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STATE OF NEW HAMPSHIRE I @

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A. Weaver 36 CLINTON STREET, CONCORD, NH 03301
Interim Commissioner 603-271-5300  1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Ellen M. Lapointe
Chief Executive Officer

June 21, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Glencliff Home to enter into contracts with the Contractors listed below in an amount not to exceed
a total shared price limitation of $3,770,000 for all vendors for the provision of temporary staff at
New Hampshire Hospital and Glencliff Home, with the option to renew for up to four (4) additional
years, effective upon Governor and Council approval, through June 30, 2025. 31% General
Funds. 69% Other Funds (Agency Income, Agency Fees & Intra-Department Transfer).

Contractor Name Vendor Code Shared Price Limitation
Aya Healthcare, Inc.
30
(San Diego, CA) 0
Focus-Staff Services LP
444 (
(Dallas, TX) % $3,770,000
International SOS Government Medical
Services, Inc. 449642
(Houston, TX)
Total $3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal | Class/ i
Yaar ‘Rsnaiict Class Title Job Number | Total Amount
2024 101-500729 Payments to Medical 91000000 $510,000

Providers

Payments to Medical 91000000 $510,000

2025 101-500729 Providers

I Subtotal $1,020,000
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05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, l'~le\n‘|r Hampshire
Hospital, Acute Psychiatric Services :

State Fiscal | Class/ . :
Year Account Class Title Job Number | Total Amount
Contracts for Program $1,500,000
2024 102-500731 Services | 94050200
2025 102-500731 Contracts for Program [ o.nc050q | $1.250,000
Services
Subtotal $2,750,000
Total $3,770,000
l
EXPLANATION

The purpose of this request is to secure addltlonal temporary staff, including registered
nurses, licensed practical nurses, licensed nursing assistants, menta! health workers and
psychiatric social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due
to the ongoing shortage of health care professionals! the Department requires temporary staffing
. services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring additional bed capacity in the E/F
units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state. ' |

The Department presented the other 13 contracts resulting from this Request for
Applications (RFA) to the Governor and Executive Council at the June 28, 2023 meetmg The
Department is presenting the remaining three (3) Contractors who required additional time to
obtain the required MOP 150 documentation to complete the contract binders.

Both NHH and Glencliff Home have ramped Iup recruitment strategies to fill empty state
employee positions, but vacancies remain high lacross the board; RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff

The population served includes patients at NHH and Glencliff Home.

- The Contractors will provide qualified and properiy licensed temporary staff, including
registered nurses, licensed practical nurses, licensed: nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glenclrff Home, as requested by the Department
based on staffing needs. All Contractors will be pald.at the same position-specific hourly rates
specified in the agreements. I

}
The Department will monitor services by screemng all temporary staff for appropriate
education and experience prior to placement.

i
i
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The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Govemor
and Counc|l approval.

Should the Governor and 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, which could potentially
increase the number of patients on the NHH waitlist and will further hmder the hospitals' ability to
staff E/F unit. .

; In the event that the Other Funds become rllo longer available, additional General Funds
will not be requested to support this program. |

\ Respectfully submitted,

| ﬂ_}.ori A. Weaver
f Interim Commissioner

¥
|
The Department of Health and Human Services’ Mzssmn is to join communities and families .
in providing opportun ilies for cilizens to achieve health and independence.



Project ID # IRFA-2024-NHH-01-TEMPO

Project Title gTemporary Staff Services

Maximum (22nd Century '
Points Technologies, |Al's Well, Inc, dba |Adelphi Medical |AHS Staffing Aya Healthcare, |Baylnfotech,
. Available fInc. All's Well Staffing, LLC LLC Inc. LLC.
Technical
Ability (Q1) 45 35 20 32 35 37 15
Experience (Q2) 30 25 " 25 15 24 25 20
Capacity (Q3) 50 45 15 25 42 45 32
Project Management (d4) ' 25 23 15 15 17 22 22
TOTAL POINTS{ . 150 128 75 87 118 129 89

TR TOTAL PROPOSED VENDOR COST|

' Not Applicable - No Cost Proposal for RFA

Reviewer Name

3 3 Anne Durant - ——— - ——--

Title

2 Kevin Lincoln

3 Bret Mason

4 ponna Ferland

S Caral Delisle

‘NHH, -Nursing Coordinator

— i — — —

N Director of Finance of Glencliff Home

NHH, Chief Financial Officer

NHH, Finance Director

NHH, Assistant Chief Nursing Officer




Compunnel .
Software Group, inc.

