet.

14. Prior Approval and Copyrlghl Ownership: Alimolsrieis (written, ̂ deo. audio) produced oi-
purehased under the conlmd shNi nave prlo' approval from OHHS before prinlrng. production,
dnldbution or uso. The OHMS wiO'retein copyd^l ownership for any arid oU original matertols' -
produCdd. including, but not limitod to. brochures, rosourcs directorios. protocols or gu'delinss.
posters, or reports. Contractor ihal! not reproduce eny mstedaii produtcdunder the contract wilhout
prior wdnen o^ovsl from OHHS.

IS.. Operation of Facttliles: ComptUnce with laws end Regulstlons: Irt the opemiion of any faciiilias
for providing services, the Contractor thill ccmply with sD taws, ordsrs end regulsiiorvs ol federol.
State, county end munlcfpal authoh.tlet ond with any direction of any Public OfHcer or ofTtcors
pwrsuetM to towi'wtueh*sheu impose en order or duly upon (ho contractor wiih respect lb tho
opersiion of the facility or the provtslon of tho sarvicos at such facility. If ony oovemmentsl Ucanss or
permQ Shan be requlr^ for ihe opersibn o' the sold fociCly c the performance of Ihe said services,
the Conirodor wOi procure leid kense or pe<mh. end wbl st aO limes comply «rhh the termt.ond
CondflOAS of each such license or permit. In connection wllh the foregoing regu'vements. the
Conirpcior hereby covenanis ond egrees that, during the term of tf^s Corursd the facilities shao
oompfy wfth all rulsi. ordori. regulations, end requtremenii oi (he Sisie Offco ol the Fire Mershsl and
.the local fee proloction agency, and ihao be in conformance wiih local buiUing and loning codes. by>

■  taws end regolalloAs.

to. Equal Employment Opporluriiry Pl&rv (EEOP): The Conlrocler wiD provids en Equal Emptoymenl
Opportufthy Plon (EEOP) lo the Office for CM Righu, Office of Justice Progmms (QCR). " It
received a single owoid of tOOO.OOO or more. II(he recipient receives 825.000or more ohd has SO^

eew C . SpetiH Pieibloro C*r<iiflQr trnhtft
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n\pre cmpieyeee. ii win mainislA o cuTreni £EOP on fiio ond tubmii on 660P Cenifa^ibfl Fonn lo the
OCR. cenitying (tial fti CEOP b on fie. Fof reclpieflii leceMnp lesi tnon $2$.000. or pubBc gointeei.
««h fewer iKen 50 employees, regardtosi of (ho emouni of the ewo/d. iho recipient win provide on
EEOP ConiTcetbn Form (o (ho OCR certifying it is not reovveb ip otAmli or melnte!r\ on C£CP. Non-
profii oi^on'txeiSons. Indian Trtteo. end med'cef and educetienaf insiitvtions ere ecempi from the

' CEOP requirorrtani. but are reouired to aubmA o cectificalion fonn to the OCR to claim trie eiemptjen.
CEOP CertHTcet'oft Forms ere ovanaMe at: hnp./Avww.oip.usdqVabouVoerfpdfi/cett.ptff.

17. Limited CftgllBh Pfoflclency (LEP); A» clarified by e*e«vt>veOrdof 0166. lmpro»ir*g Access lo
Servicat 'c p«r«ena ««<th LbnheO Englbh Pror<lancy. and retuttlnp ee«ncy evidanoo. nat'onal or<oln
dbcrbrUrt^ien (nclvdat dbcrtmlnatfon on the b'atli of limtied EngUih p/oTclency (iCP). To onaure
Ctfnpliar^co with lha Omnibus Cr^e Control and Safe Streeu Ad ol 19$3 end Trila VI of (he CMl
RlgNi Ad of 1M4. Conirocidte muii take rMier\obt« ttopa loor^aure thoi LEPprsorw have

.  rr^anlr^t access to Aa programs.

t8. Pilot Program tor EnltarKemtn( of Coniredor Employee WhIotJoblowor Protoc(toni;-.The
foQOwtng sitoO eppfy to ed cordreds that exceed the Simplified Aeeufslilon Threshold es deftned In 4d
CFR 2.101 (currertdy. 5150.000}

CCMTAACT^ EuFlOYEEWHiSTUaiOivEA RlCMfS M<0RC0UIREI4£mT TO tnfORU EunLOYCCS V
WMSTccaiOMfA RiCHTS (SEP 2012)

(e) This contract and employees worting on Uiis contiad will be subject lo the wtdsUebiower righti '
ertd remedies irt (ho pitoi program on Coniroaor emptoyee wNslteblower protections estabSshed el
41 U.S.C. 4712 by aecb'onUO ottheNaiionalCelerue AuthorUaiion VI for Fbcai Year 2012 (Pub. L.
112-239) end FAR 3.908.

-  (b) The Contractor ahoti inform its employeet in wdiing. irt the prodominani language of the WorKforce.
of employee whltilebtpwar iSghit and protedions under 41 (.i.S.C. 4712'. Os detc/ibed in ledion
3.008 of the Federal Acdulsiiion Regulation.

(c) The Conimaor shen Insert the substance of this deuse. including iNs pa/epraph (c). In oU.
subcontrecia over the •ImpVTwd eccubblon iVathold.

to. Subcontractors: OHHS recognbes Ihol itteConirador may choose to use subcontrectpra wdm
O'ealer expenlse to perform certain heclih care Mr>4ces or iund'ions for effciocy or convenlerKe.
but (he Contrador shaU r^in the responsibility and eccouniabil'ily lor the furxtion(s}. Prior to
eubcontractlng. the Cor^iroctor'shali evaluolo the subconirador'a ability to perform the detogated
h/rvtiw(a}. Thb.b accomplished through a wrjner> ogroomcni thot epechVs eaivitiai and reporting
retpwibilricei of.the subeonlrector and p/ovidet lor revoking Ihe daiegotion v imposing aerKtbrts H
(he •ubcontrodor'i performance U not adeguila. Subcordradora ore lubjecl to the same, contreduol
conditions 09 the Contractor ond the Cortfrocior is responsibte to ensure subcontractor compllence
wimthose condii'cns.
When the Ccntrodor delegates a furtdion to o subconirador. the Conirodor shoii do iha following:
19.1. Evaiuaie the prospedtve eubconinocter'i obiity to p^orm the octMHes. before dolagotlng

Ihe fundion

19.2. Have e wrtrien agreement wdh ihe lubconlrodor ihoi apociriei odlNft'ias and repohing
reiponsibtllties end how-sancliorvyrflvoceiion wtD be managed If (he aubconiredor'e

' performoTKe b not adeguaie
19.3. Monitor the subconlredor'f performsnco on on ongoing bosJs

tLMMC-SaeddPtwbton» Cortrsoar WdsOi
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19.4. ProvUe to OKHS «n snnuat ecrwduie U'emltylno el) lubcdntreetori. delegoted luncrioni ond
roiponibBXio). end wtien (he suOcont/pctor'i performence wU) be reviewed.

19.5. DHHS eheli.e] III diu/etlen. review end approve aDevboont/BCti

II (be Conlmdor tdentdci deficicncie) or erces lor improvemcAi ere UentKied. ihe Comrpclor iheu
take oonecUve ecUon.

OEHNITIONS

A» vied In the Controci. (h« loOowlnp term* ebeO hove the foA^nrtg meentngi;

COSTS: Shtft meen (hoee dtred end indirvci iiema ot expense determined by the Departm4r\t (e be
Bllowablo end rolmburubte in ecconjance with cost end ecebuniing prfndplei aiiobOihed in ecco/dance
with iiete end lederel to^.- regutelcAs. rvtei ar^ order*.

OEPAATUEI/T; NH Oepartmeni ot Heolth end Human Servcei.

FlHANClAL UANAOEMENT CUIOEIINES: Shell mcart ihal M^on of (he Conuactor Manuel wtdch if
cntiiled •FinorKUl Menpgement GvWetines* end which contains ihe reguiellons govtmino Che rmandal
BCtMiiei cl contractor ogorKlas which have conirocted whh Ihe State ol NH lo rocolve tundi.

PROPOSAL: n epplicable. shaS meen the document ivbmiRed by tne Coniroctor on o form or (orrni
required by Ihe Oe'parvneni end containing a deicriplion of Ihe Service! lo bo provided to eligible .
individuab by (he Conltoclor in eccordatxa with Iho terms artd conditioni 'of (ha Cohliact end COTlino forth
the total coil ond lourcee of revenue (preach eervke to be provided under ineContreci

UNIT: For each leMce that the Contractor it to provide to eiigibio indhiiduait hereunder. ehaO mean that
period of time or that ipodned octivity determined by the Oepertmeni ond ipecJf^d.in Exhibit 6 of tho
Cortuoct.

FEOERALfSTATE LAW: Wherever lederal or etue Uwi. rtpglotiorit. rwtei. ordort. and pondes.-eic..oro
referred to H the Cont/ocL (he ea'd reference ehpli be deemed (o moan eO-iuch laws, regut^ioni, etc. et
(hey may be emarxded or revised from (he (ime lo lirne.

CONTRACTOR MANUAL: Shall mean that decxaneni prepoicd by (ho NH Department of Admlnliireiivo
Servlee* contotnlr>o a compilation of oD r^uiai'ions p/emxPgaled pursuant to Ihe Now Hsmpihtre
Administrative Procedures Act. NH RSA Ch S41 -A. for the purpose of impiamorttmg State pi NH and
federal regulations promufgated thereunder.

SUPPLANTING OTHER FEDERAL FUNOS: Tr« Contractor guarantees that hrndi provided under ihis
Conl/bd wOi not lupplini orry existing lederal lunds ev^obie lor these seMces.

flsm/M

EimnC-SoociiiPmvb*»« Cortrtd»u««»
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REVISIONS ro STANOAWO CONTRACT LANGUAGE .

f. Rewlelona to Form P>37. Cer\erei Provle'ene

1.1. Socticft 4. CondiitonBl Nature of Aofoetnent it rioUced aa fBOowt:

e. CQNOITIONA1. NATURE OF ACftPeMPNT.

