STATE OF NEW HAMPSHIRE }
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Interbm Commissioner

Ellen M. Lapointe
Chief Executive Officer

June 14, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith 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 { Vendor Area Total Shared Increased Revised Budget G&C Approval
Name Code Served Price Limitation (Decreased)
Shared Price
Amount
Cell Staff B0 $6,924,002 0: 6/5/19, (tem #23)
LLC 268101 | Statewide $6,394,002 e (::e'“ :;;)
(Tampa, FL) : 1 i #3F)
L A3: 6/15/22, (Item #16)
. $530,000 $6,924,002 | O: 6/5/19, (ltem #23)
“g‘;smfe‘a'fg' Al 11/25/19, (Item #11)
(Londar?derry 160689 Statewide $6,394,002 A2: 12/2/20, (ltem #17)
NH) * A3: 8/18/21, (ltem #37)
Ad: 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 Hospita! 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 agreéments 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 Glencliff 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 wili 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,

\Rﬁwa LUM

Lori A. Weaver
Interim Commissioner

The Department of Health and Human Seruices’ Mission is to join communities and families
in providing opportunitics for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET ’

05.95-094-940010-87 500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute Psychiatric

Services . L
0% Federal Funds, 3% Genera) Funds, 66°% Other Funds (Agency Fees & Intra-Department Transfer) ]
Vendor Name Howroyd-Wright Employment Agency. Inc. All's Well Vendor # 759978
Sistelical Class { Account Class Title - Job Number Current Amaunt pciaase Revised Amount
Year {Decrease)
2020 10215007 31 Contracts for Program Services 54050200 $£00,000 30| $800.000
2021 102/500731 Coniracts lor Program Services 84050200 $1.035.120] 30 $1.035.120
2022 1027500731 Contracts for Program Services 84050200 $054.441 30| $554 441
2023 102/500731 Contracts for Program Services 94050200 $654. 441 30 $654 441
. Sub Total $3,744,002 30| $3,744,002
05-95-094-940010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute Psychiatric
0% Federal Funds,40% Genaeral Funds, 80% Other Funds (Agency Fees & Intra-Cepartment Transfer)
Vendor Mame Cell Staff, LLC Vendor # 268101
State Fiscal 2 Increase
voar Closs 7 Account Class Title Job Number Current Amount {Docrease) Ravised Amount
2020 102/5007 31 Contracts for Program Sarvices 84050200 -3 £00.000 $0] § 800.000
2021 1021500731 Contracts for Program Sarvices 94050200 $1,035.120 30 $1,035 120
2022 102/5007 31 Contracts for Propram Services 84050200 3954 441 30 $854 441
2022 1024500731 Contracts for Program Sarvices 94050200 3954 441 30 $054.441
2024 102/500731 Contracts for Program Services 94050200 30 $530,000 $530,000
Sub Totat $3 744.002 $0 $4.274 002
65-.!5-094-940010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute Paychiatric
0% Federal Funds, 34% General Funds, 66% Other Funds {Agancy Feas & intra-Department Transfar)}
Vendor Nama CMG CIT Acquisition, LLC, dba CoreMedical Group Vendor # 296667
State Fiscal ncrease .
Year Class { Accouni Class Title Job Number Current Amount (Decraase) Revised Amount
2020 102500701 Contracts for Program Services 84050200 $800,000 30 $800,000
2021 1024500731 Contracts for Program Services 4050200 $1.035.120 30| $1035120
2022 102150071 Contracts for Program Sarvicas 84050200 $954. 441 10 $354 441
2023 1024500731 Contracts for Program Services $4050200 $954 441 30 $954.441
Sub Total $3.744.002 $0 $3 744,002
05.95-094-840010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospltal, Acute Psychiatric
0% Federal Funds,40% Genaral Funds, 80% Other Funds {Agency Fees & Intra-Departmant Transter)
Vendor Nams MAS Maedical Staffing Corporation Vendor ¥ 160689
State Fiscal Increase .
Year Class / Account Class Titla Job Number Current Amount | . (Docrense) Ravised Amount ,
2020 102/500731 Contracts for Program Services 94050200 $800, 600 30 $800.000
2021 1021500731 Cortracts for Program Servicas 54050200 $1,035.120 30 $1,035 120
- 2022 1027500731 Contracts for Program Services 94050200 $954. 441 30 $954,441
2023 102r500731 Cortracts for Program Services 84050200 $854.441 30 $554.441
2024 1027500731 Contracts for Program Services 64050200 30 $530.000 $530,000
Sub Total $3.744.002 $0 $4,274.002
$5-95-004-940010-87500000 HHS:New Hampshire Kospital, New Hampshire Hospital, Acute Psychiatric
0% Federal Funds,}4% Genersl Funds, 88% Other Funds (Agency Fees & Intra-Department Transfar}
Vandor Name Worldwide Travel Staffing, Limited Vendor # 224259
" State Fiscal increase . .
Year Class 7/ Accound Closs Title Job Number Current Amount (Docrease) Revisaed Amount
2020 102/500731 Conlracts for Program Services 94050200 3800,000 30 $800,000
202 102/500731 : Coniracts for Program Services 84050200 $1,035.120 30 $1.035120
2022 1021500731 Contracts for Program Services 84050200 $954 441 $0 3554 441
2023 102500731 Contracts {or Program Services 84050200 3654 441 50 $554,441
= Sub Fotal - 83744002 30 $3.744 002
05-95-094-040010-87500000 HHS:New Hampshire Ht:;cplul. New Hampshire Hospital, Acute Psychiatric
0% Federal Funds, 34% Genera) Funds, 88% Other Funds (Agency Fees & Intra-Department Transfer)
Vendor Name Sunbelt Staffing, LLC Vendor # 332980
State Fiscal 5 Increase .
Yaar (;hss 1 Account Class Tite Job Number Current Amount {Docraass) Ravisad Amourt
2020 102500731 Contracts for Prograrm Services 84050200 $800, 000 30 $SE£00,000
2021 102506071 Contracts for Program Sarvices 84050200 STS0.00Qi $0 $750,000
2022 102/500731 |- Contracts for Propram Servicas 94050200 301 30 $0
2023 102/5007 31 Cortracts for Program Services 94050200 $0 30 30
._Sub Total $1,550,000 0} $1.550.000
05-95-094-940010-87500000 HHS:New Hampshire Hospilal, New Hampshire Hospital, Acute P:-ychlalric
0% Federal Funds,34% General Funds, 66% Other Funds (Agency Faes & intra-Dapartment Transfer)
. Vendor Name SHC Services, inc. dba Supplemental Health Care Vendor # 209387
State Fiscal | 0)es 1 Account Class Title Job Number | Current Amount L Revisad Amount
Year (Decraass)
2020 102/500721 Contracts [or Program Services 84050200 $800,000 $0 $800,000
2021 102/500731 Contracts for Propram Services 94050200 $750 000 0] $750,000
2022 102/500731 Corkracts for Program Sarvices 84050200 $0 30 30
2023 1021500731 Contracts for Program Services S4050200 S0 30 $0
._Sub Total $1,550,000/ $0 $1,550,00¢

Governor and Council Letter Attachment
Financial Detail

Page lof2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-85-091-810010-6710 HHS: Glencliff Horne, Glencliff Professional, Medical Providers

{$720,000 for this
'prieo limitation

0% Federal Funds,22% General Funds, T8% Cthar Funds (Agency Fees & Intra-Depart

Employment Agency, Inc. All's Wel|

Vendor Name Howroyd-Wright Vendor # 750978
Siste Fiscal . Increase n
Yoar Class / Account Class Title Job Number | Curent Amount {Decroase) _ Revised Amourt
2018 101-500729 Medical Peymaerts to Providers 94050200 $350.000 50 $350,000
2019 101-500729 Medical Payments to Providers 84050200 $360,000 30 $360,000/
2020 101-500729 Medical Payments 1o Providers 340560200 $400,000 $0 $400.000
2021 104 -500728 Mecical Payments lo Providers 34050200 $491,000 30| $491,000
2022 101-500729 Medical Payments 10 Providers 94050200 $519.500 $0 $519,500
2023 101-500729 Medical Payments lo Providers 84050200 $519.500 30 $519.500
Sub Total $2,650.000 30| $2,650.000
05-95-091-910010-5710 HHS:lGImclln‘ Homa, Glencilff Professlonal, Madical Providers
0% Federal Funds,22% Genaeral Funds, 78% Othes Funds (Agency Fees & Intra-Department Transfer}
Vendor Name Cefl Staff, LLC Vender # 33607
State Fiscal Increase ° . :
Year Class / Account Class Title Job Number Current Amount - (Decreasa} Ravised Amourt
2020 101-500728 Medical Payments to Providers 94050200 $400.000 30 $400,000
2021 101 -500726 Medical Paymenis 1o Providers S050200 $491,000 30 $491.000
2022 101500729 Medical Payments {o Providers 4050200 $518,500 30/ 3519.500
2023 101-500728 Medical Payments io Providers S4050200 $518.500 30 $519,500
Sub Totel $1,930.000 30| $1,930,000
05-95-091-810010-4710 HHS: Glencliff Home, Glenclitf Professional, Medical Providers
0% Federal Funds,22% General Funds, T8% Other Funds {Agency Fees & intra-Department Transfer)
Vandor Name CMG CIT Acquisition, LLC, dba CoraMedical Group Vandor ¥ 296667
State Fiscal Increase .
Yeoar Class / Account Class Tithe Job NMumber Cument anﬂ‘ {Decrsase) Ravised Amount
2020 101-500729 Medical Payments to Providers B4050200 $400,0001 $0| }800.00¢
2021 101-500729 Medical Payments to Providers - 84050200 3491000/ 501 $491,000
2022 101-500729 Medical Paymants to Providers 54050200 $519,500 .ﬁq $518,500
2023 101-500729 Madical Payments to Providers -. 94050200 $519,500 30 $519.500
Sub Total $1.930.000, 30 $1,830.000
05-95-091-910010-5710 HI_-!S: Glencliff Home, Glencliff Professional, Medical Providars
0% Faderal Funds, 22% General Funds, 78% Other Funds (Agency Fees & Intra-Department Transfer)
Vendor Name MAS Medical Staffing Corporation Vendor # 160689
Siate Fiscal | ¢\ s t Account Class Tite Job Number | Current Amount LT Revised Amount
Year . {Docrease)
2020 101-50072¢9 Madical Paymants (o Providers SA050200 3400000 $0 $300.000
2021 101-500728% Medical Paymants lo Providers 94050200 3491000 $0 $461,000
2022 101.500729 Medical Payments o Providers S4030200 £19.500 30 3519, 500
2023 101-500729 Medical Payments (o Providers S4050200 $519,500 30 $518,500
Sub Total $1,930.000 50| $1,830,000
05-95-091.910010-5710 HHS: Glenctif! Homae, Glencliff Professional, Medical Providers i
0% Fodersl Funds,22% General Funds, 78% Other Funds (Agency Fees & mtra-Department Transler)
Vendor Name Worldwide Travel Staffing. Limited Vandor # 224259
State Fiscal | 1504 7 Account Class Tile Job Number | Current Amount ncrease Revised Amount
Yaar p (Dacrease}
2020 101-500728 Medical Payments 1o Providers 84050200 3400,000 50 $800,000
202 101 -5007 24 Medical Paymaents to Providers S4050200 p491,000 30| $451,000
2022 10150072 Medical Peyments 1o Providers 34050200 519,500 30 $519 500
202 101-50072 Madical Payments 1o Providers 84050200 $519,500 30, $519,500
Sub Total $1.930.000 551 $1,930,000
05-95-091-810010-8710 HHS: Glenclift Home, Glencliff Professional, Medica! Providers
0% Federal Funds,22% General Funds, 78% Other Funds {Agancy Fees & Intra-Departmeant Transfer}
Vandor Name Sunbelt Staffing, LLC Vendor # 332980 i
State Fiscal g Increasa g
Year Class / Account Class Title Job Number Currsnt Amount {Dacreasa) Reavised Amourit
2020 . 101-500729 Medical Paymenis to Providers 94050200 $400,000 $0) § 800,000
2021 101-500729 Madical Payments to Providecs 54050200 $400.000 30 $400,000
2022 101-500729 Madical Paymerts to Providers B4050200 $0 $0 $0
2023 101-500729 Madical Paymernts to Previders 94050200 $0 30 30
Sub Total $800,000) $0 $800,000
05-95-091-910010-5710 HHS: GlenclHf Home, Glenchiff Professional, Madical Providars
0% Federal Funds,22% General Funds, 78% Other Funds {Agency Fees & Intra-Department Transfer)
Vendor Name SHC Services, Inc. dba Supplemental Health Care Vandor # 209387
State Fiscal Increase .
Year Class / Accourt Class Title Job Number Current Amount {Decraase) Revised Amount
2020 101-500729 Madical Payments to Providers 84050200 $400 000 $of § 800,000
2021 101-500729 Medical Paymernis to Providers 94050200 $400.0001 30| $400 000
2022 101-50072% Madical Payments to Providers 84050200 $0) $0, 0
2023 101-500728 Medical Payments 1o Providers 94050200 $0 $0 50
Sub Total $800,000 50 $800.000