CareerStaff
Unlimited, LLC  |Cell Staff, LLC
38 40 30
28 16 28
40 30 42
20 13 22
126 99 122




Compu-Vision Consulting, Cross Country Staffing, A
fnc, CMG CIT Acgquisition, LLC |Inc. cTrace Solutions, Inc. Diskriter, Inc. Focus-Staff Services LP
25 35 30 32 22 32
20 25 23 12 25 25
‘25 35 38 30 33 37
23 21 20 15 13 18
93 - 16 111 89 93 112

Not Applicable - No Cost Proposal for RFA




International SOS:
, ' Government
Health Advocates Network |Healthcare Staffing : _ Medical Services, .
Inc. dba Staff Today Professionals, Inc. Host Healtheare, Inc. InstantServe LLC Inc. LanceSoft, Inc. .
33 38 38 38 36 38
20 24 20 15, 23 18
40 a5 25 20 _ 39 35.
15 . 22 - 18 19 22 15
" 108 129 ' 99 92 120 106

| Not Applicable - No Cost Proposal for RFA

-



Maxim Healthcare Staffing
Services, Inc.

Medical Solutions L.L.C. .

.+

Resource Logistics, Inc.

ShareSTAFF LLC

SHC Services, Inc.

Sunbelt Staffing, LLC

42 12 25 30 40 35
28 21 26 24 25 26
45 20 25 39 41 38
- 20 5 17 18 15. 18
135 58 93 111 121 115




Sunburst Workforce
Advisors, LLC. (Maxim
Healthcare Staffing

Supplemental Medical

Worldwide Travel Staffing,

Services, Inc.) Services, Inc. dba StaffLink|Tryfacta, Inc. Vintelligence, Inc. Limited
Y 25 40 25 35
27 - 15 . 26 14 26
25 13 41 20 40
20 10 19 10 22
104 - 63 126 69 123I

Not Applicable - No Cost Proposal for RFA’

S e




DocuSign Envelope ID; 3D9F 19F7-8417-4C02-8242-2FF00F 480266
FORM NUMBER P-37 (version 12/11/2019)

Subject: Terﬁpornry Staff Services (RFA-2024-NHH-01-TEMPO-03)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract,

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

' GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address

New Hampshire Department of Health and Human Services | 129 Pleasant Street
: Concord, NH 03301-3857

1.3 Contractor Name . 1.4 .Con’tractor Address .
Aya Healthcare, Inc. . 593(} Cornerstone Court West, #300
; ' San lBit:go, CA 9212t
1.5 Contractor Phone - 1.6 Account Number 1.7 Completion Date l.8. Price Limitation
Number .
05-095-094-940010-8750- | 6/30/2025 Shared Price Limitation of
§58-263-0845 - 102-500731 ‘ \ $3,770,000
05-095-091-910010-5710- ‘ .
101-500729 :
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 2719631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSignad by:

! Pubr kaufman ' Date:6/23/2023

A340A

' peter Kaufman gyp

1.13 State Agency Signature 1.14 :Name and Title of State Agency Signatory
DocuSigned by:
1 Ellen Marie La%ziM%()B

&”&n Parie .(APOW& Dalc.5/23/2023
| N gmaneanieoFRace
1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

|
I

By: ' Director, On:

1.16 Approval t&cyggnf}etﬁrnc.y General (Form, Substance and Execution) (if applicable)}

' By: %Hﬂ» Guunnno . Om 6/26/2023
74873484494 1450... s I,
1.17 Approval by the Governor and Executive Council (if applicable)