NetMiihetendino orty provision of ttds Aproomoni lo ine eonuery: eii oor^otiens of ih« sieie
nerevnder. lncUrding «v<iho^ limitetjon. ih« continuaAee of pajOMnii. (n wfiote or tn pel.
under iho AgrMmeni ere contingenl upon continued eppropr1etk>n or oveDobltUy of lunde.
(ncludZng any tubsc^i/eni cnpngn to me epproprieiior^ or evanpDiOty of furxos effeosd oy
' ony etete or federal legUieiWe oi esecwirve eciion lhat reduces, eiimirteiat.' or oinerwise
modifies mo opproprlelloo or cvelabilify of funding for mis Agreemeru ond me Scope <d
StnrfCBS'pmvfdM in EsniM A. Scope of Services, n wttofe or l/t part, tn no event ehao ihg
Sute bo Sable for any peymcnit tereunder in excess of opproprfaiod or fivoiiable fvnds. in
the eveni of a reductian. lemirvt'on or modifcsUon of eppropHeied or avaBable funds, (he
Siste ahaO have mo nghi lo vrfifihoid poyment until lych funds become ovaiiabie. ff ever.
The Siafe ShtO have the rlghi to reduce, lermlnate or modify services under this Agreement
imrnedietely upon ghrlng (he Coniredor notice of. such reductiers. to/minetiQA or
modiTcetion. The Slate shaB rtoi be regui/od lo transfer funds from any other source or
•eccouni intd (he'Accounifa) UeniifM in btoc* '1.6 of the Genetol Proviiioni. Account
Number, or eny-other occouni in (he isvent funds ore reduced or uruivailabla.

1.2. Sedlon 10. TemiinBiiort is emended by adding the foiiOMir>g language:

10.1 The Sieie mey termmeie mo Agreement ot any time for any reason, at ihe sole discretion of
the Stale, 30 days sfler.gNing the Conlrodor written nolce thai the Slate is eierclslr^ Ka
epIiOA lo lerminale the Agreement.

10.2 In the event of early lermiruiion. the Contractor sneO. wfihin IS days of notice of early
lermlnotion. dovefop and submit to the Stale a Transition Plan for ierv4ces under ine
Agreement. Induding but not limrttd to. idenlrfylr^ ihe present and future needs of clients .
receiving, servicei under the Agreement end esioblishes e process lo meet (hose needs.

10.3 The CerUrocfor shell fuUy cooperaie wtih-ihe Siaib end aheD promptly provide deiadod
informelion to support the Transition Plan including, but not Giniied to..or^y informetion or
dale regiresled by ihe State related to me lermineiion of the Agreemcr^i end Tranilibn Plan -
end if^ll provide ongoing communiceiion and revbJons of ihe.TronsBion Plan to the Stale
01 requested.

10.4 In the eveni mat services under iht Agreement, inciud'ng but noi Err^ed to clienis .racetving
services i^der the Agreement em iransft'or^ lo heving services delivered by enother
entity Ipcfudlng conirxiedproviders or me State, the Contractor shall provide o process for
unlnterrupteddeSvery of services in the Transition Plan.- ■ .

10.5 The Coniroctor shall esioblish a method Of notifying cEenti ond.Other aflbCled Indrvtduofs
oboul the liensilton'. The Corriroctor shell intfude the proposM commurdcatlons In its
Traruition Plan tubmitled to the Slate 01 deschbcd above.

2. Renewal

2.1. The Department reta'rvos the right toedertd this egreemeni lor up to four (4) add'itionolyears;
coniingenl upon atlisfactory delivery of lervices. ova&abia funding, wrincn egreemeni of.the
parties ond approvalol tho Governor ond Executive Council.

Lerw C-i - flefiriemtefsaQro «D suieiro Cervta cergvige Ccre^oer irraeu
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CERTIFICATION HECARPIHG DfiUQ-fREE WORKPLACE REQU1RENENT8

The Controcfor idenlifttd In Section 1.3 of (he Cene'il Provteiona ogren (o oompfy Mlih me provltione of
Sections 31S1'SlG0ofme'0Aig-Pfee WodrptsceAdof 19M (PuO. 1.10(F690. Tftte V. SutUUe 0:41
U.S.C^ 701 ot ond further egfoes to have the Corttrodor'i repfeeental've. oi IdeniiTcd in Sections
1.11 end 1.12 of me GenerelProvieioni oieeut'e (hefoO^Mng CeniTtcatJon:

ALTERNATIVE I -FOR CfUNT^ES OTHER THAN INOMDUALS

US OEPARTMESrr OF health and human services.. CONTRACTORS
US DEPARTMENT OP EOUCATION . COin^RACTORS
US DEPARTMENT OF AGRICULTURE ̂ CONTRACTORS

Thh'cert/cAtlon b required by (he reguUiiohs imptemen(ing Sections StSt'SlCOotme Orug^Free
Wortplace Ad of ISSS (Pub. L. 10&«90. Tkie V. SuMIQe 0:4i u.S.C. 701 el seq.). The January 31. '
i9S9 regutiiiont were am^ed end pubtbhed oi Pah (I of the May 2S. 1990 Federal Register (pages
21M1.3I691). end require cenlficeiion by grontets (and by inference, sub^grantees end sub-
conuedon). pirfer te ewvd. thei they (Mfioteirqeinedrug^ree workplace. Section Ml 7.630(c) of (he
reguleUoo provisos (hat e greniee (and by infaranca, •vbqrentees ond subcontractors) (hat is o Slote
mey clad (o rnake ona caniTicaUon (o lho Oaportmeni in each foderel fiscal yoor In lieu of certiricaies for
aoeh gient during tha federal (beat year covered by Ihe ce/tiricatfon. The cenlfcate lei out below b e
material rapresentaUon'of ted upon which retianca b plecod when the egerKy ewards (he groni. False
certif«ation or violaUoh of Ine ceniflcalioh shall be grourvis for suspension of paymenii. susp^slon or
term.ination'of gronli. or government wide suspension or dsbanhcnl. Contrsctors using ihb f^ should
send It to: •

Commiisfoner

NH Oapahmeni of Hea-th and Human Services
129 Pisasant Street. ■

.  Contord. NH033014S0S.

'1. The granlaa canifias Ihel il wio or will coniinuo'to provida e druB^rce wortcptace by:
.  1.1.. PubOihIng e sioiement notifytng erhployees thai the uAla«MuImanufadure. disirtbution.

dispenting. pouession oruse Of aconiroTed auDitanceis prohlbKed In the grantee's .
workplace and ipeclfyC^ if'A edions that «<u be taken ogeinsi emptoyeai for Mototlon of such
prohibflion:

1.2. Esfoblishing an ongoing drug-free ewweness program to inform empioyoei eboui
1.3.1.' The dangera of drug abuse m (^ vrcrkplace:
1.3.2. TheglrarUee'spoTcyofmainialnlngadArg-freeworkploce;
1.3.3. 'Any available d/vg Cdurtseling. rehabUHotion, end employee osslsionceprogroma; ond
1.3.4. The penahie.s that may be imposed upon smployeet for drug abuse vicialioni

. occurring In the workplace:
1.3. ' Making h o ryqutrement that each ompioyte lo be engaged in (he performsnce of the greni be

given e copy of mo stolemem required by parogreph (0):
t.4. - Notifytng the employee In the staiomeAi required by perogroph (e) lha(. os a condition of

■ employmen] under (he grant, the empleyce wU
1.4.1. Abldebyiheiormsaftheatatemeniiand

1.4.2. Sfotify (he employtrtn wrUrtg of hts or her convictiort for e violation of o c/tminei dnjg
iiatuie occurring (n the workplace no Cater man five calendar days after sucft
corrvlctien:

t.S. Notifyvrglhe egency Inwrling.wflhin ten catondardays bfief receiving nottee under'
.  subpa/ograph 1.4.2 from an cmpbyeo or otherwise rocervirrg adual notice of such conv(d)ori.

Employers of convided emptoyoes mvst pro^e rniUce. inctudlng posftion litfe. lo every grarti
ofTcer on whoso grenI edrvity the convicted crnployee wos working, unbsi the Federal agency

EjftbiO>C<eruSuOen«eaMingOrvgFref CwwMerMiUh
wotvtKB RaqOrtratrai
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ha» detlsnaiM a centrel ppiiM tor the recaipl of euch notices. Notice thai) inc^de Ota
UertVTeollon nt/mOcfti) O'CK'* fittaclcd erpnt;

-  1.6. Toktng one of UtefoQovdno odJoflS. wtrun 30 calender day* of receiving nolicD trndet
tu^pe/agraph 1.4.2. wUt raipad to any eriployea wtto n ao canvtctad
1.6.1. Taking opprtrpriaie porunna) action ayainsi tuch an omptoy«a. up lo endtncfuding

lannlneijon. canaitteni «40t (^e reguirementa ot (hie Ranaenatjon Act of 1973. oa
omended; or

1.6.2. RaquVlng' lucti empioyee to pDiidpate •alHfsdorifir in e divg abuse asslstenca or
rehobtSiation program opprowed for auch pumoaea by o Federal. Staia. or'local hoafth.
(aw oAfercemant. ei edtar appoprfaie agan^y;

1.7. Uaklngia good foilh effort to continue lo meiAtein a drug>frea womploc* through '
ImplcmerUation of peragrapha t.i. 1.2, 1.3. 1.4. 1.5. ond 1.6.

2. The grantee moy Ptaert in the apace provided below tne Ue<a) for the pertormonce of worti done (n
connecdon wQh (he apecfTc gram.

Place of Pertormance (aireet eddrcaa. cih'. courtly, ataie. lip code) (leal each location)

Check O ir there ere wort^aeea on fite Ihai are aol idan'iflad here.

Contrecior Nam'o:

Name: /c

Etfifba 0 • CartOuCea rageOrg Drug fm
tMerVijoa RaqU/wnerts

CjOa«iino figslctl
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CERTIFICMIONREGARPINQ LOBBYINC

The Controctor lden]2f«d in Seotion 1.3. of itm CcACfel Provblons 00^001 lo comply wfih the provisioneof
Section )l9of Piib&c low tOl*12l. CoKrc/nmen) wide Cucdsneefor No* Reifncttont on lobbyinB. end
31 U.S.C. 1352.andh/fthof ogreei tohevetheConirsctor'emp'etanie'Jvt. oi identirmdinSectloni i.ii
end 1.12 o'the OenerolP'ovltlone.o'ccvie the fcHov^ngCetti^tlon:

US DEPARTMENT OF HEALTH AND HUMAM SERVICES • CONTRACTORS
US department OF EDUCATION. contractors
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

ProgrBnie <Mce(e epplcobie progrem cov«<od):
len^perafy Axe'atsnce l0 Ntedy FemUiei wndc Tite tV^
*ChOd Sup^n Enforcement Progrom undor DUe fV>0
'Socbl Services Block Gront Piogrom und0 Title XX .
'Me^cflid Progrem under TUe XIX
'.Community Servieoi Btodi Cnml under TlUe VI
'Child Cer« Oevelopmen) eiocX Cram under Tlile fV

TTte undersigned ceitifiei. to lie Oetl of his or her knowledsa'end befief. Ihei:

, 1. No Foderetopproprteled funds hove been piid or w<D be paid by 0/ on beholf of ITW undemigrted. 10
any pcrvon for Inf^ncing or sitempUng lo Influence m o^cer or employee of ony egency. e Member
of Congress, en ofTcer or employee of Congress, or en employee of o l^mbor of Congrese In
connection with the owsrdlng of eny Fodorelcomrod. conlinuet'on. renewal amendmanl or
modiflcaion of ony Federol conlreci. groni. ban. or coo^raiive ogrcemeni (ond by specific mention
sub^Aiee (w sub-coniroctor).