Gavernor and Council Letter Attachment

Financial Detall
Page 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 Cell Staff, LLC("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (ltem #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 ' 3

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract méy 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 Provisidns, 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 Applicébl_e
to all Services, Subsection 1.2., by adding Paragraph 1.2.5., to read:

1.2.5. SFY 2024 - $530,000 \

Cs
Cell Staff, LLC : Contractor Initials

RFA-2020-NHH-01-TEMPO-06-A04 Page 10f 3 Date bvpe02s
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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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

6/7/2023 Ellen Wmiafou&fb .
' 46E0BB01FOEB4?S,.. g
Date Name: Ellen Marie Lapointe

Tit_ie: chief Executive Officer

Cell Staff, LLC

Docusigned by:

6/7/2023 Eami [sa

OBEFAB84DBIFABT
Date Name:Rami Isa

Title: president

Cell Staff, LLC
RFA-2020-NHH-01-TEMPO-06-A04 Page 2 0f 3



DocuSign Envelope ID: FACC2B57-1DE0-4C34-B4B3-69367F55F 32F

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

OFFICE OF THE ATTORNEY GENERAL

<

5 DocuSigned by:
6/9/2023 Eﬁo% &onano

Date + : Name: -Robyn Guarino
) Title: atrorney .

| hereby ceirtify 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-06-A04 Page 3of 3
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- State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Sccretary of State of the State of New Hampshire, do hereby centify that CELL STAFF, LLC is
a Florida Limited Liability Company registered to transact business in New Fampshire on April 25. 2019. 1 further cerlify that all
fees and documents required by the Sectetary of State’s office have been received and is in good standing as far as this oftice is

concerned.

Business [D): 818352
Certificate Number: 0006245383

IN TESTIMONY WHEREOQF,
1 hereto set my hand and cause (o be aflixed
the Scal of the Siate of New Hampshire,

this 9th day of June A.D. 2023,

David M. Scanlan

Secretary of Siate
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CERTIFICATE OF AUTHORITY

I, . .Grant Hargls , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) :

1.1am a duly elected CIerkaecre!arlefficer 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 7 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 ‘ _.(_n"\ay

list more than one person)
(Name and Title of Contrgct 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 Mampshire 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 histher judgment be desirable or necessary to effect the purpose of this vote.

3. | 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 Cerlificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly slated herein.

Dated: 6-7-23____ 27 q\Lﬂﬂﬂ/

Signature of Electdl Officer
Name: (3reat H.,/ S

. T.i_tle:vp OP&’O’HOhS

Rev. 03/24/20
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6/1/2023

ACORD™ CERTIFICATE OF LIABILITY INSURANCE ey

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 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confor rights to the certificate holder in lisu of such endarsement(s).

PRODUCER ﬁgﬁ““ Kim Tran
Bt ol sl gt Sriioss LG N e 818.539.8618 [ % 1,818.539.8617
Glendale CA 91203 ADDREss; Kim_tran@ajg.com
INSURER({S) AFFORDING COVERAGE ' NAIC #
Licenses: 00D69293| INSURER A ; Old Republic [nsurance Company 24147
lEs:lT%)taff LLC CELLSTAOY | eurgn B : lHlinois Union Insurance Company 27960
1715 N. West Shore Blvd, #410, INSURERC ;
Tampa, FL 33607 INSURER D :
' INSURER E :
INSURERF :
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 PERICD
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 QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL BR G \CY EFF PO XP
lf‘?RR TYPE OF INSURANCE iN2D | wyp POLICY NUMBER [:_gtpfuiv]_ JM_M;"I‘)%}’YE’YY! LIMITS
B | X | COMMERCIAL GENERAL LIABILITY MLPG7258188A002 87172023 8172024 EACH OCCURRENGCE $ 1,000,000
! : {l RTEL ;
X | cLAmS-MADE I:l OCCUR PREMISES (Ea ocourrence) | '$ 50,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | $ 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X pouer [ 1588 [ ioc PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER; ; i : Sef-nag Retantion $ 500,000
) = COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY MLPG725818BA002 6112023 6112024 | (Ko nccksent) ]
ANY AUTO BOOILY INJURY (Per person) | §
OWNED SCHEDULED . - . =
T B BODILY INJURY (Per accident)| $
X | HIRED NON-GWNED . | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY - {Per accident}
Sublimit Eash OcciAgo § 1M/33M
B UMBRELLA LIAB OCeUR XFLG72551891002 6/1/2023 6/1/2024 | EACH OCCURRENCE $ 5,000,000
X | EXCESSUAB . | X | cLAIMS-MADE i AGGREGATE $ 5,000,000
oeo | X | revenmions o . !
A |WORKERS COMPENSATION MWC31381123 172023 si/2024  [X | EER x| 9F
AND EMPLOYERS' LIABILITY S 6/1/202 | SFRrure X | BR Stop Gap
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? HIA :
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yas, describe u
B T on OF OPERATIONS below ) E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Professionsl Lisbili MLPG7258188A002 6/1/2023 6/1/2024 | Por Claim $1,000,000
Ratroactive Date: 2/28/2014 Agoregate $3,000,000
Claims-Made form Rateniion $500,000
DESCRIPTION OF OFERATIONS | LOCATIONS / VEHICLES {ACORD 101, Addiional Remarks Schedule, may hed i more space Is required)
Abuse and Molestation Liability falls under Professional Liability with a $1,000, 000 Aggregate Sublimit subject to Deductible: $500,000
Policy: CRIME

Policy#: SAAES945450300

Carrier: Great American Insurance Company

Policy Term: 6/1/2023 To 6/1/2024

Employee Theft: Limit: $1,000,000 / Deductible: $20, 000

Loss of Clients' Property Limit $1.000,000 / Deductible: $10,000
See Attached...

CERTIFICATE HOLDER CANCELLATION:

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

State of New Hampshire, DHHS,

Elzoig?c?s:lm gé?(ﬂ AUTHORIZED REPRESENTATIVE

: ® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) _ The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CELLSTA-01

; LOC #:
) o ’ .
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY | HamED INSURED
Arthur J, Gallagher Risk Management Services, LLC Cell Stafi, LLC
-1715 N. West Shore Bivd, #410,
POLICY NUMBER : Tampa, FL 33607
CARRIER NAYC CODE
' EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: . 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Policy: Directors & Officers Liability

Policy #: 8241-8428

Policy Term: 6/1/2023 - 6/1/2024

Carrier; Federa! Insurance Company

Limit of Liability $2,000,000 - Retention: $25,000

Palicy: Employment Practices Liability

Policy #: 8241-8428

Policy Term: 6/1/2023 - 6/1/2024

Carrier; Federal Insurance Company

Limit of Liability $2,000,000 - Retention: $125,000
Policy: Cyber Liabili

Policy #: 2-CIA-FL-17-S0111784-01

Policy 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 policy is following Form over General Liability, Hired and Non-Owned Auto Liability, Sexual Abuse Liability, Healthcare Professional Liability and
Employers Liability.

Pol:cg includes Additiona! Insured Endor_semént {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 Llablluty

thcy mlu:;lug?s Primary and Non-Contributory Endorsement (Where Required by Written Contract) under General Liability, Healthcare Professicnal Liability and
xcess Liability,

Policy includes Woerkers Compensation Blanket Waiver of Qur Right to Recover From Others Endersement (Required by Written Contract)
Policy inctudes 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-08).

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACORD



-

JUN03'22 pril 2:14 RCup

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301

Lori A. Shiblaerte
Commissiootr 603-171-5300 1-800-852-1348 Ext 300
Fax: 603-271-5395 TDD Access: 1-500-735-2964
Ellen M. Lapolate ¥ www.dhhs.oh.gov
Chief Executive Officer
May 18, 2022

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 Hampshiré 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 apéciﬁed in the table

befow.
* Contractor Name Vendor Aroa Budgeted . G&C Approval
. Code Served Amount
$6,394,002 | 0: 823117, (Item #17)
** Howtoyd-Wright Employment 35“6'7’:%2 A1 11722117, (Item) #17
Agency, Inc. dba All's Well 759978 Statewlde | S0 i | A2 6/ 9, (Item #23)
{Glendale, CA) the shared | A3 1202120, (item #17)
price limitation Ad: 8118721, (llem #37)
0: 6/5/19, (Hem #23)
c:ru Staft, étC 33507 Statewide | $5674,002 | AY: 12/2720, (tem #17)
ompo, FL) A2: 8118721, (item #37)
CMG CIT Acgutsition, LLC, dba ' D: 8/5/19, (item #23)
CoreMedical Group 206667 Statewide $5.674.002 | At: 127220, (ltem #17)
(Manchester, NH)} A2: B8R (item #3IT7)
. Q: 6/5/19, (Hem #23)
MAS Medicel Staffing LLC ] A1: 112519, (item #11)
{Londonderry, NK) 160689 | Statewide | $5.674.002 | .5 4250, (1tem #17)
A3: 81821, (Item #37)
Worldwide Trave! Staffing, ) f,gb"(‘[f;“m";f%)
Limited 224259 Statewide 55.674,_002 A2 122/20' (item £17)
(Tonawanda, NY) ' A3: 8/18/21, {item #7) _
**SHC Sorvices,
inc. dba Supplemental . 209387 Statowide | $1:473.841
Health Czre
Total: $8,394,002

The Dapariment of Health and Human Services’ Mission is to join communities and fomilies
in providing opportunilies for citizens lo achirve henlth and independence.

v



His Exceliency, Govemor Cheistopher T. Sununu
and the Honorable Coundl
Page20of3

. * The contracts above were originally awarded through a competitive bid process. Two contracts ewarded through that
process to Sunbalt Staffing LLC, and SHC Services, Inc., explred on June 30, 2021, and are not Indudod in this table.
The financial history for thess two organizations is induded in the attached Fiscal Detals.

** Howroyd-Wright Employment Agency, dba All's Well, has an amount of $720,000 that is niot included in the shared
price Bmitation above.

wSHC Services, Inc. dba Supplemental Health Care is 8 new Sole Source contract that is only participating in the
State Fisca! Year 2023 shared price Umitation for this regquest.

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 Ofifice, if 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
oxisting Contractors listed above, represent the known viable options to securing critical

. 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 Practica! Nurse staffing that
support New Hampshire Hospital and Glencliff Home. These requested aclions are an essential
factor in the Department's overall staffing strategy for these care facilities.

New Hampshire Hospita) (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 Glencliff Home are not able to backfill any of
the parmanent 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 comective action requests mvolvmg agency
placemants.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.,
Renewal, of the original agresments, 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 fundmg
agresment 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,
_contmgent upon satisfactory delivery of services, availabls funding, agreement of the parties and

Govemor and Council approval.