© G&C Item number: : G&C Meeting Date:
‘ N

X 0s
Page 1 of 4 l 4 k
K Contractor Initials

Datf.a6
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2. SERVICES TO BE PERFORMED. The Siate of New

Hampshire, acting through the agency identified in block 1.1 -

(“State™), engages contractor identified in block 13
(*“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which .is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
. Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, alt Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effecuve, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITHONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
" funds affected by any state or federal legislative or -executive
action that reduces, eliminates or otherwise modifies the
appropriation -or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
" become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block.1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

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

Page2 of 4

compensation to the Contractor for the Services. The State shall
have no liability 1 the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitied by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances; in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the performance of the Services, the

Contractor shall comply with all applicable statutes, laws,

-regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the

. +«Contractor, including, but not limited to, civil rights and equal

employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
‘and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
IThe Contractor shall also comply wnh all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not

* discriminate against employees or applicants for employment

because of race, color, religion, creed, age, sex, handicap, sexual
orlcntauon or national origin and will take affirmative action to
prcvcnt such discrimination.

6 3. The Contractor agrees to permit the State or United States

-“access to any of the Contractor’s books, records and accounts for

the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agrccmcnt

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
lI personnel engaged in the Services shall be qualified to
p.erform the Services, and shall be properly licensed and

. -otherwise authorized to do so under all applicable laws.

712 Unless otherwise authorized in writing, during the term of
I}{IS Agreement, and for a period of six (6) months after the
CPmplcllon Date in block 1.7, the Contractor shall not hire, and
sl'}all not permit any subcontractor or other person, firm or
cqrporation with whom it is engaged in a combined effori to
perform the Services to hire, any person who is a State cmployee
or official, who is materially involved in the procurement,
admmlslrauon or performance of this Agreement.  This
prows:on shall survive termination of this Agreement.

7. 3 The Contracting Officer specified in block 1.9, or his or her
successor shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Cénlracting Officer’s decision shall be final for the State.

b DS
ontractor Initials
72372023~

Date
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure 1o submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
, Default and suspending all payments to be made under this
Agreement and ordering that the portioni of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hercof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequem Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifieen (15) days afier the date
of termination, a report (“Termination Report”) describing in
detail al! Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
‘be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination

,of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires

prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance -of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor.any of its
officers, employees, agents or members shatl have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shatl be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.  “Change of Control” means (a) merger,
consohdauon or a transaction or series of related transactions in
whlch a third party, together with its affiliates, becomes the
dllrect or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of'the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
Thc State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless o&erwisc exempted by law,
th'p Contractor shall indemnify and hold harmless the State, its
of.‘ﬁccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

m':.ay be claimed to arise out of) the acts or omissipn—0f the
Page 3 of 4 ‘ Pk
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering atl property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire,

143 The Contractor shall furmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.

Contractor shall also furnish to the Contracting Officer identified .

in block 1.9, or his or her successor, certificate(s) of insurance
~ for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contracior agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ('lForkers’
Compensation”),

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensanon in connection with
activities which the person proposes to undertake pursuant to this

Agreement. The Contractor shall furnish the Contracting Officer

identified in block 1.9, or his or her successor, proof of Warkers'
Compensation in the manner desecribed in N.H. RSA chapter

281-A and any applicable renewal(s} thereof, which shall be.

attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers® Compensation laws in  connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party

- shall be deemed to have been duty delivered or given at the time
" of mailing by certified mail, postage prepaid, in a United States
- Post Office addressed o the parties at the addresses given in

blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be governed, interpreted and construed in accordance with the
| laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
1and assigns, The wording used in this Agreement is the wording
1chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
lexclusivejurisdiction thereof.

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

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

2'I_I. HEADINGS. The headings throughout the Agreement are

for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meamng of the provisions of this
Agreement

2i2. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are mcorporaled
hfsrem by reference.
|

23 SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
cqmrary 10 any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understandmg between the partics, and supersedes all prior
agreemems and understandings with respect to the subject matter

he{eof
I . [+ 1)
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

1.