2. If any fund! other ihon Pedera) opproprlsled lund.i heve been peld or wOi be peid lo ony person lor
Infh/enclrtg or enempling (o mftuence on'olficer et employes of ony agency, o Member of Congress,
on ofFcer or employee of Congress, or en drnployee of a Member of Congress In connection wiuvlhls
Federel.cont/ecl. gram. (oan. or cocperslrvs sgreemem (end by ipeclf< menlieo sub-gremee or «w^
conimctor). iTie undersigned shaD cornptete shd.submil Stendard F^m ILL. (DbOosure Form lo

. Report Lobbying, in occordenco with fls Insbvctioni. otteched end Identified aa Sienderd Exhibli E -1.)

3. The undenignod than require thei the language of this cenif«aibn be include in the eward
document for sub^iwardl Ol oO tiers Onbudlng subcordrpcta, sub-grsnls. ond contmcls under grenie.
loans, and cooparetivo agteemenls) and tTiat oO sub-rocipiems ihipi certify and d'rsctoie occordingiy.

.This ceriifcaiion b o moierloi repreienielion of fxl upon which reliance was pieced when this transaction
was mode or onterod into. Submbiion ol Ihri coitificelion is a preiequitflo for msklr>g o' entering into iWs
irsnsectkin imposed by Section i3S2.-TJila 3i. U.S. Coda. Any person.who fells to fae the required
certifcelion ihaO bo subject to acNil peruiAy of noi less then 510.000 and riot rrtore than SlOO.OOOfor
each cuch falluro.

Conirocior Name:

Dale NomoriUiiliarw sAirwai^p^^ij liddt/

e^SVl6-C«VluUertRcs«i«gLa»0yeg Carv/ioor M3tl».
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CeftTfPiCATION REOAROINC PEBARMEfff. SUSPENSION
AND OTHER RESPOMSIBIUTT MAHERS

Th0 Coitroctof ManUTitd In SoctioA 1.) of tho GaAorol Provisioni ogreoa to eompfy wiin Iho pfwHIont of
Efoeutfve Off^ of iSe Protidan}. Eiaoiifvo O/Oar 12^9 end 49 CPP Pen 76 legarttng Oeunneni.
Sv^ntion. end Oth«f Raipemlbiny MaOea. ond ftfireei (o hovo the Contrecto/'a
fc^e«en(stN«. a* WemVied in i.tt end t.tS el (ha Cencni PfOvisioAj eieo/e lAa foOo«<no
CctJfCAtion:

INSTRUCTIONS rOft CERTIFICATION
1. Sy aignkto and aubmKno thU propoaa) (conifoct). if^ proKpedMO pnnxaor partie^snt ii providing (he

eadifcation eat out tatow.

2. The inatEiy of a poJTon lo provide ihe ceilincation required Oelow wil noi naces>eHfy raiun in denial
of paAic^ailon In thia covered t/aaioctlon. II nccesM.ry..the protpociive participant than lubmit en
eipl^tioA Of why B cannot provfda the eartlfcellon. The caniftcaOoe or oiplanation wOlba
comidcred in conneclionWih the NM Oepartmani of MeaOh and Muman $€«««■ (OHKS)
(tefarminaUon whislhcr (o enter into tho tronjoction. Mov^ver, failure of tho prp»poci*o primary
participant (o fumbh a cadcTicatioA or on oiptfiAOiion ahaO dbouaiify lueh paraon from partlcfpoiion tn
ihia tranaacljon.

3. The ceilif<4tion tn ihh cUuie l» a mata/tai rapratenlaiion of fact upon which ralianca was placed
when OKHS determined to enter Inio this (ran'sactibn. If H is later deiermined that the prpspceUvt
primary partio'paftl itriowfAoV'®"dO'ed an erroheous certlTcaUoo. in afldiionio ether remediea
avaBabte to the Fademi Covemmeni. OHHS may terminate (ha transaction for cause o' dafauB.

4. The pmpoctrve prVnery perticipaAt'ihaO provide Immedioie wrtnen notice lo iho OKHS agency to
whom tNs proposel (ccntraci) is suhmilted If at any tine the proipeetiva primary pa/tcipanf bams
that As eerUficallcn was enonaows whan submiRed or fMtjbecome orronooos by reason of changod
circvmitarKefl. . ' .

5. The terms 'covered transaction.* *dcborrod.' '•wspended,* 'inaiigibta.* 'lov^r tier covered
tmnsaclion.* -'pe/tlclponl* 'pe/eon.' 'primary covered IroAsadon.' "piindpal.* *0(000001.' and
'vohrAtariy excbrded.' as used in this clause, fwve ihe meanings set out in the OarmhioAS and
Covtrago soctions of Iht rules implomcnitng E*ecvtho Order 12949; 49 CFR Part 76. Sao the
ettachod daflnQlons.

6. The prospective primary poticlpartt egrees by submitting this proposal (cont/BCt) thai, should the
proposed covered transocfion bo entered into, B shafl not Itnowingly enter into any bwmr tier covered
tntrnaction whh a pemon *^o is daberred. suspended, declared Inariglbb. or vcfunierlly eich/ded
from porticipalion ln'lhls covered ^Asoction, unlois oulhortaed by OHHS.

7. The proipeotTve primary partldpani furthor egress by lubmlRlno ihb proposal that it wfll Inchrda the
clause Uilad 'CertrfieaUen Regarding Oabarmenl, Suspension. Inoligibil'ty and Vctuntary Excfuiton •

•  Lowoi Ttor Covered Tronsacfiorts.* provldad by OHHS. wlihoui modifboiion. in ©a tower tier covered
(ronsacliOAs ond in aO soCchations for kMrer Uerca«mred Iransactions'.

6. A pp/ticlp&nt in a covered trensocllon may rely upon a eohificailon of a prospactlvo partictpont in e
lower tier covered iransaclion that A is not dsberrad. luspei^ded. ineligible, or bvolvrtiaitly eicBrded
frwT> iha covered tronsactitvi. vAtoss A Bnowi thai the cartiftcation Is erroneous. A partidpanl may
decide Iho method ortd fretjuency by which A dalarminos tho cliglbO^ of lu principals. Each
participant may. but a not reguiied to. check lha Nonprocu/emenI list (of exctodad partios).

9. NothlngcorMoJned intho foregoing shoAbo conflrubd toregwiro astaWishment of a lystam of rocohfs
h order lo render In good faBh tHe cartrftcation required by Ihh dausa. The fcnowtodgo ortd .

Ow RooenfflC'T LlJ"£iMttF-Cc<tXkJto«fUeireVioOch«nn^.9U)0CrulOA C«fWiovsmid»
r RnaenXeCrr Mfflcrs

CuoMS^iiro . Pipsiotl
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Monndiion of a poiUciparM It not required lo eicoed thai wtiicn it r>onnBihr pMietted by e prvdoni
peoon In Iha ordine/y couao of buiineti detllnQB.

10. Except tor'ireruaeUont outhorized under paros'bP^ 6 of Ihete intlrucliont. <l a participonl in o
ce^red Irantectton Inowtngly ontor« Into a Uer covered t/antoetien wfin o penon «tio it
eutpcr^ed. doba/red. IneCptbte. or voKiMa/tly etctvdod fiom parUcipeilon In this i/ontoetion. In
' oddHiort to other remediei ovaiUblo to the Federal sovemment. OkhS rnsy lermlnete ihit trtniaciion
for coute or delevR.

PRIMAAY COVERED TRAN&ACTlOMS
11. The pfotpocli^ primary porlidpanl coniftoa le the beti of M* knowledge ond belief, that H er^ At
. prbKlpoJt:

11.1. ere ne< pretoniv deterred. iwtperWeO. propoBOd for debamtenJ. dectened IneliQible. or
volunta/^ eufuded from covered Irprooctldrft by any Federal depa<tment or ogoncy:

11.3. haverKdwthtn 0 lhre»>yeor period precodinlg thii propotal (eoniroo) bean oonvfciad of or had
. a ̂  HtdQiioni rendered ogeinti ihem lor commsiion of fraud or a crMna) offenta (n
conneciioA wth obtaining, etiempting (o obtain, or performing e pubCc (Federal. Slate or local)
transaction or o contract under o public (ransoaicn; vlolairon of Fodam) or State ontaruet

•talules or coTvniiilon of embezitemini. (hell, forgery, bribery. fabiTicatjoh o< deMruciion of
rocords. making false etatementi. or receiving .stolen property:

1.1.3. ore not prcsonUy Indicted for otherwiM cilmlnafly or cMlly eherged by o govemmenlel eniby
(Fodorol. Stale or (ocol) wHh commUsbn o( ony of the offenses enumerated In paragraph (iXb) '
of thii certification; end

11.4. have'nol «4thin o throw-year period preceding iMs appCcatiorVproposol hod one or irtore pub&c
irsnsociiona (Federti. ̂lete or locaQ ii/minoiod fw csuso or dsfovt).
%

12.- Where the prospective piuiiary participont Is unable to certify to ony of the statements in this
cart/Ticalion. such prospective partictpot)! shcfl aiiach orN eiplar\otion ip this proposal (eontrad).

LOWER TIER COVERED TRAN^CTIONS
IS. BysiQAing and lubmintng iMslowar tier proposal (corilract). the'prospective lower tier part'cipent. as

defined in 4$ CFR Port 76. ctrtifiai lo the best of its iinovdadge and beCef that it and its principals:
IS.1. ore not precenDy debarrod. suspended, proposed for debermoAt. declarad tneOglbla. or

vofuntariiy excfuded from participaiion In this transoctior^ by any federal department or agency.
1S.3. where the prcnpective I9irer tier portcipeni b une.ble lo certify to ony of the ebovo. euth

prospective parUcipeni shall attach an e^lanaiion to this proposal (contract).