His Excellency, Governar Christopher T. Sununu
and the Honorable Council
Page 2 of 3

Should the Govermnor 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 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 avaitable, General Funds will not be
requested to support this program.

Respectfully submitted,
Lori A. Shibinette
Comml:.ssioner



DEPARTMENT OF HEALTH AND KUMAN SERVICES
FISCAL DETAILS SHEET

05-93-094-340010-87 500000 HHS:New Hampshire Hospita), New Hampshire Houplial, Acute Paychlatric

Sarvicas
0% Fedaral Funds,34% General Funds, 66% Other Funds (Agency Fess & lntr-Department Transfer)
Yendor Name Howroyd-Wright Employment Agency., Inc. All's Well Vendor ¥ 759978
Siate Fiscal . nCrease
Year Class J Account Class Tile Jobr Number Cument Amount (Docrpese) Ravised Amount
20 027500731 Contracty for Program Sarvicas 200 $500,000 30 000
202 02/5007 Contracts for Progrom Servicss 50200 $1,035,120 $0 $1,035120
202 0215007 Conirecty lor Program Services M05020 3054 44 [T 3654 41
2023 102/5007) Contracts lor Program Senvices 200 $954,44 $0 $954 441
Suby Tousl $3,744,00 $0 $3,744 002
05-95-094-540010-07 500000 HHY:New Hampshirs Hosphal, New Hampshire Hospital, Acute Paychiatric
0% Feceral Funds % Generat Funds, 66% Other Funds (Agency Fees & Inlre-Departmant Transler)
" Vendor Hame_Ceft Staff, LLC Vender # 13807
s"“v.:""‘ Class / Accouns Class Tive Job Number | Current Amount _(,@_,l';gﬂ_ Revised Amount
2020 1027500731 Contracts Iof Progrem Sevvices 4050200 3 800,000 7 800,000
201 1027500731 Contracts i Program Servicss 200 $1,035 120 .Ol !1035,120
2022 1022500731 Contracts jor Program Services 84050200 $954,441 b0 3954 441
2023 1024500731 Contracts kor Progrom Services 94050200 $954 441 b0 $954,441
Sub Total $3,744,002 390 $3,744.002
05-95-094-94001 0-37 50000¢ HH.S'.Na- Hampshire Hospltel. New Hampshire Hospital, Acute Peychlatric
0% Federal Funds, J4% Ganeral Funds, 66% Other Funds {Agency Fees & intrs-Depsrtment Transfer)
Vendor Name_ CMG CIT Acquisition, LL.C, dba CoreMedical Grou Vendor # 296867
State Fscel B Incresse g
Yer Class / Account Class Title Joly Number Current Amount  (Decressa) Revised Amount
2020 102500734 Contracts for Program Services 94050200 $200,000 800
102/500T31 Contracts o« Progrem Sarvices 4050200 31,035,120 31,035,120
022 102500731 Contracts kv Services S4050 200 $954 441 $354 44 1
202 102/500731 Contracts for Progeam Services 94056200 054 441 30 $954 441
Sun Totsl $3,744 002 30 33,744,002
05-95-094-340010-87500000 HHS:Naw Hampshire Hosplial, New Hampshics Houphal, Acuts Peychiatric
0% Federal Funds, 4% Genersl Funds, 66% Oth Funds (Agincy Fess & Intra-Depantment Tramaler)
vendor Name MAS Medical Staffing Corporation Vendor # 160689
5"‘;:"‘" Ciass | Account Class Tive JobNumbee | Currenn Amount (m’ Revised Amourt
2020 05007 Coreracty for Progrm Services 4050200 000 g7 1300.000
202 24500731 Contracn Serdces M050200 $1,015120 $0 51,035,120}
2023 Q25007 M Contracty for Progrm Services 14050200 §954, 441 954 44 1
2023 02/500731 Contracts for Program Sorvces 4050200 3054 441 _;_oi 954,441
Sub Total $3,744,002 7] 744,002
05-05-094-940010-87 500000 HH 5;:New Hampahire Hospltel, New Hampshire Hospitsl, Acute Paychisuic
D% Fedaral Funds,34% Gensral Funds, 66% Qiher Funds {Agency Fees & tnira-Oepartment- Transier)
Vendor Name Workiwide Trovel Staffing, Limited Verdor # 224259
State Fiscal Incronase .
Yeoar Ciass | Account Clxss Tide Job Number Current Amount (Decrazse) Revised Amount
2020 102500721 Contracts for vices p4050200 ,000 3 $5800.000
20! 10250073y Contracts for Program Servces 94050200 $1,035120 $0 $1,015120
2022 121500731 Contracty lor Program Services $4050200 $G54 d41 [T 3954 44
2023 1021500731 Contracts for Program Sardces 34050200 §954 441 $954 44
Sub Totsl $3,744,002 $0 $3.744 002
" 035-95-094-340010-87 500000 HHS:New Hampshire Hospha!, New Hampshire Hospltat, Acute Prychlatric
0% Fadarsl Funds 34% Ganers) Fundy, 56% Ciher Funds [Agency Fees & inrs-Department Transfe)
Vendor Name Sunbefl Stalfing. LLC Vendor ¥ 332980
Suaia FISCA | ¢1aey s Accout Ctsss Tite sobMumber | CursntAmount | 888 | peviyeq amount
Yoo {Decranza)
2020 1027500731 Cantracty for S4050200 $800,000) 30 $800.000]
2021 102/500731 Contracts for Sordcas 04050200 $750,000 0 §750,000
2022 102500731 Contracty for Prog cot 4050200 0 }0 30
2023 102500731 Comracts lor Services - 3 0 j0: [5)
Sub Toeal $1,550,000 b §1,550.000
05-95094-940010-87500000 HH S:New Hampshire Hosplisl, New Hampshive Hospitsl, Acuts Pychiatrk
0% Federal Funds, 4% General Funds, 66% Other Funds {Agancy Faes 8 Intra-Depertmant Transfer}
Vendor Name  SHC Services, Inc. dba Supplemental Health Care Vendor # 209337
State Fiscal : Incranse
Year Class / Account Class Tive Job Numiber Current Amount (Dporense) Revised Amourt
2020 1027500731 Contracts for Progeam Services 94050200 $800,000 30 $800,000
2021 1027500731 Coniracts for Program Services $4050200 $750,000 [T $730.000
2022 1027500731 Contracts for Program Services 64050200 _30 0 b0
202) 1024500731 Conlracty for Progiam Senvices 34050200 30 $954.441 3954 441
Sub Total $ 1,550,000 §354,44) $2 504 441

Goveinor and Councll Letter Altachment
Financlas Oetall

Pageloll -



DEPARYMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95091-910010-5710 HHS: Glanciif Home, Glencii Prolessional, Medicsl Providers

0% Foderal Funds,. 12% General Funds, T8% Qiher Funds {Agency Fass & Intra-De $720,00 for this ve)
B fim

Yendor Name Howtoyd-Wrighl Employment Agency, In¢, Al's Well Vencior # 759978
Stats Fiscal Increase
Vanr Clgss / Account Class Tids Job Numbser Current Amount (© ) Revised Amount
201 101-50072 Modical Paymaents io Providers 50200 260,000 £0 S0 000
2018 101-5007 2% Medical 10 Providers 1rity 50 380,000
2029 101-50077¢ Modical Payments lo Providers 84050200 T 400 000 % 400,600
202 10 1-50072¢ Modical Payrments 1o Provicers 050200 491,000 0 491,000
2027 . 101.-5007 N Medics! Payments io Providers 050200 518,500 519,500
2023 101-500TH Medical Poyrments 4 Provicens 200 19 500 $519,500
Sub Yotal - $2,650,000 $2,850,000
05-93-091-910010-5710 HNS: Glancifl Homw, Glancitil Profassional, Medical Providers |
0% Federal Funds,22% General Funds, 78% Other Funds (Agency Faes & Intra-Department Transier)
Vendor Neme _ Cell Stal, LLC Vendor # 33807
State Fiscal incresse
Yeor Class / Account Clasa Titte Job Numbes Curtent Amnt (Decresss) Ravised Amou‘l—
2020 101-50072 edical Payments lo Provi 4050200 400 000/ %) 00,000
20 101-500729 | Medical | \o Providers 050200 491,000 491,000
VLT 101-5007H Medical Payments lo Providars T 518,500/ jo 19,500
022 101-5007 2 Medical Pymants i Providers HO50200 519,500 30 b519 500
Sub et $1,830,000 30 31,
05-95-091-910010-5710 HKS: Glancliif Homs, Glenctlt Prolesalonsl, Medical Providers
0% Federa) Funds 22% Genersl Funds, 78% Other Funds {Aency Fogn & Intra-Department Transter)
Vendor Hama CMG CIT Acquisiiion, LLC, dba CoreMadical Group Vendar ¥ 206667
St Facal | 00y ) account Clazs Tide Job Number | Current Amoun lncrenss Revised Amount
Yoar {Decrense)
2020 101-500729 Madical Pryments ko Providers HOS000 $400,000) 30 $800,000
2021 101.50072% Madcsl \o Providors M0502 $491,000 30 $491,000
2022 101-50072% Medical Payments 10 Providers 502 $519,500 b0 35!9500
2023 101-560726 Medical Paymants o Providers 4050200 $519,500 ) $518,500]
Sub Totsl $1,830,0001 O §1,630,000
05-95-091-910010-3710 HHS: Glancl Homa, Glanclitt Protessional, Medicsl Providers
0% Federal Funds 22% Genersd Funds, TI% Other Funds (Aqancy Fees & tatre-Department Trmfu]
Verdor Nama MAS Madicel Statfing Corporation Vandor § 160680
| SuR P | Cuass s Acooun Class Tide JobNumbor | Current Amount (D":;‘::.J Revised Amourt
2020 101500 Medal Payments (o Providens 4050200 400,000 'L 400,000
2021 101-50072 Medical Payments 10 ProAcen 4050700 481,000 5491 000
022 101-5007 Hedical Payments 1o Providers M50 200 519,500 4 ;319,500
2023 10+.500729 Madical Payments 1o Providers $4050200 $319.500 0 519,500
Sub Total $1,830,000/ 0 $1,930,000
035-95-091.940010-5710 HHS: Glencli Home, Glencll!f Profassionst, Medical Providers
0% Fedaral Funds. 22% Genersl Funds, TE% Other Funds [Agency Fess & Intra-Department Transier) -
Vendor Neme Workiwide Trovel Staffing, Limited Vendor # 224259
State Flscal 3 | . incrazse
Yeor Ciaas ! Accourt Class Tie Job Number Currend Amout (Decresse) Revised Amound
2020 101500729__| _ Medical Payments to Providers $4050200 00,000 30 50,
2021 10H1-500729 Madical Paymenta (0 Providers $4050200 b4 91,000 $0 349 1,000),
2022 104-500729 Medical Payments k Providens 84050200 519,500 30 519,500
2023 104500729 Medical Payments Lo Pravidecs 04050200 518,500 $0 5!?1502‘
Sub Townl . 31,930,000, 30 $1,930.000
05-95-091-910010-571¢ HHS: Glanclif Home, Glenclitf Prolessional, Medical Provicers -
D% Federal Funds 22% General Funds, 78% Other Funds [Agency Fees 8 Inus-Department Transtfer)
Vendor Name_Sunbeft Stafing. LLC Vendor # 312080
Sule Flscal | Crnss 1 Acoount Cass Thie Jobtumber | CuremiAmount | 8898 | ppgieg amouny
Yoar {Docrense)
20 101-500728 Medicsl Peyments io Providers 4050200 $400,000 $01 8 800,009
202 101-5007 Medicsl Payments ko Providers 340502 $400, (7] __$400,000
202 101-500 Madicsl Payments o Providers 34 050200 b $0 ]
2023 '101-500728 Medicl Paymeanis to Providers 4050200 - $0] $0 1)
Sub Total $800,000 30 _$800,000
05-953-09-910010-5710° HHS: Ghanct Homa, Glencllt! Prolassional, Medical Providers
0% Faderal Funds 22% General Funds, 78% Other Funds (Agency Fees & Intra-Department Translu)
vendor Mama_ SHC Services Inc. dba Supplementsl Health Caro l Vendor ¥ 206387
Suate Fiscs? ] Increase
vesr | G833/ Acoount Cissaiite JORuTOer | CUTeM AT | (necrease) | RVied Amount
72020 101.500729 Modical Paymenis to Providers S4050200 $400.000) $l s 860,000
202 101-50072% Modical Payments 16 Providers 94050200 $400,000 $0 $400,000]
2022 101.500729 Madicsl Paymants 1o Providers P4050200 30 30 }0
202) 101.500109 Medical Payments (o Providers S4050200 0 $518 500 $518 500
Sub Total $800.000 $515,500 31,316,500