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Servicee, is
amended as follows: t

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of. the parties hereunder shall become effective upon
Governor and Executive Councn approval (“Effective Date’ .

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

3.3. The parties may extend the Agll'eement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the partles and approval ofthe
Governor and Executive Council.

Paragraph 12, ASS|gnmenUDeIegatlonISubcontracts, is amended by adding

subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the COntractor'is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors specifying the work to be performed,
and if applicable, a Business Assomate Agreement in accordance with
the Health Insurance Portablllty and Accountability Act.  Written
agreements shall specify how cprrectlve action shall be managed. The
Contractor shall manage the subcontractor s performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with|a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

i DS
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- Scope of Services

1. Statement of Work -

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNS);

1.1.2.- Licensed Practical Nurses (LPNs):
1.1.3. Licensed Nursing Assistantls (LNAs);
1.1.4. Mental Health Workers (MH|Ws); and
115, Psychiatric- Social Workers ;(PSWS).

1.2. | The Contractor must provide properly| licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses iss]ued in New Hampshire.
1.2.2. Resumes. - ' l
1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screenlng which includes, but is not limited
- tor

1.2.41. COVID-19 and ulﬂuenza vaccines, unless appropriate -
exemptlons have been identified.

1.2.4.2. A physical as apphcable by state law which includes, but is
" not limited to the following immunizations:

1.2.4.2.1. HepatitisB.
1.2.4.2.2. Influenza,
12.4.23. MMR.
1.24.24. Varicellq (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.
1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminatfbackground check(s) required in Section
1.13.

1.2.4.3. Atleast three (3) professional references. .

1.2.4.4. Drug screening as aipplicable.

1.3. The Contractor must ensure all license renewals and evidence of reqyired
vaccinations are provided to NHH. These renewals include, but are noE I'p'gited

RFA-2024-NHH-01-TEMPC-03 . Conlraclor-lnitials
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to:

1.3.1.
1.3.2,
1.33.
1.3.4.

License renewals.

CPR recertification.

Covid-19 vaccinations or appropriate exemptions.
Influenza vaccmatlons or appropriate exemptlons.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)

to:

1.4.1.
1.4.2.

1.4.3.

1.4.4.

145,

1.4.6.

hours of orientation provided by the Department that includes, but is not limited

Specific information regarding infection prévention.

Client confidentiality, incILIIding but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act (HIPAA).

Medical records and other documentation practices.

‘Completion of the reqwred Department Informatlon and Security

3

Privacy Training(s). 1

Policies and procedures of NHH and Glencliff that all Temporary Staff -
must read, attest to, and comply with.

Safety and emergency protchls including, but not limited to “Cues to
Crisis” training regarding hbw to recognize and respond safely to
patients who may be experlencmg psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with appllcable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position quuirements'.

1.6.1.

RNs and LPNs must be qualified to pefform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admlssmn assessments. .

11.6.1.2. Admlnlstenng medlcatlon(s)

1.6.1.3. Processing of physician orders.
1.6.1.4. Monitoring vital sign"s.

1.6.1.5. Testing blood gluco"‘se Ievgls.
1.6.1.6. Comlpleting treatments.

1.6.1.7. Conducting pain assiessments.
1.6.1.8. Changing dressings,

I C
RFA-2024-NHH-01-TEMPO-03 ! Conlractor Initiats
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_ 1.6.1.9. Providing venipuncture services.

1.6:1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR} of NHH and

Glencliff to obtain clinical mformatnon and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance W|th Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action jis necessary to prevent harm or injury
(e.g., physical assaults verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1.

LNAs must be qualified to |perform duties that include but are not
limited to: '

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relatronshlps and facilitating the adjustment of
patients to their Ilvmg environment.

1.7.1.2. Asdirected by a nurse, assisting in planmng and providing’
for daily needs of the patients with Activities of Daily meg
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of
functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related 'findings - through verbal and written
communication to thelr shift supervisor.