14. The prospective lotver tier perticiponi further tgrees by submlnir^ this piopo*ai'<contracl) tTujt h will
indudo ihb dause enthM 'Certifcalion Regirdmg Oebarmeni. Suspension. IrveliglbiDty. ond
Volunlary Exducion • Lower Tier Covered Trtniadiortt,' wlthoui modifCQtion in oQ lower tier cevorod

•  transactions ond in a9 aoliciloiions (or lower I'er covert t/ansaciioni.

Conlractor Name:

Dale Name; tcfii/iam fAiA/ttUj

CeUBO F - CcroaoUon Mfknung QtMnnciv. Swpensbn - Cvnaat iMUb
/kMOuureeiponsbOyMincrs Qt QJ

ouwvonipo P<9«2ef7 Oeli,



DocuSign Envelope ID: 57ECE23A-4B0E-4642-9844-640P09AABAE4

OocuSIgn Envelope 10: BA34708&<:4F5^947^00C-BOAB71A6800E

OocuSIgn Envelope 10; OEFS5fO1-4l6CM2F2-A2864208FCFSA2Fl

OecvSlQA Envelop* 10:034 a<O74.]FB>4B)C-SF47-0A0F0E 300)24

New Hampthlre.Oepartrnpnl of Health anO Human Service*
EihlbllG

CERTlRCATtON OF COWPUANCE WITH REQUtREMEHTS PERfAIWHC TO
PEDERAl KONPISCRIMIMATtOM. EQUAL TREATMEWT OF PAITH-BASEO OROANIZATlOHS AND

WMISTLEBLOWER PROTECTIONS

The ContnMor Menilfted in Section 1.3 of the Gcnetai Proviiioni egreet by algnaivre of the Conirocio/'a
repreuntpitve ea identified in Seclioni i.'ll ond l.t2 o'the GenenilProviak>na. to execute the foitotHng
certifcalon:

CoAiroeto/ wU compfy, oed *411 requlie ony aubg^anteei or aubconuociery to comply, wfth eny oppliceble
fadtral nendlacrtmineilon reoui'emeAta. which may incKide;

• the Omnlbui Crime Cont/ol ond Safe Stre«ia Act of t08S (42 U.6.C. Section 37690) wh'ch pvehlbka
rodpianta ol fodereJ furiding under inia atatwte from diicrimmaino. either in empioymervi procUcea et In
the deOvery 0l aenricea or beneraa, on the baala of rece. color. reCglon. naUonei or^in. end eea. The Act
regui/ta ceriein reciplpnta to produce on Equel Emptoyment Opportundy Pien;

• Iho JuvenDe Aiaiice Delinquency Prevention Ad of 2003 (42 U.S.C. Section SS72(b)) which edopti by
refmnco. (he cMl righu obngolona of the Sofe Strtete. Act Recipienta of federol funding under thb
etelule o/o prohibAed from discrimineiing. either in employment predicei or In the delivery of aervtcea or >
benefitt. on the bits of race, color. reli;^n. neiiontf origin, end aex. TTie Act ir<tudea Equoi
Ernpfoyvnent Opporiunhy Plen requiromonia;

• the CKril fiighU Act of 19S4 (42 U.S.C. Secfion 2000d, whkh prehlbKa recipienia of federal rmorKlei
esabtonce from diKriminoting on Ihe beai't of rece. color, or national origin In ony program or octMty);

•'tho RehobiDtBiion Act of 1973 (29 U.S.C. Section794). which prohiblla redprenti ol Feder&l fVtenclol
esaiatohce from dtwrfmlnoVng on ihe batis of d'eebOify. In regard lo employmeni ond the delXmry of
eenricea or benefits, tn ony program or octivtiy;

• lheAmerkonawfU)0iaeb3itie'a Acl ol 1990 (42 U.S.C. Secliona 12131-34}. which prphlMa
discrimination ond enaurea equal opporiunlty for ponona wlh draebiJiiiea in emptoymenl. Sleio'ond local
govemmenl aervtcea. pubSc eccommodstiona. cormerclol facUhJas. ond iranapprutUon:

• the Education Amendmenla of 1972 (20 U.S.C. Sectiona 1641. 1693. t68$-46). wh^proNbbt
diKrimirtaiion on the bails of ee< in federally assisted education progroma;

• the Age Oiacriminetiort Aid of 197$ (42 U.S.C. Sed'cna 6106^7). wNch prohibAi diacrimlnaUon on the
boars Of age In programa or ecfivttiea reccfving Federal One/tcia] oaidience. It doea not irtclude
empbyment dbc/imlnalion;

• 29 C.F.R. pi. 31.<U.S. Department of Jualce Rcgutatcna • OJJOP Cram Progromi); 29 C.F.R. pi. 42
(U.S. Deparimervi of ̂ sl^ Rogulaiioni - Norsdbe/uTuneiien; Equol Employment Opporiunity; PoTcfea
end Procedurea); EiKVttve Order No. 13279 (^ual protection of the laws for rgkh^ased and community
orgenlzotiona):&ecutKre Order No. 13S$d. wtwhpiovidafundementelprfnciplaaandpollcyrnokino ■
criiaria for poilnenhlpa with felth-besed ertd nergh^hood orgartitetiona;

• 29 C.F.R. pt. 39 (U.S. Dcpetvncrti of Justice Regulationa - Equal Treotmem for Faiih-Bftaed
OrgenUaiiona): end WhiaUeblower proiociiona 4t U.S.C. ̂ 712 end The Naronel Oefenae Auihorizalion
Act (NDAA}fer FiseoJ Yeer 2013 (Pub. 1.112-239. erspcted January 2. 2013) (he Pilol Program for
Enhoneomont of Coniroci Employee Whfatlobtowar Proicctions. which pmiectt crnpioyeea ogeinai
repriael for certain whistle blowing actrriilea In conrwctlon with federal grorue ertd conlrects.

The certiTjcate tel out below b a material repreaentelion of fact upon v^i'ch reliance b placed when the
ogency owardt Iho gram. Folta cenfflcetlon or vtotatlori of iho certlflcoiion chofl bo grounds lot
tusperiston of peymenli. ausponsion or lerm/nol'on of grania. or' government wide ausponalon or
deberrnenl.

'  tdCNlC
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in the ̂ ni o Federel or Slot* court or Federol or Stole edmhitlrotKo ege'ncy mokee o finding of
diicrtmlnodon oftor o due procou fkortrvg on the grounde of rwo. cobr. religion, netiono] origin, or »ei
ogolnol oroclpienl of fvr\di, the recipient wiD forwe/do copy of the findirN^tothe Office forCrUl Righto, le'
Iho epplicoble controding egency or dMoion w&hh the Depertrnertl of HeeRTi end Human Sennceft..6nd
10 the Oepeitrnent cf.KeanKend Humen Servket Office of (hei Ombudomen. •

Thi Contractor Identified m Section 1.3 of the Oenertti Provhioni egree* by atgnoiure of iho Controcto^e ''
repreiemetiye si (dontlfied in ̂ ctioru l.i> end t.W of the Generei Provision*, loetecute inefonowirtg
cen)ricetlor>:

I. By elgnbg end tubrnming this propo*a> (eortrad) the Ccntrector egree* to compfy wiih the provlilons
indi^eo ebovo. '

Conlrador Ntme;

Date . '
TUle; Odm/Jh/iy

CtftfiC
CoWlOV

cinwi I 'r I" ~ T .-..-I^

win.

KM.tm«n« Ptgtia7 0«*.



DocuSign Envelope 10: 57ECE23A-4B0E-4642-9844-640D09AABAE4

OocuSign Envelope 10; BA347085-C4F5-4947-80X-BOA871AB800E

OocuSIgn Envetope ID: DEF5SFOi-«i6O-42F2-A28M208FCrSA2Fl

OocvSlQA EtwCtop* (0: OX8A274-2F8MBSC-8F474AtfOE»Dl24

New HempeMfe Oepetment o< Heiftft ertd Humon Servleee

EihlbllH

CERTIFICATION RECARDIWC EWVIflOWMEKTAL TOBACCO SMOKE

•Pi.06e Lew 10>227. Pert C • En*4ronmcniai Totecco Smde. otto known oi t^oPfO-Cftae/on Adq11894
(Ad), tequkes Owl emoAlng not to petmWod In eny portion of a/iy Indoor (oclCiy owned or ieaeod or
COrtl/neted for by on onlify ond wtcd routinofy or roguiorty lor iho" provijlon of hoaOh. day cere educetion *
or (ibrwy eoMcee to ehiW/w under the oge of 18. if ihe servieei ere fimdod by FederoJ proeromt Alher
dvediy or through Stete or tocelgovtmmerUi. byFederelgra.nl, contfbci. loon; or loan dwOfemBO. The
low doee noi eppfy lo cfiildren'i lotvicei provided In private mtdencee. focUiiiet fvno^ eolely by
Medicare or Medcdd fundi. end portione of fsciitiet uietf for (npsiieni dnrg or okohei ireeuneni. Failure

provlaiorw ot ihe lew may teiufl In the impo»«tlon of e dv<J monetery perwtly of up to
I lOOg per Ooy flftd/or Ihe cmpokiion of on odminlitrolivo complionco order or> the.retponilbta oniiiy.

The Cprttrpcior iOMtiftod in Sectroh .1.3 of the Canerel Pro«risloru ogreeo, by tlgrwiuie ol the Controctofi
repreoenlBthro ei idenUfiedlf) Section l.li end 1.l2a1 (he OenorolProviiioni. to exxutethe foOowine
certlftceiion: •

1. 0y iigninfl end lubmitiing thU contract Ihe Controctor ogteei lomoko reo»oi\able eflorU tocdnpiy
wtlh aO eppnceble prcMjiona ol Public Low 103-227. Port C. knoeri os the ProChWren Ad of 1»4.

Contredor Nome:

alia
;  ̂■Cor^pci.n'j Umde^

£jNcn M .CwUuianRiyvone Cewimar w;t&
EnWvunartU TeOaece frncMErMrvunartUTeOaece&rncMF4j»iert 0«e Hf Hf
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HEALTH INSURANCE PORTABIUTY ACT

BUSINESS ASSOCIATE AOREEMEWT

The Contractor identifled in Section l .5 of (he General Provisions of the Agreemeni agrees to
compty with Iho Heanh Iniurenoe Portability and AecountabOity Act. Public Law 104>l9t ertd
with the Startda/ds for Privacy and Security of Individualty identifiable Health Information.'4S
CFiR Parts 160 and t64 oppllcablo to Ousinets'sseocistes.- Ai oefineo heroin, *euslness-
Associole* eholl mean the Controctor and subcontractors ond agents of the Contractor (hot
rocdlve. use or hovo access to protoctod heailh information undo' thIsAgrocmeni ond 'Covorod
Enbty' Shan mean the Slate of New Hompshlre. Oepaitmont of Heai'm^nd'Humsn Servicea.