Governor and Councl Letter At lachment
- Financlal Detall
Page 20f2
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State of New Hampshire
_Department of Health and Human Services
Amendment #3

This Amendment {o the Temporary Nursing Services contract is by and between the State of New
Hampshire, Department of Health and Human Serwces ("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 (ltem #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

condilions 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. Modity 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.-11:00 p.m. $78.00
6 | Weekend 11:00 p.m.-7.00 am. | $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)

1D | Shif 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 2.m.-3:00 p.m. $62.00

5 Weekend, 3:00 p.m.-11:00 p.m. $63.00

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

) os
3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Shift Gu%eﬁﬁes and

Cell Staff, LLC . Contraclor Initial
RFA-2020-NHH-01-TEMPO-06-A03 - 5/24/2022
A-S-1.0 4 Page 1ol 4 Date
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Payment Schedules, Subssction 2.2., Table 3: Short-Term Rate Schedule for Registered Nurses
{RNs), to read: ;

Table 3: Shorl-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.-11:00 p.m. 538.00
6 | Weekend, 11:00 pm.-7:00 am. | $89.00

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

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

ID | Shift Hourly Rate
1 Weekday, 7:00 2.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 pm. | $73.00
6 Weekend, 11:00 p.m.-7:00 a.m. $74.00

— D3
Cell Stafl, LLC Conlractor Initial

RFA-2020-NHH-01-TEMPQ-06-A03 5/24/2022
A-5-10 . Page2ofd 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 WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

D«:u'SIpn.od_br: :
5/25/2022 = l Ullen Pnsie Lapoinde
Date Name: € en Marie Lapointe

Title:

chief Executive Officer
) Cell Staff, LLC
Doculigned by:
. 5/28/2022 . ' [ Grant farys
Date Name: TFant Hargls

Title:

-

VP Operations

Celi Staff, LLC A-S-1:2
RFA-2020-NHH-01-TEMPO-06-A03 Page 3 of 4
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The preceding Amendh'tenl. having been reviewed by this office, is approved as to-form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
Doculigned by:
5/25/2022 obym. Qunino
Date ' Namé?‘iéi;:;ﬁ*cuari no
Tille: REETRET

| hereb)'( cerlify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeling on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:’
Cell Stafi, LLC A-5-1.2

RFA-2020-NHH-01-TEMPO-06-A03 Page 4 of 4
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STATE OF NEW HAMPSHIRE
- DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET. CONCORD, NH 03301

Lorl A. Shibloette ]
Commisdoaer £03-271-5300 1-800-852-3M45 Ext. 5300
Fax: 603-171-5395 TDD Acoess: 1-800-715-2964
Hesther M. Moqula www.dhhs.ah.gov
Chilef Executive Oflicer
July 27, 2021

His Excellancy, Governar Christopher T. Sununu
and the Honorable Council
State Housse
Concord, New Hampshzra 03301
REQUESTED ACTION

Authorize the Department of Health and Human Sarvices, New Hampshire Hospital, 1o
amend existing contracts with the Contractors listed below in bold to increase the hourly rate for
temporary nursing staff at New Hampshire Hospilal and Glenchiff Home, by increasing the total’
shared price limitation for all vendors below by $547,882 from $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba All's Well from
$5,846,120 to $6,394,002 with no change 0 the contract completion dates of June 30, 2023,
effactive upon Governor and Council approval. 34% General Funds. 66% Other Funds {Agency
Feos & Intra-Department Transfer). .

The individual contracts were approved by Governor and Council as specnhed in the table

T e

below.
¥ Increass
f Shared
*Contractor Vendor Area Current o Revised
‘Prico GAC Approval
Nemeo Code Sarved Amount Limitstion Amount
(Docrezss)
. $5,846,120 - $6,394,002
H&:;:f' of which -35" 583 " of which 2; 8103’;1 7.7 ’
$5,126,120 Y $5,674,002 2112217, M
A E;:f"’m”:u 759078 | Statewlde | .\ i ig0d tn the la Inctudod In tho | A2: B/5HB, #23 . -
9 A".V‘- Bl shared price shared price | A3: 12/02/20 £17.
Imitation fimbation
Y O: 6/5!19 23
Col!l Statt, LLC 33807 Statewldo $5.126,120 $547,882 $5,674,002 Al 121‘2!20 "7
CMG CIT , :
Acquisition, LLGC, . . 0: 6{5!10. 023
dba CorsMedical 2965687 Statewlde $51 26.1'20 $547,882 $5,674,002 A2 1272720, 17
Group
MAS Meadlcal . O: 8/518, 923’
Statfing 160689 Statowlde $5,126120 $547,682 $5674 002 At: 1172518, 611
‘Corporation A2: 1220, N7 .
T . 031720, 112
‘g&m""’tf ';::' 226259 | Stmtewide | $5126,120 | $547,882 | $5674,002 | A1:6/24120,012
toring, Limiec ‘ : A2: 1272720, M7
Total: $5,846,120 $547,882 $5,394,002 ’

* The contracts sbove wers oripinally awarded through a competitive bid process. Two conlracls awarded through
that procass to Sunbelt Stalfing LLC, and SHC Servicas, Inc., expired on Juna 30, 2021, and ara nol included in this
table. The financial history lor these two organizations is included In the attached Fiscal Detalls.

** Hoyward-Wright Employment Agency, dba Al's Well, has an amount of $720,000 that is not included In the shared
price fimitation above. .

Tha Deporimeni of Heolth and Humon Strvices” Mission (s (o join communities ond families
in providing opportuniiies for citizens to achieve health ond independence.
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Hls Excollency, Govemor Chrstopher T. Sununu
snd the Honorable Councll
Page 2 of 2 i

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

Seo Fiscal Detalls Attached
[EXPLANAYION

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 thal support New
Hampshiré Hospital and Glenclif Home. These amendments are an essential facter in the
Depariment's overall staffing strategy for these care facilities. N

_ New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these contracts to locate and retain qualified temporary nursing staft. Since the beginning
of the pandemic, NHH and Glencliff Home have struggled to attraci full-time nurses. The shortfall
in permanent posilions has required the facililies to reach out -lo nurse staffing agencies.
However, the current contracted rats Is at the bottom of the range paid by area hospitals. Due to
the labar shortage coupled with the low pay rate, NMH and Glencliff ere not able to backfill any of
the parmanent positions with qusalified temporary agency staff. ' :

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

The Department monitors services by screening all temporary staff for appropriate
education, experience and health and rasponse to comective action raquests involving agency
placements. :

As ‘referenced in Exhibit C-1, Revisions 1o 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 satisfaclory delivery of services, available funding,
agreement of the parties and Governor and Councll approval. The Depariment is not exercising
its option to renew at this time. ’

Should the Governor and Executive Council not authorize this request, the Department
may not have adequate staffing for NHH and Glencliff Home. Lack of slaffing may result in a
reduction in the number of beds avallable to clients dug 1o state-mandated staffing ratios.

Reduting the number of beds available to clients could potentially increase the number of patients
on the NHH Weitllst. : )

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

Respectfully submitied, -

W%aé_\_
Heather M. Moguin
Chief Executive OHicer
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FRSCAL DETAILS SHEET
Temporsry Nursa Services - NHH Glencliit Home

0S-95-001-#10010-5710 HHN3: Glencifit Home, GlenciTt Prolsesiormd, Wedical Providers

0% Federsl Funds 12% Oarversd Funds, TEW Other Funds {Agency Fess & Inirs-Ospertment Trangter)

Nendor Namg | Howre oy Wrighs Employment Agency, inc. ATy W4 » Vendor # 730078
5“‘;:“’ CamrfAzan | ChasTe Job Whamiba c..mmmcumnl4 32 | Aviews Amost
ol | 1:30072% 1 Megical Paymects tp 2 - 000,
T 1-30072¢ w-wg PA00200 i : 10 * §3¢0,000
2 V300728 Pagmends 10 Provigey HLOG 500 ¢ ' I‘z‘ 400,000
101:300729 yments ty Provigers MOBO - IX 30 o1
L scical Paymert) t Provicws [0 00 319,509 519,500
20771 191-300729 Mecical Parymerts 10 Providers §400,0000 Ililﬁ $319.500
Lo Tocr £1.411.0000

CI-O3-001-9 100N 05710 LY ; Clanciift Homa, Glenctlt? Pretessl

o Madtieal

nFMMMmeMM(WMIMWTm

O3-#5-001 BIOTI0-STID HOES: Glanciif) Home, Glenciilt Prolessiona), Madical Providers

Vendor |Cob St ULC Yoogjor § 33007

e Class ! Account Cuaas Tow JobMumbe | Conertamourt | Y% | oodgen amant
_ Yoo {Decratiel

B T 725 ) S ST T 7175 oo
A 101500729 | %u___mm [T BT, 4¥),060]
X 101: Mg § Ppyments 1o | 3 Pop30700 . $400 3119 519 500
|___207] 101500728 | Mool Pvngnty 1o Py ] 05000 $119, 500 H"W
Sub Tolad 1,691 $373.000! $1.93.000

Verdr Narmy 1CMO CIT Acruisiion, LLC, dba CoreMedical
Sirte Factl | s 1 account Ctass Tew Joi> Numbxe
| Yo !
2020 101-500729 1 Meckcal Paymaerey 15 Provider:
29 nmm w w0 Prooe ) 5
1 | Proriders HOSI0
0% ‘0'5'\!!:&!__“_'*:1:!12&19.&@
oy Torad

03-05-001-910010-5710 HS: Glanclii Home, Glentiiit Protessionsd, Madical Providers
% Fodersl Funda, Z2% Geneval Funda, T% Ouwr Funds (Agency Fess & intre-Deparimant Yrengler)

Norckx Hama | MAS Madica! Stalfing Corporation Verdor # 180889
Sity Flace incraqse
Yom Claas | Accourt Gzt Tiw Joby Number | Cun et Amount 0 . Reviaed Amourt
2030 . 101-500779 | Wedew P Yo Provideny P20 2008 £
2021 LAE hpcical Payments jo Providers Pa0200 _i_h% : $43
Fare] IR Tr v I 4 1gAdery PG00 00, 11 ml $318,
Foze 101300079 Moclcal Pryyedy to Providery | B0 $400.0001 118,500 A
S Total 31 291 Hood ooo] _§1.500
D3-25-0P1-010010-6T10 HHS: Glenciift Home, Glencilft Prolessionsl, Medic Providers i
% Facersl Funds T2% Qenersl Functs, TE% Other Funds (Agency Faes & intre-Oepistment Transter)
Vg Hame JWordwide Travel Stazling, Umiied Vorcks § 724259
State Focal - Incteass :
Yoor Chuas f Account Ciass Thie Job Numbes | Cusrenm Amount (Decranse) Ravoad Aot
101-30070 | Wyoics Pyymony vg Providers | 300,000 £ 2
Fyril 101500729 | Meckcw Paymects b Providery | §40507900 491,000 0 LIX
2007 101-500720 | Medical Payments to Providery | 9480200 §400,000 $119.500 3519,500
2202 191-500729 | Paymyets 0 00 400, $!19,300] $319,500
Sub Tgiel 3143000 £232.000 31,9700
050500191 0010- 57110 HHS: Clencilt Homa, Qlenclit! Prolessions), Medical Previders .