1.8. MHW Position Reqwrements

1.8.1.

The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned| tasks, -provide direct service to
patients/residents and in an{acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1.  Assisting in admission procedures.
1.8.1.2.  Searching for contraband.

Contracter Initials
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1.8.1.3.
1.8.1.4.
1.8.1.5.
1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.
1.8.1.13.
1.8.1.14,

1.8.1.15.

1.8.1.18.

1.8.1.17.

1.8.1.18.

RFA-2024-NHH-01-TEMPO-03
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Orienting the patient to the unit/hospital environment.
Identifying and recording patient valuables.
Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care. ' '

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients’ dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportlve approach with- anxious and agltated
patients.

Identifying needs for walk groups or any other activities
that will allow patlents space to feel supported and to de-
escalate potenUaI situations that could create unsafe
environments forlstaff and patients.

Demonstrating basnc knowledge of patient histories and
conditions. [

Providing testimo:ny during legal proceedings to provide
support while maiintaining patient confidentiality.

implementing mdwnduallzed plans of care by reinforcing

‘treatment goals durlng daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as weII as subjective inference (i.e. suicidal
tendencies, patlent gait, medication side effects).

Escorting, support:ng and supervising’ patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in qulality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and :appropriately utilizing supervision from

Nursing Coordinator or designee in order to ensure gafe
practices. ' ‘ 78

Contractor Initials
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1.8.1.19.

1.8.1.20.

1.8.1.21.

1.8.1.22.

1.8.1.23.

Maintaining current knowledge of hospital, departméntal
and unit based changes by participating in staff meetings
and reading policies and _procedures to maintain skill level.

Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting phy§ically aggressive patients.

Exhibitirig a wilingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1.

1.9.1.2

1.9.1.3.

- 1.9.1.4,

1.9.1.5.

1.9.1.6.

RFA-2024-NHH-01-TEMPO-03
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Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial -assessments and make clinical
recommendations for inpatient and aftercare services.

Establishing and malntammg highly sensitive contacts with
a wide range of, community agencies while exercising
sound judgment to ensure quality services are provided to
patients. [ ‘

Establishing- and| maintaining therapeutic relationships
with patients, guardlans family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and sngnlﬁcant others on the basis of an in-depth
comprehensive psychosocial assessment.

Ensuring on-gOing discussion upon issues with discharge,

“with treatment. team, patients, guardians, families and

significant others!
Providing individu‘all, family and group therapy on a@?ﬁhed

Contractor Initials
oateG/Z 3/2023
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1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-03
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social

. Work Code o_f Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare
Organizations (JCAHQO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM). .

Monitoring other tegal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or .civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehenswe discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation. that collaboration
with treatment team and other interested parties will be
emphasized.

Providing support\ modeling and aSS|stance to other
hospital staff to. remforce courteous interactions and
clinically appropnate interventions with patients.

Documenting all solcial service interventions in the clinical
record and following NHH and Departmental policies and
procedures as weli as discipline-specific standards and
expectations regardlng psychosocial assessmgpts
progress notes, treatment plans and other requir fggrms

Contractor Initials
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'and reports.

1.9.1.17. Providing clinical analysis -and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in trainir{g and classes to maintain and
increase knowledge relevant to case management and
patient care.

. 1.9.1.20. Assistingin covering sacial service needs throughout NHH

as they arise.

1.10. Temporary Staffing Requirements

1.10.1.
1.10.2.

1.10.3.

1.10.4.

1.10.5.
. to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing periocd’

1.10.6.

1.10.7.

1.10.8.

The Contractor must coordinate the staffing negdé of NHH/Glencliff
and the available Temporary Staff.

The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless.
otherwise agreed.

The Contractor must pay all Temporary Staff wagés,. which includes
payments of federal and state taxes.

The Contractor must provide Temporary Staffing Services, applicable

unless otherwise mutually agreed upon.

The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professmnal staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant Ito the rate schedules in-Exhibit C,

‘Payment Terms. ,

The Contractor must allow. aniy-RN who has worked through at |least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department. .