(1). - Pefmnions.

D. 'flreach* fhatrhave the same meaning as the term 'Breach* in section 1S4.402 of Title 45.
Code pi Federal Regulations.

b. 'Butlness Asiociale* has the meaning given such term In section t60.103 of Titfa 45. Code •
of Federal Regulations.

c. 'Covered Entity* ftai (he meaning given such term In section 160.(03 of Title 45,
CodeolFoderat-RegulaHons. .

d. 'Desionnted Record Set* shall have (he same meaning os'lhe term 'designated record set'
ln45CFRSectlflnl64.50t. '

e. 'Dala Aogfeflfltion' shall have the same meaning as the term 'data i^giegabon* In 45 CFR .
Section 164.501.

f. • 'Heafih Care Operations' shall hove the lama meaning as the term 'health care operations"
(n 45 CFR Section (64.501.

g. 'HITECH Act* means the Health Informafion Technology for Econorrdc'and Cbnical Heailh
Act; TltlaXlli, Subtillo 0. Pan 1 & 2 of (he Amertcan Recovory ond Relnveslmen! Act of'
2009,

h.' 'HIPAA' means (he Heatth Insurance Portability and Accountatsiiry Act d 1996, Public Law
104-191 and the Standards for Privacy and Security of indryiduoiiy identifiable Heatth
Information, 45 CFR Pens 160. 162 ond t&4 end emendmenta thereto.'

I. 'indhriduar ehao have the wrrie meaning os the term 'individuor in 45 CFR section I60.i0'3
and shall Include 0 person who qualifies as a personal representative in accordance wiih 45 '
CFR Sectlon 164.50l(g).

j. 'Privacv Rule' "shad mean the Standards for Privacy of individually Ideniifuble Health
InlormoOon ot 45 CFR Ports 160 and 164. promulgated under HIPAA by ihe Unlied States
'Deportment of Hoollh end Human Services.

h. 'Protected Heaflh tHformetion* shall have the same meaning as the torm 'protected health
Information* in 45 CFR Scction.t6C.i03. limited to (he information created or received by
Business Associate from or on behail of Covered Entity.

yjOM euon Cereedflr irtSib
/  HiUAUouirw PATUlCryAO' Hi ^BujineMAMcdiUAO'WTert ^/flIf



DocuSign Envelope ID: 57ECE23A-4B0E-4642-9844-640D09AABAE4

OocuSign Envelope ID: BA347085-C4F5-4947.800C.BDAfl7lAB800E

DocuSign Envelope 10; OEF5SFOM16O-42f2-A28M208FCFSA2Fl

OetuSlQA Envekpe 10: D>i8A27«.2f8>4B5C-8f47-0A0fC>£300124

New HvnpeNIre OepartmenI o7 HesRh end Hum«n Service*

Eitiibtii -

I. 'Wecuifed bv Law* sKaU have (he sarne moaning es IM term *ro^uUed by tdW'ln 4S CFR
Section 1&4.103.

m. 'Secfetpfy'^hali mean the Sec/eury c1 the Department of Health end Human Sefviees or
his/her designee.

n. *^gcuTlf» Rute' shell mean the Sccurfty Siondords tor the Protecilon of e|octronic Protected
Health Information ot 45 CFR Port 1&4. Subpart C. ond omendmontt thereto.

0. 'Uneecuffld Preteeted HeaHh Infermatioft' means protected health Infomiation that (t not
secured by o technology startdard that renders protected heotih tnlormolion unutoblo.
unreadable, or indeeiphereble to unaulhoriied irtdividuals and Is developed or endorsed by
o standards developing or^anlaaiion that Is ecc/edited by iho American Natipnai Star>dards
Irvstiiute.

p. Other Deftnlttons • All terms rwt otncn^rfse defined heroin shall have ihe meaning
established under 45 C.F.R. Parts 160. 162 and 164. as amended frbrri lime to time, and (he
HIT6CH

Act.

(2) Buitnecs Aoooclato Use and DIscfoeure ot Pfotxted Heaflh Infofmation.

a. Business As^spclate shell not use. disclose, maintain or transmit Protected Health
lnform8lion {PHl) except as reasonably necessary to provide the services outlined under
Exhibit A o1 the Agreement. Further. Buslness'Assoclaie. Ir>dudtng but not limited to eti
its directors: ofTicer's, employees and agents, shall not use. discloso, mamtatn or transmit
PHI In ony manner (hat would constitute a vtoiation ol (he Privacy and Security Rule.

b. Business Associate may use or diccloto PHI;
I. For the proper management and edminislratiort of (ho Business AssocJale;
' II. As required by law. pursuant to the terms set forth in paragraph d. below: or

III. For data aggregation purposes for the health cam operations of Covered
■  Entity.

c. To the extent Business /Usociato Is permined under the Agreement to disclose PHI to a
third party. Business Associate musi obtain, prior to meking any such disclosure, (i).
reasonable essurances from ihe-third party that Mch PHI will bo held confidentially and
used or further disclosed only as required by law or-for the purpose tor .which ii was
disclosed to the third party: and (ii) fin agreement from such third party to notify Business
Assodate. in accordance with the KIPAA Privacy. Security.' and Breach NolihcdUon
Pules of any breaches of the confidenlialiry of the PHI, to the extent It has obtained
Knowledge of such breach.

d. The Business Assodete shall not. unless such disclosure is rtatonebty neceuary tol ■
provide services under Exhibit A of the Agreernont. disdoso ony PHI In response to b
request (or disclosur.e on Ihe basis thai it is required by law, without first notlfy<r>0
Covered Entity so that Covered Entity has en opportunlry to object to the disclosure and

•  to eeeKappfoprtaie relief, if Covered Entity.objects to such disclosure, the Business

EiNSTl) Ccroieei W8i»
NttfMnojjfvcsFmitnirna ■// / »
euUnautMOdueAOttncM HiUlll
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Associate ohaD refrain from disdoeing (he PHI until Covered Entity hes eiheusted ell
remedies.

e. tf the Covered Entity notifies Uie Business Asiodete thai Cove/ed Eniiry hes agreed to
. Oe bound try additional resideiions over end ebove those uses or disdosures or eocurity
eofoouords of PHI pvrvuont to the Privacy ond Socuriry Rute. the Gusinees Asseeiote
Shell be bound by such addilional restrictions end Shan not dtsclosa PHI In vfplatlon of
such eddilional restrictions and shad ebid.o by any additional security safeguards.

p} Oblloottena find Acltvmea of BuHlneBs Aeooclato.

0. The Business'Associate Shall notify tna Covered Emiry't Prrvecy Officer tmmedlateiy
after tho Business Assodaie becomes aware of any use or d'isdosure of protected
health information not provided for by the Agreement including breeches of unse^rpd
protected heohh information and/or any saeuriiy incident that may have en tnipact on the
prelected hoatth information of the Covered Entity.

b. The Business Associate shall Immediately pedorm e risk assessment when (i becomes
aware ol eny of the above situations. The risk assessment shall liictude, but not be
limited to:

0  The naiure and extent of the protected heaflh information involved, including the
• types ol identifiers end the SkeShood of re-<dentiftcat)o'n;

0  Tha unauthorized person used tho protected health information or .to whom (he
disclosure was made:

0 Whether the protected health inrormaifon was actually acquired or viewed
0  The exlem to which the risk (o the prelected health Information has been

mHjgated. -

\

The Business Associate shall complete the risk assessment within 46 hours of the
breach and immediately report the findings of the risk essesameni in whiing to the .
Covered Entity.

c., the Business Associate shall comply wiih eO sections of the Privacy. Security, and
Breach Notification Rule.

d. BusJrvoss Assodete shall make available otl of its internal policies and procedures, books
end records reialing to the use and disclosure of phi received from, or aeated or
received by tho Busirvess Associate on behalf of Covered Entity to the Secretory for
purposes of determining Covered Entity's compliance wllh HIPAA and the Prtvacy and
Secuhty Rule.

e. Business Associate shall require all of Us business associates that recetva. use or have
access to phi under the Agraemehl. to egrea in writing to odhora to the same

-  restrictions and conditions on the uss and dlsciosure of PHI contoined herein, indudtng
.  the duty to retum or destroy the PHI as provided under Section 3 (l). The Covered Entity

ahati bo considered o direct third pa^ beneficiary of the Contractor's business associate
egreamants with Contractoi's Intended "business asioclates. who will be receiving PHI

Vtfli* Ej^bOi Cotieaw l/Oeh
H4iiMnMnnMPoruUD';M ' . <
evttr«tiAiMdltaAor*uT(iM nJliltQ
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pufsusnt (0 tfUl Agreement. Mfih righis o1 enforcement end indefflnrficotion from such
business essoaales who shall be governed by standard Psregrapn 0O of the sLandard
contract provisions (P-37) of (his Agreement for the purpose of use ar>d disclosure of
protected health information.'

f. .lAftihirv fivQ (S) business days of receipt of a written repuett from Covered Entity. -
Business Associate snail meke avaiisbte dudng norr^i Dullness hours at its offices all

.records, books, egroomonte. pctlcioi and procedures relating to the use and disctosure .
of Phi to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associste'o compliance wilh the terms of the Agreement.

p. (Viihin ten (1,0] budness days or roceiving e «wiRon requoti trom Coverod .Entity.
Business Associate shell provide access to phi in o Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order^to meet the
requirements under 4S CPR Section 164.524. .

h. Within ton (10) business days of receiving a written request from Covered Entity for an
amendnieni of PHI or a record about on individual contein'ed in a Oasignated f^acord
Set. the Business Aisociata shail make such PHI available to Covered Entity for
amendment and incorporate any such amendment to er^able Covered Entity to fulfil) its
obDgatlons under 45 CFR Sectlonl64.526.

i. Business Associate snail document such disclosures of PHI and informaUon related to'
such disclosures as Would bo required for Covered Entity to respond to a request by on
irrdivldual for an accounting of disclosures of PHI in accordance wflh 45 CFR Section

'  164.528. ,

j. Within (en-(iO] business days of receiving a written request from Covered Entity (or a
requesi for en accountirrg of disclosures of PHI. Business Associate shaO make avatlabfa
to Covered Entity such Information as Covered Entity may require to fulfill lls .obllgationf
to provide an accounting of disclosures wllh respoct lo PHI In occordanca' with 45 CFR
Section 164.528.