O% Fodursl Funde X% Oeneal Funds, TE% Other Funds (Agency Fete & ntre-Oapartrmeed Tranler)

_ggorﬁm 1 Sunbel: Statfing, LLC Vonder 3 112680
Y Crsa 7 Account Cians This o Mot
) 1. [_iacicsl Prymeres i Providery MOS0 |
200 |07 | ek Peymerts 1o Proviom—|— 650200 o0
For e 101500729 Mgclcal Papmienty to Providers PHOMO00
01 101500729 Modkcl Payments 1o Providens
o0 Yoval

O3-05-091-#10010-5T10 MY Glencfin Homa, Glencill! Protrsslonsl, bedical Providers
0% Fadersl Funds, T7% Genwrsl Furds, T8% Other Funds [Agency Fess b inire-Deparimeny ‘rruuw)

Vgraor Name | SHC Senvices, Inc. dba Supplementsl Health Cere Vendor & 200387 :
Sura Fackl | cose t accowt Qs Tow Job e | Comers Aioure | Freese | Rerssa amaurt
Yerr [Decrarss}
2020 191.300779 | Modcal Parmaents io Providery POGO200 ) 400,000 |
202 191500729 yccal Payments ¥ Providers S $400, $400,000
- 191 SO0TEY odical Papnerty ) Provide s D200
101500729 Payments 1 Providers }9‘ 2 [%
S Tote ¥ —$200,000}

Governer snd Coundl Letier Attachment
Hinanctat Ostall

Pagedol}
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
© FSCAL DETANLS SHEET .
Temnporary Hurse Services - KHH Glantlift Home

05-95-094-04001 Cull 7500000 KM ew Hampxthire Hoapiisl, Mew Hampehire Hosplisl, Acute
Paychistric Services
0% Fedursl Funta, 4% Qenerel Funds, 8% Othvr Funds (Agency Fese b iIntre-Osparimens Transter)

Fyesor Name | Howrgyd- Wright E mployment Agency, inc, ATs Wed v 5739578
Y cm-fm:u Class T oty Ngmben | Cunent Amount Dectposel IWMw’I_
202% 10250072 . racty b am Servicyy
el 10207 Contracty ey e OG0 31,003,120 §1.035, 120
Fazed AO2I007IE ot ™) Am =z N PADSO00 3154 441 %,ﬂ
Fiize 102300731 Cortimcty hor Servicy) 315444} Al
- Pl 3,435 20] 300,837 T3 T44 007
CS-0r3-004-B4001 O-S TSN HHS Myw Mampehire Hospital, Mew Hermpahire Mosphial, Acuty
O Federsl Funds, 34% Cenarel Punds. $5% Othar Funds |Agency Fees & inte-Depertment Traneter)
Norcior Hamse EADSLII'I,_I.#C Verdor # X007
5""“:"‘ Cams ! Aocrure Ctass Tiow Joo Mumoss | Cumrert Amourt {""""“ Aevissd Amount
2970 10EE00Ta1 | Conlrpste W Pagprpm Gerviges |~ 4050700 |
bzl 1027300T Bty oy Program Services OO0 1, %5,120 i 120]
o 1 Eorvracts 1o Pogram Brervies | $4030700 20, B! Fiot ad) Y an
=2 16230T3) | Cortracts kon Program Seevices | OS2 £800.000] EXT P
_ SeTom [RCREF - I ¥ S SRITYC)
05-93-004-94001 O-STST0000 HHY Myw Hampahire MHospitsl, Mew Hampshire Hosplisl, Acute
0% Facersl Furcty, 3% Cunert! Fundts, 0% Other Funds (Agency Fass & Intrp-Ospartusl Trangier]
Vo Name 1CMG CIT Acquisidon, LLC, dba Cocehdecica v
S Ciesa / Accourt Cass Tew JobNumbe | Comevameur | PN | ooy Amount
[ 2020 (TE T scts tor Progeae Bevier | 9apooay 0.0, %0
Pzl 193/300 731 ortracts ks mﬁ.u__m__m ! 11,003,130
|21 L 1 TRty bos Prooram o0 1 P4030700 $:00,0004 F- X2 $934,44
[ 202) | toorseom) G Program Servicey | 4000200 ] BIASS) [ ]
AL $2,423.120 1308 883} 31,744,002
S5-05-004-54001 (-47500000 HHS Mew Hampehire Hospitsl, New Hanpahire Hospliel, Acyie
% Federsl Funds, % Ganaral Funda, $6% Other Funda (Agency Fees § Intre-Departmend Transter)
. Wgra tams IMAS Medice! Sutling Corporstion Verckr # 100639
s""‘;.":‘" | Clay 1 Acoouns Qs Tew Job Mumber | Curent Amoun m"'"'": Pyviaad Amourt
20580 0T ‘ o Servd _$400.000 ) 0,000,
Frel] 103500714 Contracts kor am Servicen $1.095,13¢ [ $1.033,1390
FoTe] ‘M‘__M.EA!?'"‘ e M0 200 $200,0081 F 3P L] $034,441
| go2) 10073 Corvracty kv Program Senvkn 500,000/ $154,441 $054, 441
Vo TEXE 000 §9.744,062]
C5-05-004-$4001 D57500000 HHS:New Hampehire Hosplial, New w-t Hn.tolll. Acuts
0% Fedara) Funds, 34% Qanersl Funds, $6% Other Funds (Agency Fess 3 intra-Depariment Transier)
grcoe T W origwicie Trevel Gistfing, Limited Varder 0 24
Sul;,;ul Chiss f Aot Class Tioe Job Number | Cuven Amart i m'::;, Revised Amasny
i) 3027500701 u am Secvicey | 4000200 A 39
- TR AT T Cortpcty bor Program Sorviom [ §1,005120 $0] [N LAE)
Frired - 1AONTYI Contt 2] vy Q050200 X Fi54 441 L4
Fore] 1027500731 | Coreracts i oM Svice P4030200 503 [T L)
a1 ROt 100,687 FERITNH
05-03-OBBUN D-B7SI00M] HHS:Nave Hampahirs Hospiial, Mew Hampshire Hospllal, Acuts
O% Fodarad Funta M% Qerwrsd Furdy, % Other Punds (Agancy Fess 3 inire-Depariment Transier)
Vardor Mame | Sunbek Statfing, LLC Vandor # 332060
Biats Flacsl i Incrotse
Chas / Actond Claxs Tile Job Humber Curvent Amount Asvbiad Amount
| Yoer (Opcrpe o) ——
[ R V0US00 T3 G Yo am Servicey |  pagtorc0 | F00000] - 7l %,wo
221 1 R\ Gowracn kor o Sorvicey p §750,000 (%) 3750,
Fozel 10250973 ) racls lor Progeam Gervoems HOY200 10 ® [
Foze) [ 1o Contracis bor Progism pOSI200 ® [T [77]
b Tow 31.550,000 T $1.559,000]
05 05-004-B4001 - 51500000 HHS: Nerw Mampahire Hoapiial, Mew Hampahies Nospital, Acute 3
0% Faoarsl Funcs, 3% Genarsl Funds, 86% Other Funda {dgency Feus b intre-Depastmand Traneler)
Nercke Humg [SHE Serdces, Inc. dba Supplemartal Heath Care Yercior § 209187
Sipie Focs nCiease
. Class / Acoourt Class T Job Numbar Cuvert Amaunt l s I RMMWI'
.J_m.. 1GS00TI_|Cortiacts bos Program [ iy X
202) 10SH0T3 Corracts for Program | G000 | §7150
207 10YS0TH Cortracty kor Program Services | 94030900
Fore] 1OUS0T Contracly am Serdces $4050700 0]
b T 1] \

Govemnor and Count!] Letter Altachment
Financlsl Datst
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i rar

- Contractor”).

State of New Hampshire
-+~ Department of Health and Human Services
e Amendment #2

! - . :
This Amendment to the Temporary Nurse Staffing Services contract is by and between the State of New
Hampshire, Depariment of Heallh and Human Services ("State” or "Depariment") and Cell Staff, LLC ("the

WHEREAS, pursuant 1o an agreement (the “"Conlract”) approved by the Governor and Exacutive Council
on June 5, 2019 (ltem #23), and as amended on December 2, 2020, (ltem #17) the Contractor agread to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of cerlain sums specified; and

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

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

' NOW THEREFORE, in consideration of the foregoing and the mulual covenants and conditions contained
. inthe Contract and se! forth heréin, the parties hereto agree to amend as follows: _—

1. Form P-37. General Provisions, Block 1.8, Price Limitation, io read:
$5.674,002 ' .

2. Modify Exhibil B. Methods and .Oonditi.ons‘ Precedent 10 Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.3. lo read:. ' )

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

3. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
1o all Services, Subsection 1.2, Paragraph 1.2.4. to read: :

1.2.4. SFY 2023 - $1,473,841. .

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

Table 1: Per Diem Rate Schedule for Registered Nurses {RNS)

1D | Shift ~ | Hourly Rate
1 Weekday, 7:00 a.m.-3.00 p.m. $70.00
[Z TWeekday, 3:00 prm.-11:00 p.m. | $71.00
3 Weekday. 14:00 p.m.-7:00 a.m. $72.00
4 Weekend, 7:00 8.m.-3:00 p.m. $72.00
5 Weekend, 3:00 p.m.-11:00 p.m. $73.00
6 Weekeond, 11:00 p.m.-7:00 a.m. $74.00

D3

A

‘RFA-2020-NHH-01-TEMPO-06-A02 Cel Staff, LLC : Contraclor Initialg

A-5-10 2 Page i1 of 4 Dalo
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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 Praclical
Nurses {LPNs}, to read:

- Table 2: Per Diem Rale Schedule for Licensed Practlical Nurses {LPNs)

iy S_hlf_t ' Hourly Rate

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

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

3 | Weekday, 1100 pm 700 o.m, | §57.00

4 | Weekend, 7:00 2.m.-3:00 p.m. $57.00 g
5 | Weekend; 3:00 p.m.-11:00 p.m. $58.00

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

" 6. Modify Exhibit B, Methods and Condilions Precedent to Payment, Seclion 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 Schedute for Registered Nurses (RNs)
. f0 | Shift ; * | Hourly Rate
1 Weekday, 7:00 8.m.-3:00 p.m. $£80.00
Weekday, 3.00 pm-11:00 pm. | $81.00
Weekday, 11:00 p.m.-7:00 a.m. . | $82.00
Weekend, 7:00 8.m.-3:.00 p.m. $82.00 .
Weekend, 3:00 p.m.-11:00 p.m. $83.00 _ . ¢
Weekend, 11:00 pm.-7:00am. | $84.00 '

o o al Wl o

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

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

ID | Shift ' \Hourly Rate
1 Weekday. 7.00 a.m.-3:00 p.m. $65.00

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

3 | Weekday, 11:00 pm.-7:00 am. | $67.00

4 Weekend, 7:00 8.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

03
- @
RFA-2020-NHH-01-TEMPO-06-A02 Call Stafl, LLC Contractor Inilials
A-S-10 . ' Paga 2ol 4 Dats
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All tarms and conditions of the Contract and prior amendments notl meodified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Govemor and Executive

Council approval.

IN WITNESS WHEREOF, lhe parties have sel their hands as of-.the date wﬁlien'beIOW.

7/30/2021

Date

7/30/2021
Date

RFA-2020-NHH-01-TEMPO-08-A02

© A0

Stale of New Hampshire
Department of Health and Human Services

—— Dwcutipred by -
Hovithas 711, Plogein

" Tnsl

Namaea: Heather M. Moquin

Title: Chief Executive officer‘, New Hampshire Hospital

¥

Cell Staff, LLC

Nama. Grant Hargis

Title: _VP Operations

Cell Staff, LLC

Page dold
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The precading Amendment, having besn reviewed by this office, is approved as to form, subslance, and

execution. - ' . )
' : OFFICE OF THE ATTORNEY GENERAL
" I).uullcmghp:
7/30/2021 . - ; l Tablmine Paklumatona
Date Name: Takhnina Rakhmatova

Title:  sgsistant attorney General

N hereby certify that the foregoing Amendmeant was approved by the Governor and Executive_Cour{cil of
the State of New Hampshire at the Meating on: : . (date of meeting) .