The Contractor must provide|temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon@vith
1 : PLV_

RFA-2024-NHH-01-TEMPC-03 [ Contractor Initials
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111.

an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement stafflng for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services. '

1.10.11.In the event the Contractor is unable to fulfill replacement staffing
described in ‘Paragraph 11.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or declme the Contractor s alternative staffing
soluuon

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any' staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury. ;

Compensation ' |

1.11.1. The Contractor will be relmbursed for providing and delivering
Temporary Staffing, on a per-dlem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencllff Home. Per-diem rates will apply to
staff who have worked at Ieast 26 weeks or more at either NHH or
Glencliff Home. .

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable polick SPL«,and

RFA-2024-NHH-01-TEMPO-03 i ’ Contractor Initials
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be‘required to participate in monitoring activities,

at the sole
1.12.2.1.
©1.12.2.2.
- 11223,
1.13. Background' Checks

discretion of the Department, including, but not limited to:
Site visits.

File reviews. -

Staff training.

1.13.1. Prior to permitting any individual to provide services under this

Agreement, the
undergone:

Contractor must|ensure that said individual has

1.13.1.1. A criminal background: check, at the Contractor's expense, and
i has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;
1.13.1.2. A name search of the Department s Bureau of Elderly and Adult
Services (BEAS) State Reglstry, pursuant to RSA 161-F:49, with
results indicating no evndence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage.

1.14.1. Contractor

End Users, as deﬁned in Exhibit D, DHHS Information

Security Requirements authorized by the Department’s Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1.

1.14.1.2.

RFA-2024-NHH-01-TEMPO-03

Aya Healthcare, Inc.

Sign and abide' by appllcable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guideIines,(and complete applicable trainings as
required;

* Use the |nformat|on that they have permission to access

solely for conduqtlng official Department -business and
agree that all other use or access is strictly forbidden
including, but not ]hmlted to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

Contractor Initials _
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-03
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Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-licedse, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-;standard software on any Department
equipment unless authorized by the Department's

~ Information Security Office or designee;

Agree that email and other electronic communication
messages creatc’led, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshlre and to be used for business purposes
only. Email is defned as “internal email systems” or
“Department-funded email systems.”

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utiliz'ling the Department’'s email system:

1.14.1.9.1.To only use a Department email address
assigned to them, with a ‘@
affiliate. DHHS.NH.Gov".

1.141.9.2. Include in the signature lines information
identifying the End User as a non-Department
workfor',}ce member; and

1.14.1.9.3. Ensure| the following confidentiality notice is
embedded underneath the signature line:

CONFIDEN'EI'IALITY NOTICE: “This message may
contain mformatlon that is privileged and confidential
and is mtended only for the use of the individual(s)
towhomitis addressed If you receive this message
in error, please notify the sender immediately and
delete this electromc message and any attachments
from your system Thank you for your cooperation.”

43
Contractor Initials
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1.14.1.10.

1.14.1.11.

1.14.1.12.

1.14.1.13.

1.14.1.14.

1.14.1.15.

Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

Complete the Department’s Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

Sign the Department’'s Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

Agree End User's will only access the Department’
intranet to view the Department's Policies and

- Procedures and Information Security webpages.

Agree, if any End' User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, andlorlcriminal and/or civil prosecution, if the
act constitutes a violation of law.

Agrees to nOtify% the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement ;

1.14.2.1.

2. Exhibits Incorporated

If applicable, the E:)epartment will work with Contractor to
determine requi!rements for providing necessary
workspace and State equipment for its End Users.

|

2.1.  The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto land incorporated by reference herein.

3. Additional Terms

RFA-2024-NHH-01-TEMPO-03
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1.

The Contractor agrees that, to the' extent future state or federal
legislation or court orders may have an-impact on the Services
described herein, the State has the right to modify Service pricrities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownérship

3.2.1.

3.2.2.

3.2.3.

3.2.4.

4. Records

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of Nelw Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purlchased under the Agreement must have
prior approval from the Department before prlntlng, production,
distribution or use.