K. In the even! any Ihdrvidual requesis a^ss-lo. amendment of. or accounting of PHI
drrectly' from the Business Associate! ihe Business Associate shall .wlihin two <2)
business days forward such requesi to Coveted Entity. Covered Enthy sh^ have tho
responsibility of responding' lo (orwardod requests. However. If forwarding the
Individuara request to Covered Entity would cause Covered Entity or the Business
As&ociale to violate HIPAA end the Prtvecy and Security Rule, tho Business Associate "
Shall instead respond to tho indivfduars request as r.equlred by such law.and notify
Cover^ Entity of such response as soon as practicable.

I. Within ton (10) business days of termination of (he Agreement, for any reason, (he
Business Associate shall return or destroy, as speciried by Covered Entity, el! PHI
received from, or created or received by the Business Associate In connection with the
Agraemeni, and shafl not retain any copies or bach;up tapes of such PHI. if return or
deslnjcticn Is not feasible, or the .disposition of the PHI has been otherwise egraad to in
the Agreement. Business Associole shall continue to oktend the protections of (he
Agreement, to su^ PHI and limit further uses ar>d disclosures of such PHI to those
purposes that make the return or deslructlon infcasiblq. for so long as Business

jrwii eiNtnt Cono*dar wutt
HciAh iiuuincB,Pautaay ad
auUwi) AMOdti* Aorttn<««e
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c.

Atsodsto malnlelAS such. PHI. if Covered Enl'ty. In Us sole dtscroi/on. roqut/«e lhat (he
business Aisociaie desl/oy any or ell PHI. the Business Associate shall certify .to
Covered Enti^ thai Ihe PHI has beeri destroyed.

(4) OhilQfltlpna of C6ven6 Ehlltv

e. Covered Enihy thati notify Butlnett Aasociate of any.'chonge's or {imltol>on(s) <r> Its
Notice of Privacy Proctioes provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or lintllation may affect Businoss Associate's
use or disclosure of PHI.

0. ' Covered Entity aheli promptJy.notIfy Buotnoss Associate of any chenges in. or rovocatlon
o1 permission provided to Covered Entity.by Individuate whose PHI may be used, or ■
diseiosed by Business Associate undsr mis Agreement, pursuant lo 45 CFR Section
.164.506 or 45 CFR Section 164.508.

c. Covered entUy shad prorrtpdy notify Business Associate of any rostrldions on the use or
disclosure of PHI that Covored'Erttrry has agreed to In occordor\ce with 45 CFR 164.522.
to the extent that such resirfciion may affect Busiriess Associate's use or dtedosure'of
PHI.

(6) Termination for Cause

In addition 10 Peragraph 10 of the standard terms and conditions {P-37) of (his
Agreement iho Covered Entity may invnedialety'lerrdnate Iho Agroertvant upon Covered
Entity's knowledgo of a breach by Business Associate of (ha Business Associate
Aigreemen) set forth herein as Exhibit i. The Covered Entity may either immediately
terminaie the Agreement or provide an opportunity for Business Associate lo cure the
aUaged breach wflhin a timeframe specified by Covered Entity. II Covered Entity
delermlnos ihat neither termination nor cure is feasible. Covered .Entity shali.ropoit Uve

• violation to the Secretary.

(6) Wtscolioneoua

a. . Definitions and Reflutatorv References. All terms used but not otherwise defined herein.

shoU have (he same moaning as thosa terms'in the Privecy and Security Rule, amended
from I'xne to timo: A reference in the Agreemenl. as amended to Include this Exhibit I. to
a Section In the Privecy and Security Rula means the Section as In effect or as
emended.

b. Amer^dmerrt. Covered Entity and Business Assodale ogroo lo take such eoion as Is
necessary to amend Ihe Agreement, bom time to Lime as is necessary for Covered
Entity to comply with (he chartges In the requirements of HIPAA. (he Privacy ond
Security Rule, ond applicable federal and stole law.

Dala Ownerghlo. The Business Associate ackr^owledges' that It has no (^nershlp r^'hts
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Intefpfetation. Tfie parties agree that ony ambiguity (n the Agreemenl shaU-be rosotved
to permit Covered Entity lo comply with HlPAA; (he Prtvacy and Security'Rule'.

..vnu c^rmi CanoMiA^iie)
lAivnnc* Fonibpy Aa
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e. Sfloreeallon. U any (em> or condition of this ExKibil I or iho sppiicdlion thereof (o any
pon:on{9) or drcumstsnce b held tnvstid. such iiSvslidity shell rtoi affecloiher. term* or
conditions which can be given effeci wtihoul the Invalid term or 'condilior>: to this end the
terms and conditions of this Ejthibii I ere dedared severabie.

t. Survivai. Provisions in this 6xh>bi( I regarding the use ertd dlsctosure of PHI, return or
destAJCUon of phi. extensioos of tne protections of the Agreement in section (3) i. ̂
defense end indemnlficaiton provisions of section (3) e end Peregraph 13 of (he - .
sianderd lorma end conations (P-371. shaii-survlve (ho (ormineiion of the Agreement.

IN WITNESS WHEREOF, the perties hereto heve duty executed (his Exhibli I.

Depanmerti ot Health end Kum&n Services

The Slate

-Sig'nBlure of Aulhorlied Representative

LoLi ^ibvV^pft-g^
Nemeof Authorized Representative

Tide of Authorized RopresentativP

Date

fiAfiS fY\tdiCCU
Name of (hp^oAtractor

■  * iJ t I " —

Signature of Authorized^.^d^esenteiive

iOt///d»n MujrdUj
N^e of AuthorSzed Repfeseniative

Uader-
Title of Authorized Represenlatlve

\ i)ate
v/v//'?

y?ou Leoai
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CEftTinCATtON RECAftOlNC THE FEPEIUl FUNDING ACCOUNTABIUTY AND TRAHSPARENCy
ACTIFFATAICOMPUAWCE

The Fodifol Funding AccovrUAbHDy end Trentporeftcy Act (FFaTA) roquirat pftma pwartfees o1 MMdusl.
Fedarel grimta oqual lo or greaierihen 125.009end ewaroedono/ efter Octobe/1.20t0. lo report on'
«<ta relited to exocut^ eompenution end meocieled firti-Uer tuSgronii ot >25.000 or more. M (he
Initial eword h bglow t2S.OOO but eufewguenl grtni modHScaiiens result b a total owa/d oquel to or owr
I2S.OOO. the ewerd li tutioci to lAe FFATa reporting requirernenu. et of the dete of the mrd. .
In eccofdenca wtm 2 CFA Pen 120 (Reporting Subowa/d end Executive Cempensaiion t^ornietlon). tne
Oepertmanrot Heenh and Human Sendees (OhKS) rrm«t repen ih« teHowtng MormaUen for any
•ubeward o/ contract oward subject lo lha FFATa reporting roQulrcmonu:
1. NemeoterUity
2. Amount ot oword

3. Funding ogcncy
4. NAICS code lor eonirects / CFDA progremrKimber for grants
5. Prdgrem aourca
6. Awerd Idle doscAptive ot the purpose of (he ̂ nding ection
2. Locotiort of the ertiity
8. PrirKJ^eptecootpertormanco'
9. UrtlqyeldeniXier<dUteentiTy(DUNS0)
10. Toiel' eompensoibn ond ru^mes of iKe top r«vs eiccutivet if;

tO.'t. Mere then 60% ol ervuiaJ grots rc^nuos ere from the Faderel govdrrtment. ond Iboeo
revenues ero greater then $2SM ennuiDy ond

tO.2. .Compenielion informeljon is rwl etroMy evaOebte through reporting lo tne SEC.

Pitme grom rtclptenli must lubme FFATA required dote by Ihe end of ihe monlh. plus 30 days, in which
lite award or oword ententfment is made.

The Coni/actor Identify to Section t.3 of ihe CtAeral Provubns agrees lo comply wtih the provisioni of
Tfb FedenI Funding Accountabtiily end Trontporency Ad. Public Lew t09-202 er\d PubGc Lew t10>2S3.
and 2 CFR Perl t70 (RepoAing Strbflwerd and Eie^iva Compertieilon Intormetion}; end fuAher egrooi
10 have the ControctoFs leprosenlethe. as identitedln Sections Vtt artd t;i2 of Iho ConerelProviiions
execute (he feO^Ang CeAincetion:
The. bekwr rduited Ccntrector ogrees to piovl^ r^ieded informetion es outlined obove lo the nh
Depi/tmcn) of Heebh end Humen Ser>Ac4s end to.comply «Aih oD epplcabie provisions c> tfte Federal
Finenclai AccovnlebCiiy end Tretupararcy Act.

Cotvlrector Name;

V/V/;9 _
Dote ^ Hame: ̂ir/r'a/w

Qit*»pCLn^
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fOMA

As the Contmdor hfeniriod in Section 1.3 el the Generil Provisions. I certify tTisl me rosponset to the
betow Gtted qusiiioris ere t/ue end eccurete.

t. Tha PUNS numbaf tar veur arrt>v a:

2. In your OvslrwM Or orgonvtoibn's preceding completed ftscei yoor. eio your Owsinets or orgonlution
•  receivs (i| 60 pernni or more ol your ennuel gross revenue in U.S. tederelcontrocts. subcontreete.

loeitt. grsnti. tu^rortis. and/oe cooperetivt ogceemehli: end (3) t2S.000.000. or more in onnuol
gross revenues from U.S. foderel contmcli. svbcontrects. Icons, gntnli. lubgronls. end/or
coope/eiive egrecments?

NO YES

If the enswer (0 ff2 above it NO. stop here

If (he Answer lo crs.ebovo is YES. pJeese enswcr (he fonowir^;

). Ooet the public hove access to irdormetion ebout the cornpentolbn of the eioculrvei In your
'business or'orgsnUetlon through periodic reports filed under seclbn 13(e) or tS(d) of the SdCurfliea'
Exchange Act of 1934 (15 U.S.C.78m(o) 7^d)) or seotjon6i04 of (he Inltmal Revenue Code of
19867

NO YES

If the snswer to 03 above b YES. stop here

If (he answer (o 03 obovo b NO. ptoaso ans^^r (he follow'rtg:

The names end ctfnpenselion ot the f«ve most highly compenseted officers in your business or
orgsftUaUon ore as (onows:

Name:,

Name:,

'Name;.

Name:.

Name:'

Arrant:

Amouni:.