OFFICE OF THE SECRETARY OF STATE

Date ' Name:

Title:
]
J £

* RFA-2020-NHH-01-TEMPO-06-A02 Cell Stafi, LLC
A.S-1.0 . : .. Pagedold
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES .
NEW HAMPSHIRE HOSPITAL -

- 36 CLINTON STREET, CONCORD, NH .OJJOl
603-271-5300 1-800-852-3345 Ext. 5300

Fex: 603-27)-5195 TOD Acces: 1-800-733-1964
www.dhhs.nh.gov

Lori A, Shibineste
, Comaniasionrr .I i

Heaiker M. Mogquin .
Chief Exscutive Oficer

" ) November 16, 2020

His Excallency, Governor Christopher T. Sununu
and the Honorable Councll

State Mouse -

Concord, New Hampshire 03301

REQUESTED ACTION .

Authorize the Department of Health and Human Services, New Hampshire Hospilal, to
amend exisling 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 lemporary
nurse statfing services to New Hampshire Hospila! and Glenclifi Home by increasing hourly rales for
staff and by exercising renewal options that ere available and by increasing the total ‘shared price
limitation for 8!l vendors below by $2,776,120 from $2,350, 000 to $5,126,120, wnich increases the

- price limitation for Howroyd-Wright Empioyment Agency, Inc. dba All's Well from $3,070,000 to
- $5,846,120, and by extending the completion dates from June 30, 2021 to June 30, 2023 effective

upon'Governor and Council approval. 34% General F unds. 66% Other Funds (Agency Fees & Intra-

Oapartment Ttansfer)
The individual contracls were approved by Governor and Councn as spécifiad in the table

below.
Vendor Namo | Vondor | Aroa Servaed Current Increase of | .Revised .G&C
Codo : Amount Shargd Amount Approvol
p . Prco . :
Limitation
: ) $5,846,120
Howrovd: $3,070,000 of which | O: 0872317,
SWTOY of which $5.426,120 | Itom #17
Wright $2,350,000 is is
Employment | 5cog08 ' Siatewide | Includedin | $2,776,20 | tnctuded |AY: ""‘;2’"'
Agency, Inc. tho ghered - Inthe | tom@17
dba All's prico shored | A2: 050519,
Well fimitatlon prico Itorn 8523
fimltation
K O:
Coll Staff, LLC | 33607 Statowldo $2,350,000 $2,776,120 | $5,126.1 20 | 06/05/2019,
: tem 423 -
CMG CIT 0:
Acqulsltion, 08/05/2019,
LLC, dba 296667 | Statewide $2,350,000 $2,776,420 | §5,126,120 | j1om #23
CoreMedical
Group
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MAS Madical | - * < - 06/05/2019,
SteMing | 160883 | Statewide | $2.350000 | $2776,20 | $5126,120 | Mo 423

Corpototion % T PR A1 11726119,

- : Tom#11

o .
A . - : 06/05/2018.
. Dunbel Stiatowid é nem 23
Staffing, LLC | 2329%° owide $2.350,000 s0 | $5.126.120 | em
. A1 1172518,
' | nem #11

SHC Senvices, ; . . .

Inc. dba . ] o - .

-G08 - 1200387 | Statewida $2,350,000 $0.| $5.126,120 | 0680572019,
Supplemantal : . . (tem #23
Heath Care 5 b :

g 10: ]

. w?rr!dwlfa . ; 031112020,
sm'::h |224269 | ‘Statewide | $2:350,000 | $2.776,420 $5,126,120 | ftam 12
Limitod ‘ . AY: 06/24120,

) : Item #12
Total | $3,070,000 | $2,776,120 | $56,926,120

« Hoyward-Wright Employment Agency, dba All's Well h
not included in the shared price limitation, above. '

through the Budget Office, if needed and justified:

as an amount of $720,000 that is

. Funds are available in the following accounts for State Fiscal Years-2021, with the authority

tp adjust budget line items wilhin the price timitation and encumbrances between stale fiscal years

05-095-094-94001 0-876000@5 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH
AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ACUTE PSYCHIATRIC SERVICES ;

| ot [ cmerue | o, | Gt | o | S
2018 | 102500731 | CaCe 107 | ga050200° s S0 R
2019 | 102-500731 C“’;:g;‘:s‘ié‘” 94050200 I_‘° $0 $0
2020 | 102-500731 C‘;ﬁg;‘gt?’ 4050200 I‘33°°~°°° $0{ $800.000
2021 | 102.500731 c%::g;cszi :or' geos0200 |  STS0.000|  $285.120| $1,035,120
202" | 102-500731 | Comuecss (" | 94050200 S0| 800,000 $800.000
2023 | 102-500731 Copr:g;céi;w‘ 94050200 | 80| 3800.000| $800.000

Subtotal| $1,550,000 | $1,865,120 | $3,435,120
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06.095.091.910010-6740 HEALTH AND SOCIAL SERVICES, DEPARTMENT QF HEALTH AND
HUMAN SERVICES, HHS: GLENCLIFE HOME, GLENCIFF PROFESSIONAL MEDICAL

PROVIDERS
State | - - A" lricmased
Class / ; . Job Current . Revised
Rl lass Ti Pacnl AN I od :
FYl:;:! Account CIEsETitg - Number " |. gu“at (D:::g::") Budget
. -Contracts for, ' $360,000 | $0|  $360,000
2018 | 109 509?29 Prog Sve 91000000 vl B . $360.00
500731 | COnvacts for | o, $360.000| . S0 60,000
2019 | 102-500731 | “proS P | 84050200 f $380,
. Contracts for | o {. s400.000 . 30|  $400,000°
2020 | 102:500731 | “pioise 94050200 o .
“n021 1 102.500731 | CoOntracts for $400,000 $91.000 | $491,000 |-
2021_,_ 102-500731, Prog Sve 1 94050200 _ : , o
: Contracts for . P
2022 {102:500731 | 5ot 'S0 94050200 | - $0 sAoo.oop $400,000 | .
" - Conlrgcts for T $0]  $400,000|  $400,000
2023 102-500731 Prog Sve 94950200, . , . > I.
_Subtotal| $1,520,000] $891,000 | " $2,411,000
YOTAL| $3,070,000 ( $2,776,920 |  $5,846,120
5 b EXPLANATION s
. The Howroyd-Wright Employment Agency, Inc. dba All's Wall is Sole Source because the

Depariment is exercising an extension thal exceeds lhe current contract period when there are no
renewal options avaitable.

The purpose of this request is to increase the houﬂy rale to secure lemporary contracled
Regislered Nurse staffing 1o suppon New Hampshire Hospita) and Glanclitf Home. These
amendments are an integra! factor in the Departmem s overall staffing strategy for. New Hampshire
Hospilal and Glencliff Home. As the Stale plans to increase census at New Hampshire Hospital, it
is imperative that these emendments 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 ‘ansure proper steffing of facilities in the event a large portion of glafi
have to querantine. The Temparary Nurse Staffing Services contracts provide professional slaffing
services through these contracts in order to Jocate and retain quatified temporary staff for Glencliff

Home and New .Hampshire Hospital. Oue to the complex nature of the population gnd the .

: admlmslrahon of medicine, registered nurses are required to be part of the staffing mix.

This request represents five (S) of the seven (7) amendments for Temporary Nurse Staffing
Services contracts. The Department anticipates presenting the other two (2) amendmenis upon
receipt of executed amendment documents. ‘

, Several vendors have expressed the inability lo attract qualified staff based on the hourly.rate
offered in the current contract. Afler an analysis of the rates paid 1o comparable hospitals throughout
New Hampshire, It was determined that the Department’s conlract was twelve dollars ($12) per hour
below the lowesl rate paid within New’ Hampshire for nurses with no psychiatric experience. This

.amendment proposes 8 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 cuirent
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. placement of five (5} nurses.” In addition; during tha early phase of he contract, vendors were able
to identity a sufficient number of candadales which enabled the Departrnent to select the besl
candidale. .

The populalion seérved by this amendment are patients from all communilies within Ngw,
Hampshire needing me services oﬂered at New Hampsh:re Hospital and Glenchﬂ Home.

- . The Departmant wnll monitor, contracted- services by’ scraemng of all candldates for-
appropriate education, experience and heaith and response 1o cofrective action réquests lnvol\dng
; agency placements

. As referencad. in Exhibit C 1. Rews:ons to Standard Contract Language Paragraph 2.,
Renewa), of the origingl contracts, the parties have the optlion to extend the agreements for up to
four (4) additional years, contingenl. upon salisfactory delivery of ‘services, available funding,
agreement of the parties and Govemor end Council approval. The Department is exercnsmg its opuon

. 1o ranew 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 oplions
available. The Depanment is extending contrac! services wnh All's: Well far an addruona! lwo (2)’
yaars at this time. ; a
. Should the Gwemor nnd Council not authorlze this request the Depariment may not have
‘adequate slaffing for New Hampshire Hospital and Glenclif Home. Lack of staffing may resull in @
reduclion in the number of beds available to clients due to state-mandaled staffing ratios. Reducing
the number of beds available to clients could potentially increase the number of patients on the New
Hampshire Hospital waitlist. . :

* Area served Statemde

. Inthe evenl that the Othér Funds become np longer availabla General Funds: wall not be
tequested {0 suppont thi$ program,

o

Bespe'ctfully s_ubmined,
v G W

Lori A. Weavar
Deputy Commissioner

) Tha Deportment of Heolth ond Human Services” Miasion (U 1o join communities end !on;ih'u
' in providing oppariunitica for citizens 1o ochieve hrolih oad indepandance.
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" New Hampshlre Department of Health and Human Servnces
Temporary Nurse Statfing Semces

State of.New Hampshire
‘Department of Health-and Human Services '
Amendment #1 to the Temporary Nurse Staffing Serwces Contract

Thns 1% Amendment o the Temporary Nurse Stafﬁng Services contract (hereinatter referred to
as "Amendment #17) is by and bétween the State of New Hampshire,. Department of Mealth and
Human Services (heremafler referred to as the “Stale” or "Department”) ‘and" Cell Staff, LLC,
(hereinafter referred to as."the Contractor”), a limited liability company wrth B place oi busmess
at 1715 N Westshore Blvd Suate 410, Tampa, FL 33607

WHEREAS, pursuant to an agreemen\ (the' *Contract’ ') approved by the Goyvernor and Executive

Council on_June 5§, 2019, (Item #23), the Contractor agreed to perform ¢ertain services based

-.upon lhe’ terms and conditions’ speclﬁad in the Conlracl as amended ‘and in conssderahon of
5 certamsums specified; and - "

WHEREAS pursuant to Form P-37, Genera! Provisions, Paragraph 18, the Conlract may be
amended upon written agreemenl of the pames and approval from the Govemor and Executive .
Council; and - . g

WH EREAS the parties agree to extend the term of the agreement incfease the pnce limitation
and modnfy the scope of semces to support continued delwery of these services; and

NOW.THEREFORE, in consideration of the fmegomg and the mulual ‘covenants and conditions '
contained in the Contract and set forth herein, the parues hereto agree to amend as follows;

. Form P 37 General Provisions, Block 1.7, Complenon Date, "to read:
June 30 2023 ) :

2. Form P-37, General Prowsnons Block 1.8, Pnce Lnrmtahon to read:
$5 126 120.

"3, Modify Exhlblt B, Methods and Conditions Precedent to Payment Section 1. Provisions
_‘Applucable to.All Services, Subsection 1.2., to read:

127 The State shall pay the Contractors among all agreements an amounl not to exceed

. Form P-37, Block 1.8, Price Limitation, with consideration for Subsection 1.1 of this
Exhibit B, to provide services pursuant to Exhibit A, Scope of Services. . Shared

price limitation amounts allocated per State Fiscal Year (SFY) are as follows

'1.2:1. SFY 2020 - $1,200.000.
1.2.2. SFY 2021 - $1,526,120.
1.2.3. SFY 2022 - $1,200,000.