The Department must retam copyright ownership for any and all
original materials produced, mcludmg but not limited to:

3.2.31. Brochures. _
3.2.3.2. Resource directories.

.I
3.2.3.3. Protocols or guidelines.
3.234. Posters.
3.2.3.5. Reports.

The Contractor must not reproduce any materials produced under the
Agreement without prior writtén approval from the Department.

4.1. The Contractor must keep records that'lnclude but are not limited to:

411,

Books, records, documents and other electronic or physncal data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

. All records must be malntalned in accordance with accounting

procedures and practices, which suff iciently and properly reflect all such
costs and expenses, and which are acceptable to the Departm and
to include, without limitation, all ledgers, books, records, and ::)Figinal

RFA-2024-NHH-01-TEMPO-03 - Contractor Initials
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the-period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. t

4.3. If, upon review of the Final Expendlture Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sunis from the Contractor.
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Payment Terms

* 1, This Agreement is one (1) of multiple Agreements to provide ‘Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to r1nultip|e Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State EIiscaI Year (SFY) are as follows:

SFY 2024 | SFY 2025 Shared Price
| Limitation
Total $2,010,000 $1,760,000 $3,770,000
3. This Agreement is funded by: \

3.1. 31% General funds. '

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer). '

4. For the purposes of this Agreement theDepartment has identified: '
" 4.1. The Contractor as a Subrecipient,I based on criteria in 2 CFR 200.331.

5.  Payment shall be for services provided :and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below: '

Table 1: Short-Term Rate Schedule for|Registered Nurses (RNs), NHH

’

Id Shiftll H;:tgy
1 Weekday, 6:45 a.m. -'|3:15 p.m. $90.00
2 | ‘Weekday, 2:45p.m. —{11:15 p.m. $91.00
3 Weekday, 10:45 p.m. ;— 7:15a.m. $92.00
4 Weekend, 6:45 a.m. < 3:15 p.m. $92.00
5 | Weekend, 2:45 p.m. —|11:15 p.m. $93.00
6 Weekend, 10:45 pm.'- 7:15a.m. $94.00
- ps
RFA-2024-NHH-01-TEMPO c-2.0! Contractor initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift e
1 | Weekday, 6:45 a.m. — 3:00 p.m. $90.00
2 Weekday, 2:45 p.m. — 11:00 p.m: $91.00
3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00
4 | Weekend, 6:45 am.— 3:00 p.m. $92.00
5 Weekend, 2:45 p.m. {- 11:00 p.m. $93.00
6 Weekend, 10:45 p.m.t - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses {LPNs),

Glenclii‘lf
Id _ Shiflt Hourly Rate
1 Weekday, 6:45 a.m! Il_ 3:00 p.m. $80.00
2 Weekday, 2:45 p.m. -I’ 11:00 p.m. $81.00
3 Weekday, 10:45 p.m'|- 7:00 a.m. $82.00
4 Weekend, 6:45 a.m: - 3:00 p.m. $82.00
5 Weekend, 2:45 p.m.‘—' 11:00 p.m. $83.00
6 Weekend, 10:45 p.m.|- 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule f@lr Mental Health Workers, NHH

Id _Shift'l Hourly Rate
1 Weekday, 6:45 a.m: ;— 3:15 p.m. $35.00

* 2 Weekday, 2:45 p.m. i— 11:15 p.m. $36.00
3 Weekday, 10:45 p.m} - 7:15a.m. $37.00
4 Weekend, 6:45 a.m. '|-3:1 5p.m. $38.00
5 Weekend, 2:45 p.m.: - 11:15 p.m. $39.00
6 Weekend, 10:45 p.m‘i -7:15a.m. $40.00

Table 5: Short-Term Rate Schedule for Lic‘;ensed Nursing Assistants (LNA),

. RFA-2024-NHH-01-TEMPO

Glencliff;
| |

Cc-20
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. Hourly
Id Shift Rate
1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),