Aroounl;

Amouni:,

Amount:

r - CoCScitoi P^vdlno 0* F<Oenl FtaVSro Conirsder irfdds
AaoufttiOSSynnsTrsreasrtncyAafFFATA)
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A. Oennftlons

The following lerm* nnay be reflected end have the described meaning in this document:

1. 'Breach* means the loss of conirpi, compfomiso, unaulhonied disclosure,
unauthoflxed acqulsHion. unauthorixed access, or any similar term fofontng to
elluatfons where persons other ihon auihorUed users end for an otKar than
authorize purpose have access or poieniial eccois lo personally identtfiable
Information, whether physical or electronic. Wtm regard to Protected -Hcafih
Information, * Breach* ahafl have the same meaning as Ihe term 'Breach* in section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Inddem* shall have ihe same meaning "Computer Security
IrKideni* in section two (2) of NIST PuWicalion, BOD'S i. Computer Security Incident
Handling Guide, Naiionei Institute of Standards and Technology. U.S. Depanmenl
of Commerce.

3. 'Confidential Information* or 'Confideniial Data' means oil confideniiei information
ductosed by one party lo the other, such as an medical, health, .fmarKlal. public-
assistance benefits and personal ir^formalion Incfuding without DmHation, Substanoo
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Idenirfiabte Informdlior^.

Qonfidential information also Includes any and all informailon owned or managed by
the Stole of NH - created, received from or or^ behalf ol the Ocpartment of Health and
Human Services (OHHS) or accessed In the course ol pertormlrrg contracted
aervicaB - of wtilch coileclion. disclosure, protection, arid disposition is governed by
slate or federal law or regulation. This information includes, but is r^ol limited .to
Protected Health information (PHl). Personal Information (PI), Pcrsorrel Financial
Information (PFI). Federal Tax informailon (FTl). Sodai Security Nurnbers (SSN),
Payment Card industry (PCI), arrt or other sensilrvo ar»d confidential informaiiori. .

4. 'End User' means any person or entity (e.g.. contractor, contrector'a employee,
business associated subcontractor, oiher downstream user, etc.) that receives
OHHS data or derivative daU in accordance wtih the terms of this Contract.

5. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1995 and Ihe
regulations promulgated Ihereunder.

6. 'Incidenr means en act that poieritiaBy violates en explicit or Implied sacuriry policy,
which includes atternpis (either failed or successful) to gain unauthorized access lo a
system or tta dale, ur^wanlod disruption or denial of service, the unauthorlzod use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. IncidentsInciuda the loss of data through theft or device mispiaoement. loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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maO. ell of v«tiich may hove (he potential to pui the dots at risk of Imsuthortaed
. access, uie. disclosure, modification'or destn^ction.

7. 'Open SMrolefis Network* moans sny network or legmenl of 'a network that is
not doslQnated by the State' ol New Hsmpshirr's Oepori/nent of Informetion
Technology or oelegoto es o proiecied r>atwork (destgneo. tested, and
epproved, by moans of the State, to trensmtt) wOi be bonslOered on open
network ond not odoouotoly secure for (he troncmlCs'on of unoncryptod Pi. PF(.
PHI or confidential OHHS data.

6. 'Personal Information* <or *Pi') means information which can be used to distinguish
or trace an individuart identity, su^ as their r\ame. social security number, personal
Informalon as defined in New Hampshire RSA 3S9>C:1Q. biometiic records, etc..
alone, or when combined wtih other personal or Identify informeUoA which is linked
or.loikebte IQ o specific individual, such as date ond place of birth, mother's maiden •
name. etc.

9. 'Privacy Rule' shali mean the Siandards for Privacy of irMividueliy Identifiable Health -
Information'at 45 C.F.R. Pans 160 end 164. promutgeted under HIPAA by tho United *
Steles Oepartmeni of Health ond Human Services.

10. 'Protected Health tnlprmoiion' (or 'Phi'] has the same meaning as'provided in the
defmilion of 'Protected Health inionmaiion* in the MIPAA Privacy Rule et 4S C.F.R. $
160.103. . .

11. 'Security Rule' shall mean, (he Security Standards for (he Protection of Electronic
Proiectt^ Health Infornution oi 4S C.F.R. Pan 164. Subpan c, and em'andments
thereto. „

12. 'Unsecured Protected Health information* means Protected Health information that is
not secured by a Icchrtotogy standord that renders Protected Health Information
unusable, unreadable, or indecipherable to unauihorlxed indrviduals ond fs
devetoped or endorsed by a standards developing organUation that-is accredited by'
the Amoricen National Standards Institute.

I. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR

A. Business Use and OiscJosuro of Confidential Information.

The Contrdctor must not use.'discJose. rhainia'u) or transmit Conftdeniiai Information
except 0S reasonably necessary es outlined under (his Conlrect. Further..Contractor,
including but noi limited.lo otf Its directors, officere. employees and sgenls, must not
use. disclose, maintain or transmit PHI in ony manner the! %«Ould constitute o v^atcor>
of the Privacy end Security Rule.

2. The Ccnirector must not discidse ony Conrtdenlla) Irtformotion in rcsfMnse lo o

I
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' revest for diseJoiure on (he beiis (hat ii is required Pjr law. in response (o o
subpoena, etc.. wtlhout firsl notifying OHHS so (hot OHHS has an opponunity to
consent gf'object to the disclosure.

y t( DHHS nobTies the Contractor, thai OHHS has agreed to be bound by additlorva'i
rosthctiens over on'd oboye those usos o/ disdesuros or socurtty soreguords Of PHI
pursuant to the Privacy and* Security Rule, tho Coniractor 'musi be bound by. such
additional resl/tciions and' mtirti not disclose in violation of such addlUo'nai
resincUofio and must obldo by ony eddllional securiry safeguards.

4. Tfte'Conlredor agrees that OHHS Data 'o.r dedyaltve there from disclosed to an End
User must onty be used pursuant to (ha terms of this Contract.

5. The Contractor agrees OHHS Otia obtained under this Conlract may not bo usod for
any other pi^poses that ero not tnd'.coled in this Contract.

6. The Coniractor agrees to grant access to the dsta to the authorized representatives
of OHHS (or (he purpose of inspecting (o'conrcm compSance with the terms-of this
Cont/ect.

II. methods OF SECURE TRANSMISSION OF DATA

1. Application Encryptidh- K End. User is transmlning. Ohhs data containing
ConhdentiQl Data tMtween oppDcations. the'Contractor ettesls the oppCcoiions have
been evaluated-by an. expert ti/>owledgeabla in cyber security and. (hot . said
epplicaUonjs encryption cepabllidBS ensure secure transmission via tho Intemel

2. Computer. Disks and'Poriabia Storage Oavices. End User .may not use computer disks
or portable storoge devices, sui^ os o thumb drive, as a method of transmitting OHHS
data. '•

3. Encrypted Email. End User n^y pnty employ email .to bansmil Confidential Data if
email is enervated and being sent to artd beir>g roceivad by ernaii addresses of
pcreons oulhorized to receive such Information.

4. Encrypted Web Site. If End User Is emp!oyir>g the Web to trsnsnrul-Confldential
Data, the secure socket layers (SSL) must be used end the web site must be
eecu/e. SSL ericrypts data iron'smined via a Web site.

5. File Hosting Services,.also known as FDc Sharing sHes. End User may not use file •
hosting servl.ces, su^ os Oropbox or Google Cloud Storage. - to tmnsmit
Conftdentfel Data.

6. Ground MoD Service. End User may only transmit Confidential Oai'a via ce/r/f>ed ground
maQ within the continental U.S. and when sent to a named Individual.

7. Laptops end PDA. If End User Is. employing pprtoblo devices, to .Uonsmli
Confidential'Data eald devices must be encrypted orid'possword-protected.

d. Open Wireless Networks. End User may not transmit Confidential Dole via on open.

'  t
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wireless netwodc.' End User musi employ o virtual pdvate networlc (VPN) when
remotely transmittino via an open wtreiess neNvodt.

9. Remote User Communication, if End User Is employing remote commurtlcaCon to
occese or (ronsmlt ConfioentlBl Oela. a virtual private netwoft (VPN) must be
initeueo on the Er\d User's mobile devicefs) or laptop from wnich informetiort wS] be

tronsn^ned or accoseoO-

10. SSH File Transfer Protocol (SFTP). piso kr>own es Socuro Fire Transfor Protocol. If
End User Is employing an SFTP to cransmit Confyjentiai Data. End User wfl)
structure the Foider ar\d access prrvvleges to prevent inappropriate disclosure of-
inforrrtfiion. SFTP folders ond cu^foldert used fcx trensmit^ng Ccnridentlal Oats wID -
be coded for 24-hour auto-doiellon'cycie (i.e. Confidential Data-win be deleted every 24

'  hours).

11. Wireless Devices. If End User Is trantmlning Conrdential Data via wirelesi devices. eO
data must bo ortcrypted to prevent inappioprlsie disclosure of ̂ formation.

ill. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wtiironiy retain the data end any derivatrve of (he data for the dursilor> of this
Contract. After such time, the Contractor will have 30 days to destroy the data end ony
derWalive in whatever form it may oxisi. unless, othorwiso required bf law or permitted
under this Contract. To this end. the patties rnusi:'

A. Retention

1. The Contractor agrees il not store, transfer or' process data collected i/t'
conneciion with the services rendered under ihls Contract outside.of the' United
Stoios. This physical location requirement shao eiso eppfy In ihe impiemeniation of
cloud computing, cloud service or c'oud storage capabilities, arul mcfudes backup
doto and Otsasler Recovery locations.

2. The Contractor ogrees lo ensure proper aecurity mohiiO'ir>g capebiiilies are In
place to dete^ potential security events that can impact State of nh-systems
end/or Oaparvnent confideniial lnformation for coniractor provided systems. .

3. The Contractor ogrees to provide security, owareness and education for its Ertd
Users in support ol protecting Departmeni confidential information.

4. The Contractor agrees to roioin all electronic and herd copies of'ConfidenUal Data
• In a eecure location and ideniifjed in scctioh IV. A.2-

i. The Contractor ogrees Confideniiai Daio stored In a Cloud must be irt a
PedRAMP/HlTECH complioni solution end comply with oil applicable statutes ond
regulations regarding the privacy and security. Alt servers end devices must hovo
cuaenlly-aupported and hardened operating systems, the latesi ontLvirol. onti-
hacker. ontLspam. anti-spyware, ortd onlMnahvara utilities. The environment, os.e

I
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«ety)le. mutt have aggressive intrusion^election and rfrewsll protectton.