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

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

. [ ) 9 o3
Ceil StaffLLC . Amendmen 81 Conractor ntials
. RFA-2020-NHH-01.TEMPO-0G-A01 ‘Pagetols ' Dato
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New Hampshlra Depanment o! Health and Human Serwces
Temporary Nurse Statfing Sarvices .

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

0

_Shift

‘ Hourly Rate

Weekday. T 00 am -300pm.

$56.00

Weekday, 3.00 p.m. - 11:00 p.m.

$57.00

Weekday, 11:00 p.m. = 7:00 am. _

$58.00

Weekend, 7.00 a.m. - 3.00 p.m. _

$58.00

Weekend, 3.00 p.m. - 1_1:90 p.m.

$59.00

o| »] &) | vl >

‘Weekend, 11:00 p.m. - 7:00 a.m.

$60.00 .

5= Modnfy Exhibil 8, Methods and Condilions Precedent lo Payment; Sectlun 2. Shitt
Guidelines and Payment Schedules, Supsectlon2 2., Table 3; Short-Term Rate Schedule

tor Registered Nurses (RNS), to read:
Table 3: Shornt-Term Rate Schedula for Regustered Nurses (RNs)

3 10 Shift i
‘ T | Weekday, 7:00 am. - 3.00 p.m. $66.00
2| Weekday, 3.00 pm. - 11.00p.m. | $67.00
3 Weekday, 11:00 p.m. - 7:00 a.m: $68.00
4 |-.Weekend, 7:00 a.m. - 300 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 S13f1, LLC

Amendmen) #1

RFA-2020-NHH-01.TEMPO-06-AD1 . Pago 2 of 4

" Contractor Infllals

2

Dals
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New Hampshire Dapartment of Health and Human Services
Temporary Nurse Statfing Services . ;

_All terms. and condilions of the Contract and prior amendment ‘nof inconsistent with_this
Amendment #1 remain in full force and effect. This amendment-shall be effeclive upon the date’
of Governor and Execuhve Council approval . ’

IN WITNESS, _WHEREOF. the pan.ies have set their hands as of the date writien below,

3 Statg.'of New Hampshire 2
‘Department of Health and Human Services

" Owwiigned br. .
10/19/2020 - ' . [:?V.at.. 7. Mloguwinn n
. Da'te o ? ) Wer 'R uoqum :

_ Title: . Chief sxecutive ofﬁcer New Hampshire mospital-

CELL STAFF, LLC

Deuagnes oy

| 10/16/2020 : : I Crand Hargs
Date . ) " Name: Grant Hargis.
" Tide:

-VP Operations

Cell Stati, LLC : Amendment #1
RFA!2020-NHH-01. TEMPO-06-A01 “Pogodold.
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New Hampshlre Department of Health and Human Serv:cos
Temporary Nurse Staffing Services -

The preceding Amendment, having been reviewed by. lhls office, is approved as to form,
substance, and- executlon
OFFICE OF THE ATTORNEY GENERAL

- Ouavl w:
10/19/2020 - i %, E o~
: 4 OCAEMIEITCAAR.,
Date Name: Catherine Pinps

Tite:  attorney

| hereby cedify that the foregoing Amendment was approved by the Governor and Execulwe :
_Council of the State of New Hampshire at the Meeling on: (date of

meeling) -
OFFICE OF THE SECRETARY OF STATE
Date L - Name:.
: - Title:
- Coll Stolf, LLC 3 Amendmaent §1

RFA-2020-NHH-01.TEMPO-06-A01 Page & of 4
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_ STATE OF NEW HAMPSHIRE
" DEPARTMENT OF HEALTH AND KUMAN SERVICES
NEW nmpsumz HOSPITAL'
M CLINTON STREET, CONCORD. NH 03001
603-171-5300 1-800-832.1M48 Eat, 8300

- Fan: 803-271-5095 TOD Acceas; 1 800-TI5-2964
_ www.dbhs.ah.gov

JeSTrey A Mepen
Commiulescr

Lart'A. Shibienr
Clef Luecutive OMeer e

May 8, 2019

His Excellency, Governor Chnstopher T. Sununu

and the Honorable Councul
State House . ; _ ;
Concord, New Hampshire 0330! _ _ o

REQUESTED ACTION

Authorize the - Departmenl of Health and Human Services., New Hampshsre Hospilal and
Glenclif Home, to enter into new contracts with five (5) vendors and exercise a renewal oplion with
' Howroyd Wright Employment Agency. Inc. dba All's Weil for.the provision of temporary nurse slamng-
services Dy increasing lhe shared price limitalion by $2,350,000 from $720,000 to- an amount ‘not 1o
- exceed $3,070,000, and to extend the completion date for Howroyd-Wright Employment Agency, Inc. .
_ dbd All's Well of June 30, 2019 10 June 30, 2021 with a completion date of June 30, 2021 for all new
contracts, efeclive upén Govemor and Execulive Council approval,- Payments to the vendors will be
made unencumbered as the price limilation is shared among all conlracls and no mintmum or
maximum sefvice volume is guaranteed. Glencliff Home: 76% Other (Agency) and 24% General, New
Hampshire Hospital: 34% General Funds, 46% Other Funds {Provider Fees) and 20% Federel Funds.

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

Vendor Current | Increase/ | Modified
AgencyiNams D, #ddrose Budpot | (Dccrease) | Budget
Howroyd-Wright : -
Empioyment Agancy, | 759978 | . 327 W Broadway .| 326000 | 52,350,000 | $3.070,000
Inc. dba All's Well : - . ; =
Censiati 7| TBD | 1IN e $0 | $2,350,000 | 32,350,000
) - 3000 Goffs Falls Rd.
CMG CIT LLC. dba T80 y i
CoreMedica) Group 0" | Manchester, NH 03103 0| $2350,000 | 52,350,000
T . | 156 Harvey Road : : - ‘
) MAS Medical Statfing | .TBD |Londondemy, NH03053 |- $0' $2.350.000 | $2,350,000
' o 3687 Tampa Rd. I
Sunbell Staffing T80 | .Oldsmar, FL 34677 $0 | - $2.350,000 | $2.350.000
SHC Services, Inc. dba i ,
g 95 John Muir Dr. d
S“”“""g:r?' Healh - | 1gp | Amherst, NY 14228 $0| $2.350.000 | $2.350,000
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Funds are anticipaled to be ava:lab!e tn SIale Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and conlinued appropriation of funds in the fulure operaling budgels, with authorily to adjust
budge! tine item amounts within the price (imitation and adjust encumbrancos between State Fiscel
Years through the Budget Office, if needad and justified.

05-95-94-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTM AND
MUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES ',

Job .

Incroaso

. Class/ . Toml | Rovised
SFYI; Acégum Cinso Yitlo Nfarnbor " Amount | /Docreaso Amount
2018 [ 102-500731 | COVActE for Program | g4056260 $0 $0 "
2049 | 102500731, cOntract;rf:és Program | 54050200 w5 30
2020 | 102.500731 'Comfad;"?;"fogfam' 51050200 - ¢0| $800000| $800,000
2021 | 102-50073) C'O'""W;:;:“’Gfﬂm 94050200 so| $750000| $750000

' . Subtofal so| s1.550000] $1.550.000
P

05-095-91.910010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN * SERVICES, HHS: GLENCLIFF_ HMOME, GLENCLIFF PROFESSIONAL, MEDICAL °

PROVIDERS .
Class /- : Job Total Increase/ Révised
SFY Account Class Titte Number. | Amount | ‘Decrease-| Amount
2018 | 101.500729 | Paymentto Medical 1 94000000 | 5360.000 so| $380.000
2019 4 Payment lo Medical aan | $360.000 $360.000
101-500729 o 81000000 30 .
2020 a Payment to Medical s0| $400000]. $400,000
101-500729 e | 91000000 . )
2021 | 1p1. Payment to Medicat $0| $400,000| ° $400.000
101-500729 o 91000000
Subdtotal '$720,000 | 3800,000| $7,520,000
Total $720.000 | $2,350,000 [ $3,070,000
EXPLANATION

The purpose of this request is to ensure temporary cenlracted nursing sta¥f is avaiiable to
Glancliff Home -(Glenclit) and New Hampsh:re Hospilal {NHH). The price limilation is shared among
all contraclors and no minimum of maximum service volume is guaranteed. Gienclif and NHH
canlinue 10 experience difficulty (lling and retammg nurs:ng positions in the current labor markel as can
be seen by the curren vacancy rates-in nursing positions in Table 1 ‘and Table 2.
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* Table 1. Glenclitf Home Nurse Positions

- e Authorized Nymbbr of Vacant Posltions
Position Clasgsification Gratle ‘Numberof | Aprit July May ‘| July
. ;i 3 Positions 2019 2018 2017 2016
Nuwsing Direclor 34 i 0 R K¢ 0
" | Registered Nurse [-11) i 19-23 18 4 ] 6 _ 3
Licensed Praclical Nurse I-Il 21 8 1 2 3 |2
Nursing Coordinator {Shift) 27 3 2 2 1 2
Nurge Coordinator {Trawng)_ 27 1 1 0 0 0
Totat 31 8 - 7 10 ?
Vpcancy Rate 25.8% 226% 132.3% | 226%
Table 2. New Hampshire Hospltal Nurse Posilions
bosition Crassificati | Lavor :u!hg;;ize;: T - Numboer of Vacant Positions
osition Clagsification " Numberof [. rid ;
B R (ol B I P
Nursing Director M ; 1 0 1 \ 0
Assl. Nursing Director. . 29 2 0 0- 0 0
. { Reqistered Nurse | - . .18 17 3 3 4 4
| Registered Nurse Il 21 37 5 .5 4 6
Regisiered-Nurse il 23 34 4 5 1 4 -
Nurse Specialist 25 15 Q- 3 4 8
Nursing Coordinator 27 14 1 1 - 2 2
Nurse Practitioner - | 28 3 0 0 1 0
Licensed Practical Nurse 18 - i 0 0 0 0
Total ' 3 125 13 14 17 22
Vacancy Rate ; 10% 12% 15% 19%

Glencliff and NHH use professional statfing services through these contracls in order 1o locate
and retain qualified Temporary Statf. The local and Slaté unemployment rates have remained low.
Consequently, Glencliff- end NHH are pursuing passwe candidales who are.nol aclively seeking

_employment for vacant positions. State-employed nursing staff are increasingly eligible for relirement,
which adds to the vacancy rate concerns. Glenclif has four (4) nurses (22% of ils nursing slalf)
eligibte for relirement in the naxt three (3) years. NHH also has at leasl six (6} nurses who are
approaching retirament age. '

Many factors contribute to the inability of Glanchff and NHH to compete eﬂectuvely in the '
nursing labor markel. including the fact thal salaries are nol compelilive with area employers. Both
facilitios offer compensation that is significantly low for Registered Nurses, especially nurses with
experience (12-15% below State. average) While Glencliff appears -comparable In compensation for,
licensed praclical nurses {LPNs), LPNs are becommg scarce as mosl nuising educational institulions
no longer ofier LEN programs. .