6. The Contractor aprees to and ensures its complete cooperation wtih the State's
CMef Iriformalion In (he detection of any eocurity winefeonity of the hosUng
Infrastructure.

q. Oiispotition

'1. If the ContrBCtor wiD mslntem any Conridanilil Information on Us tystems- (of (is •
sutxorttractor systems), the Conirador wtti molntoin a documented process for
securely disposing of such ̂ ts upon request or contract termination: and wiD
obtein wrinen ceitKication for any Stele of New Hampshire dala destroyed by the
Contreclor or eny suticontrecton as a pan of ongoing, emergency, and or disasier
recovery operations. When no longer In use. electronic media containing State of
New Hampshire data sheii be rendered unrecoverable via a secure wipe program
in occordance wbh industry-accepted standards* for secure deletion and media
unlUzation. or otherwise. {khystcaiiy destroying tho media (for oiampte.
degaussing) as described in NIST Special Publication 600-86, Rev 1. Guidelines
for Medie Sanilization. Nationel institute of Standards and Technology. U. S.*
Oepartment of Commerce. The Contractor win documonl end certify in writing at
time ol (he. data destruction, and win provide wrinen ceniricalion to the Oepartment
upon request. The Vvrinen cenificoHon will include an dotoiis necessary to
demonstrele dala has been properly destroyed end veiidated. Where applicable,
regulatory and professional standards for retention requirements vvio be jointly
evalueieo by the State ond Contractor prior to'dosiruction.

2. Untass otherwise specified, withir^ thirty (30) days of the lermlrtailon of this
Contract. Contractor agrees to destroy oQ herd copies of Confidential Data using o -
tocuro method such as shredding.

3. Unless otherwise specified, vnihin thirty (30) days ol the terminolion ot this
Contract. Contractor agrees to completely destroy oil electronic Conftdenttal Data
by means of dala erasure, also known as secure dala wiping.

ly. PROCEDURES FOR SECURITY

A. Contractor agrees to saleguard tho OHHS Data received under this ContrBci. and any
derivative data or files, as follows:

'  1. The Contractor will maintain proper security controls lo protect Oepartmenl
corifideniial Informalion coDecled. processed, managed, ond/or stored in the delivery
of conirocted eervicos.

2. The Contractor will . moinia'm policies end procedures to protoci . Deponmertt
conffdcntifll lnlorm3lion.Uvoughom the InJormalion lifocycic, where appficoblo. (from
creation, tronslormation. use. storage ond secure desiruaicn)-regardless of tho .
media used to store the data (i.e.. tape. disk, paper, etc.).
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3. The Contiaetor win mafntain epprophate eufhenticdUoh end 'access controls to
contractor systems that collect. iransrWl, or store Oepartment confidential (nforrpolton
wtic'c applicable. / .

4. The Controetor will ensure proper security monit'ormg cepobtliiies ere In ptsco (0
detect potential security events that can impact State ot'NH systems ano/or
Oepenment confilentlat inforrTkailoh io* coniioctor provided sys.ioms.

5. The Contractor win provida r^iar security, ffwereness and. education for tis End'
Usors in support of protecting Oepanmeni conf^ontiai information.

6. II the Contractor will be sut>coniracting any core functions ol the engopement
supporting the services for Stele ol New Hampshire, me Contractor wdl maintain a
program ol an internal process or piocessos ,that defines specific security

' expeciations. and monitoring compliance to secure^ rocjutren^hts that at.e minimum
match those for the Controetor. tricludtr>g breach r>otifrcalion requirements.

7. The. Contractor wlll worli with the Oepartment to sign .and comply with all applicaote
Stale, of Now Hampshire and Department system access and authorUallon pofides
and procedures, systems aeceis forms, and computer use agreements as part of

. obtaining end maintaining eccess to any DeparVnent sys(em(s). Agreements wiu be
completed and signad by the Contractor end any opplicobie sub<ontrBctors phor to
system access being authorized.

6. If the Department determines the Controetor is o Business Associate pursuant to 45
CFR 160.103: the Contractor viip exocute a HIPAA Business Associate Agreement
(BAA) with the Oepartment and is responsible lor maintaining compliance with (he
agrieemeni.

9. The Contractor will worti wtih the Oepahmenl at Its request to complete a System
Management Survey. Ttte purpose of the' survey is to enable lha Depadment prtd
Contractor to monitor for any changes In rIsXa. thraati. and vulnerabilities (hat rnay
occur over the life ol the Contractor engagement. The survey'will bo competed
annually, or an alternate time Irsme at the Departments discretion wllh ogreemeni by
the Contractor, or the Oepartment may request the survey be completed when the
scope ol the engagement'.oeiween the Oopartment and the Controetor changes.

10. The Contractor will not store, khowlngiy or unknowingly, any. Slate ol New Hampshire
or Department data o.ffihors or outside the boundaries ol the'Dnited Stoles unless

. prior expre.ss wrinen consent Is obtained born the Intormalion Security Office
(eadorshlp member within the Oepadmeni.

■  . 1
11. Data Security Breach liability, in the event of any security breach Contractor shell

make efforts to IrwesUgsle the causes of the breech, promptly take measures to
preveni future breach ervl minlmUe any damage or loss resulting from (ha breach'.
The State shall recover from (he Coritractor ell costs ol response and recovery from
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the breach. Including but not limited to; credit morutoiing tervices. mailing costs'end
costs-essociaiea wtih website and telephono-caD center aeMces necessary due to
the broach. .

12. Contractor must, .comply with all appiicabie statutes and regulations regordir^ the
prWacy end securUy ol Confidential mrormaiion. and must in ou otrwr respeas
i^lnialn the privacy and eecurtty of PI and PHi at a level and acope that U not less
than the level and scopo of requircrnenis opp<icat>la to federal ogendes. Including,
but not Dmhed to. provisions el the Privacy Act or I97a (S O.S.C. § 5S2a). OHMS
Privocy Act Reguialions (45 C.F.fl. §5b). HlPAi^ Privacy drtd Security Rules (45
C.P.R. Parts' 160 and 164) that 'govern protections lor ind'ividualty idenllftaDle health
■Intormotiort and as applicable under Sta.le (aw.

13. Contractor agrees to establish arvl maintain appropriaie admlnisirative, technical, and
physical safeguards to protect (he conftdentiaiity of the Conridentiai Data and to
prevent unauthorized use or access to it. Trte sofeguards must provide a level ontf
scope of security that Is not less than the level end scope of security requirements
established by the Stale of Now Hampshire. Oopartmeni of information Technology.
Refer to Vendor Resourees/Pro^remem at https:/Avww.nh.gov/doilArendor/indei.htm
for (he Oepartmenl of Information Technology poBctes. guidelines, standards, end
procurement Inform'ation rotating to vendors.

14. Contractor agrees to melntairt o documeritod breach notification and incident
response process. The Contractor will notify trie State's Privacy Officer arid the
Slate's Security Officer of eny security breach Immediately, bl the ernoU oddresscs
provided in Section Vl. This mefudes a confidentlat Information breach, computer
security incrdeni. or suspected breach which affects or includes any State of New
Hempshire systems (hat connect to (he stale of New H'ampshire network.

15. Controctor musl restrict access to the Confidenlial Data obtaineti .under this
Contract to only those euthorized 6nd Users who such OHHS Data to
perform their offida) duties in cortneclion wtih purposes idanrified In this Controct.

(6. The Contractor must on$uroihai all End Users: .
0. comply with such ssleguards as. roferenoed in Section IV A. obove.

implernented to protect Confidential information thai is furnished by OHHS
under this Contract from loss, (heft or Inadvertent.disclosure.

6. safeguard this informatlDn ai all limes.

c. ensure that laptops and other electronic devices/media conta'ming pH). Pi. or
PFi era oTKrypied ertd password-protected.

d. send emaHs containing Conftdentiarinformoilon only if encrypted end being
sent to or>d being received by email oddrossos of persons authorized to
recelva such information.
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e. fimi) disdosuro oi mo Confidenital Informaiioh lo (he exreni permUlad by law.

ConfiOertiiaJ informolion received under (ht$ Centred end in^tdually
tdenbTiable data denved (rom OhhS Oaia. must bo eiomd in en area (hit is
ph)^caiiy and lechnoioglceny secure horn access by ur^aumorUed persons
durihg duty hours es vreU at norvdu^ hour* (e.g.. door lodts, card keys,
biomeldc ider^iifiers. etc.). • ' ' • .

0- only oulhorized Eru} (Jeers msy transrnit (he Conridoniial Gate. Indudirtg ony
derrvative files contairting personany ideniifiade inform'atlon, and In an cases,
■such data must bo engypled at ail times when In transit, at rest, or when-
stored on pohaUe media as required in section IV obove.

h.' in oti other instances Confidentiel Oslo must be rnsimalnod. used end
drsclo^ using oppropriale BOfcguerds. as dctomiined by a • risk-^basod
assessment of the circumstsr\ces involved.

.  1. understand.that their user credentials (user name and password) must not be
shared with anyone.' End Users win keep their credenlial information secure.
This B^fies to credentials used, to access (he site direcity or tndirecVy (hrovrgh
a third party applicatio'n..

Contractor is'rosponsibie (or oversight and compliance of (heir End users. OHHS
reserves the right ,to corxhrd onsKe inspections to monitor compliarKO wiih this
Contract. irKtuding tho privacy and securify reqi^rementt provided in' herein. HIPAA.
and other applicabfo laws end PoOerai regutaiions unlii such time the Conftdential Data
is disposed of in accordance wiih thb Controct.

V. toss REPORTING

The Contractor must noi'tfy (he Sute's Privacy Officer and Security Officer of eny
Security Incidents and Breaches immediately, at the emaB-addresses provided in
Section VI.

The Corttractor must further handle and report Irxidents end Breaches involying PHI In
accordance with the agency's docimentod Incideni Handling and Breach Notification
procedures end in accordance <«(th 4? C.P.R. §i 4)1.300 - 308. In addljiOA lo. and
noMthstanding. Contrector's compQince wtth all applicable obfigations and procedures.
Contractor's procedures must also oddrest how the Contractor will:

1. Identify Inddents;

2. Determine if personally idcniifiablo information is involved In incldenis:

9. Report ouspected or confvmed incidents as requlrt^ in this Exhibit or P-37:
4. Identify end convene a core response group lo determine the risk tevei of Incidents

end doiormino risk-based responses to incldenis: end
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S. Oalermine wtiether 8>a8cK notlftcaiton H required, and. if so., rdeni/ty oppropriate
Breach noUfrcalion molhods. (imtng, sourco. and contents hom'smor^ Afferent
options, ana bear costs associated w4th 'tno Breach notico os well as any miiipation.
meosoios.

Incidents and/or Breaches tnot Implicate Pi musi be sddresseo' and repofled, as
sppbcobie. In accordanee v^in NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A. OMHS Privacy Officer : ' •

.  OMHSPfivecyOflicer@dhhs.nh.9Qv

-  B. OHMS Socurtty Officer: .

OHHStnrorm8lionSecuri(yOffice@dhhs.nh.9ov
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