According to the Bureau of Labor Stalislics, the RN worklorce is expected to grow from 2.9
million to 3.4 million by 2026, which is a 15% Increase. The Bureau also projects ths need for 203,700
new RNs each year through 2026. The National Council of State Boards ol Nursing predicl that 50.9%
of the RN workforce is age fifty (50) and otder. NHH has many nurses that have leénure of 15-20 years
with the expectation that six (6) nurses may relite within the next three-(3) years. Also competing for



DocuSign Envelope 10: 6514098E-BB42-4ATF-9420-E8048F08607F
DacuSign Envelope 10: O4E8IE4S-CBFC4754-8CET-730077CTECAC

[l

Mis Exceltency, Gavernor Christopher T. Sunuau
end the Honorable Council
Paged of 5

. nursing staff in the Glench# aréa are three (3) hospula!s including Dartmouih-Hitchcock Medical

- Center, 2 well-known feaching fauhty New Hampshire has an even greater tevel of tompetition from

southemn New Hampshire. hospltals whose nurse salanes are compelnlwe with hospata\s in
Massachusaﬂs

Alse compl;calmg nurse staffing recruilment is the appareat reluctance of nursing sta
candidates 1o seek employment at Glenclitf and NMH, which deliver services within an indystry cften -
sligmatized by mentat healih stereotypes. prejudice, and discrimination. Many nurses are hasitant to
epply for remployment due fo the perceived difficully ot workma wilh individuals with mental heaith .

. behaviors. Recant negalivé publicity aboul assaulls and injuries 1o stalf al’ NHH has had a.negative
aftact In racruitrnenl s well.

Glenclitf and NHH will coniinue recmitmenl effons, wl-uch include 1ocal, state, andg nauonwida '
advertising in newspapers trade journals and websites. Additionally, Glencliff will continue 10 serve as
a Plymoulh Stale Universily nursing clinical sile, as well as attamp: to develop an LPN ‘program in-
house.

The new contracts were compelitively bid. The Department issued 8 Requesl for Applicalions
from December 19, 2018 through January 22, 2018 for qualified organizalions to -provide Temporary
Nursing Staff for NHH and Glenclitf. The applications were reviewed by individuals quaified 1o make a .
daterrmnahon of the vendors' atnhry 1o meei the needs of Gleénchfl and NHH. Five (5) of twelve {12)
vandors were sélected as listed in the Requested Action.

: ' As referenced in Exhibit G-t of the new agreemarits, the Depanmenl has the oplion-io extend
.- services for up to four (4) edditional years, contingent upon satisfaclory delivery of services, availablo
. lunding, agreemeni of the parties and approvat of the Governor and Executwe Council,

" As relerenced in Exhibit C-1 of he agreement wnh All's Well - the Depatment has lhe oplton to,
extend services for up to two (2) additionat years, contingent upon salisfactory defivery of services,
available funding, agreement of the panies and approva! of the Governar and Executive Coundil. This
request ulilizes two (2) years of rénewal, leaving no addilionsl years of renewal for conlract services.

The Depanmenl recognizes’ the shonage of nurses may lead 10 more vacancies, as nurses
conlinue to lake posilions af other facilities bacause of the hours, compensalion, and personal safety
‘considerations. Giendliff a long-term care facility of lasl resort for residents. The facilily only accepls
applicalions from residents who have been rejected by al Ieasl two (2) other nursing facilities.

NHH cares for individuals who have been deemed too dangerous to manage in other settings. '
without sulficient nursing stalf, access to acute and long-term care by individuals with mental health
naeds is at risk. For these reasons, approval of lemporary nurse staffing agency conlracts lo $uppen

‘ nurse steffing services is crilical. , .

Should the Governor and Execulive Councll not approve this request the Dopariment will be at
- risk of not bemg able to adequately staff ils Glencliif and NHH facilities. Lack of staffing may resultina .
reduction in the number of beds available 1o cliens based on available staffing ratios. Reducing the °
number of beds available 1o -cients could polantially incraase the rate ol recidivism and increase the
number of slate residents on each facilily's waitlist. .

Araa served: Glench Home and New Hampshire Hosplal facilities :

Source of funds: Gienciitt Homie: 76% Olher (Agency) end 24% General; New-Hampshire
Hospital: 34% General Funds, 46% Olher Funds (Provider Fees) and 20% Federal’ Funds made
available under ithe Social Securly Act, Section 1923 Payment for Inpatiem Hospital Services
Fumished by Disproportionate Share Hospilals
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His Excellency. Govemor Christopher T. Sununy -
and the Honorable Councll
PageSolS

In {he evenl that lhe Federal Funds or Other Funds becoms no’ Ionger avallabla addilional
Genoral Funds will not be requeslad to suppori this program

Respectiully s(;bmined.
Mo .

Jeffrey A. Moyers -
Commissioner

The Deparrimgni of Heelth ond Husion Services’ Mission o 10 join communiitiet ond fomities
in prowniding spportunitics for ¢itizcas lo ochirve heolih oad independonce.
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERYICES
NEW HAMPSHIRE ROSPITAL '

36 CLINTON STRECT, CONCORD, NH 03301
603-271-5300  1-4D0-851-3343 Eid §300
Fui: 801-210:8393  TOD Accens: 1-330-135-2964

Lart A InTlaaris - wew dlh oh gov
COubef Larentive OfMaer

October 30, 2017 %

His Excaliency, Governor Christopher T. Sununu
" and the Honorable Counal .

- State House
- Concord, New Hampshire 03301

: " REQUESTED ACTION

_ Authorize the Department of Health and Human Servicas, New Hampshara Hospital and

Gienclif Homes, to exercise renewal options and smend existing agreemenis wilh the vendors
listed below for Lhe provisian of lemporary nurse staffing services by increasing the shared
price limitation by $1,540,000 from $5,970,000 1o an amount not to exceed $7,510,000, and to 1
extend ihe completion date for MAS Medica) Staffing Corporation. Innovenl Global Inc., and
Circharo Acquisition, LLC from Juns 30, 2018 to June 30, 2019 with no change to the
completion date for Howroyd-Wright Employment Agency, Inc. dba All's Weli and InSync
Consulting Senices, LLC of June 30, 2019, elfective upon Govemor and Exeacutive Council
approval. Paymenis 10 the vendors will te made unenmmbered as the price limiwation is '
ghared among all conlracts and no minimum or maximum Eervice volume is guamntead.

These agreements were originally approved by Govemor and Council on June-1, 2016
(Item.#14), November 18, 2016 (item #19), December 21, 2016 (lem #23), and August 23,
2017 (1lem #17), and were emended on June 21, 2097 {llem #33). Glencliff Homa: 80%
Other (Agency) and 20% General; New Hampshire Hospila): 34% Genera! Funds, 46% Other
Funds (Provider Fees) and 20% Federa! Funds

Agency Namo Vendor ID : ‘Mdrosu_

Howroyd-Wright Employment 759978 . 327 W Broadway
_Apency, Inc. dba All's Well Glendale, CA 81204
g —_— ' T80 110-Main Street
InSync Consuliing Services, LLC , Roseville, Califomia 95678
MAS Medical Staffing Corporation | 241977 Lon‘dif\::"’;";?g:oss
- 1818 5. Ausiralian Avenue, Sulte 230
Innovent Glabal Ing. 274676 | a5t Palm Beach Florida, 33409
Circhao Acguisition, LLC 158850 P i

e &po.mm\r of Nealih ond Henoa Sercices’ Musian is ta jein comavailins ond fomilied
in providiay epgosinailivy for citirend 18 othisve Arolth oad ud-wuduu

.

‘\.
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- FORM .wnii:a £.37 (renlas SA119)
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ACREEZMENT .
The Suw l‘&wﬂwhn and v C hcrcty Uy sgrea st Gllows: * b

" CLACRAL PROVISIQNS i

1, (OYNTIFICATION,

§.0 St Agency Muee 1.1 Sorc Apemey Addnns
N Depenmen of Healih and Human Sorvieey 179 Phensare Sucet
. Concerd, W11 D) 301-3851
13 Conirucior Memer 1.4 Cesruene Addrcts T
CenSum L 1705 W westoen Bind, Sube 410
4 Timpa, FL 33407
15 c-ﬂnc;-tm T8 Atcwsol Hember 1.7 Compiciian Dxe  ° 1LY Price Limhaiion
. MNumber K . D k i
' £31-34)- 143 03-35-51-910010-3110 fei 30, 2010 51,330,000
(K] Cuw-hg omw for Suir Agency 1.10 St Agency Telephose Number .
Naihn D, %lt Dlrpevor . 03201960
; 101 Costracres Slgnargr s [KH] NlmuﬂTulvo!Cmrlﬂﬁsr:-oq — ‘l
' ' A B . Rom“ gc- MAAG’"‘J Por M‘L’.

[N}} muwmm Suwol S0 Coumysl Miclls Do fl.oua ™

On ‘1 h‘\ l lq . befon ine usderd gned olﬂt(r persansily sppeered the persom ndfllif-ﬂi in Brock 112, wwufn:uﬁly
proves i be the porsen wharse sanu i upu‘lu black LA 1, and shrewicdped dwi p/he careused iy qluum:n In the topacivy
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\. IJ 1 Signarvre ¢f Nuary Publle o2 Jutice of e Feace

_13a) OM 4 M
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1. e A ‘ x 143, Name 45 Tuk of Suis Agcacy Sigmiory,

oS 11§ | 1oL Shibwilly . -capru-
T8 Tapprowli by i ljf.H.'Drpuuiu of Adminisitvion Ofvisioa of Fononnd! (U applicebic) :

- NOTARY Pusuc
\& STATE OF FLORIDA

Hr Dhretwor. On:

. 107 Amﬂ! hylht Anoroey Geaennd (Form, htuuu vad Execviionl (I maplicaNr)
- ﬂ " Qe
T A—': flidwﬁ
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<conalngd chall be &4 med b canskitvie § suiver of O

sovcreign lmmumlty of e Swte, which immenaliy is heredy
ruerved s U Suk. This covenant la pergrpk 4] st}
Pt dut 10rmineiion of (hls Agrecmesy, )

4. INSURANCEL

140 The Contracisr iMll, a1 ius tole 11prmae, ekrala snd
mainala In forve, and thall 1o quiee pny plentrace o
mlpu W obnin od ulm!n tn foree. o taﬂo-ia.
wgwrwnce: .

14,11 comprahenddve gemert hlﬂcly Imsarvece sgsintall
Claime of boity lajury, deuth o propeny damegt, la ymowns
#1 noi hoxs thas §1.000.000ner oceumence and §1. 003,000
et L and -

14.1.7 apecisl covae ol toas coverage farm coveriag of)
pronen y subjers o pbpartgrph 9.1 heveln n aa 1 mowar net
Lens than B0, ol i whole replattonemt valve of Uhe progerty.
14.3 The polaory demAibed in ndparapraph 14,4 berein jhad
B 0 poiicy (e be) redoricmaats Wpprees for wae bty
Suk of New Hempdine by 0ve K H. Ocparune m of -
taswanic, ond itswtd by o liconsed in dhe Susse ol New

Humgulage.
Contractor Inilials W
Duie__4) ’13 “ 9
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Mew Kampahire Departmem of Hanlth aas Haman Servicis

Tompettry Nures 3LMTng Jervices Eshibil A

KR!

1.2,

Scepo of Services .

1. Provislons Appiicablo to All Services

The Contpctor shed submil @ otaliod descriplion of the longuoge assislance
* sorvices (hey will provide io persons wilh limited English proficiency to ensuro
meaninglyl pccass Lo tholr progrems andlor sorvicos within ten (0) days of

- the dONrac! effocuve dsto.

The Contracioi 8gres that, to 1he axionl future lagitative ocllon by he Now
Hampshire Genern! Court or ledersl o siale Courl ordors moy have on Lmpeci
on (he Senvices detcrided hereln, (he Stale Agency has tho right to maodily
Service priaritias and expendituse requiremenis under IND Agreement 80 83 10
ochiovo tomplisanco therowith, . )

2. Scope of Services

2.4,

2.2

The Contractor shall 30CuI0 Lamporary, bontracled Rigislered Nursd (RN) eno-
Licansed Proctical Nurse (LPN) Profetsionsts ("Tomparary Siaff) to suppon
the Deportment's Glondlt Homa (Glendil) and New Hamothie Hoapits!

T {NHH). | , .

The Contractor shall hize, maintain and provide property licans<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>