NHH
. Hourly
Id Shift 1 Rate
1 All Shifts; $36.00

i

Table 7: Short-Term Rate Schedule for Pisychiatric Social Workers (PSWSs),
NHH

Id Shift Hourly Rate
1 | 7:30 to 4:30, Monday th;rough Friday $75.00

Table 8: Per Diem Rate Schedule for, ﬁegistered Nurses (RNs), NHH

Id Shi_flt Hourly Rate
1 Weekday, 6:45 a.m |- 3:15 p.m. ~$80.00
2 ‘Weekday, 2:45 p.m.[- 11:15 p.m. $81.00
3 |  Weekday, 10:45pm. ~7:15am. | $82.00
4 Weekend, 6:45 a.m.|- 3:15 p.m. $82.00
5 Weekend, 2:45 pm.|- 11:15 p.m. | $83.00
6 Weekend, 10:45 pmI -7:15a.m. $84.00

f

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shiﬁ Hourly Rate
1 Weekday, 6:45 a.m. 'l— 3:00 p.m. - $80.00
4 2 Weekday, 2:45 p.m, = 11:00 p.m. $81.00
3 Weekday, 10:45 p.m. —7:00 a.m. $82.00
4 Weekend, 6:45 a.m. — 3:00 p.m. $82.00 "
RFA-2024-NHH-01-TEMPO Cc-2.0 Contractor Initials
6/23/2023
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00
6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),’

Glencliff
Id . Shiftl Hourly Rate
1 Weekday, 6:45 a.m. i— 3:00 p.m. $70.00
2 Weekday, 2:45 p.m! ;—- 11:00 p.m. |- $71.00
3 - Weekday, 10:45 p.m':. -7:00a.m. $72.00
4 Weekend, 6:45 a.m'T i— 3:.00 p.m. $72.00
5 Weekend, 2:45 p.m. ;— 11:00 p.m.- $73.0Q
6 Weekend, 10:45 p.m!i. —7:00 a.m. $74.00

5.1.  All hourly rates are inclusive of thQ!Contractor's administrative costs and’
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. - In the event Temporary Staff is recrunted hired, and begins work on a

full-time basis at NHH or Glencliff,

52.1.

5.2.2.

Ithe Department will:

Pay the Contractor a placement fee of $2,500.if the staff member

~ has provided services on a temporary basis for the Short-term
rate. :

Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-

week terms.

5.3. Shift rate and hollday dlfferentlalslwﬂl apply as follows:

5.3.1.

5.3.2.

at 7:00 a.m. on Monday

5.3.3.

RFA-2024-NHH-01-TEMPO

Weekend rates at NHH start at 2:45 p.m. on Frlday and end at

7:15 a.m. on Monday.

Weekend rates at GIencIiﬁ start at 3:00 p.m. on Friday and end

Nurse Professionals who' work holldays (listed below) will be
paid one and one-half (1- 1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm — 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm — 11:00 pn’@‘ﬁ‘t at

c20
!
Page 4 of|7

Contractor Initials

Date

6/23/2023




DocuSign Envelope 1D: 3D9F19F7-8417-4C02-8242-2FFO0F 480266

New Hampshire Department of Health and Human Services
Temporary Staff Services
EXHIBIT C

Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. — 11:15 p.m: shift at
NHH and with the 2:45 pm - 11:00 pm' shift at Glencliff on the -
eve of the holiday and end with 2:45 p.m. = 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm — 11:15pm shift on the day of
the holiday, except for Chrlstmas and New Year's holidays which
begin with 2:45pm — 11: 15pm shift on the eve of the holiday and
end with the 10:45pm = 7: i1 5am shift on the day of the holiday.

New Year's Eve and Day Labor Day
Martin Luther King Day | Memorial Day - Thanksgiving
President's Day Independen’ice Day Christmas Eve and Day
|
6. Break and meal aIIowances will apply as|fo[lows

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes o|ne (1) unpaid thirty (30) minute meal
break.

7. The Contractor shali submit an invoice'with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor':Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. s submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment“ for allowable -costs incurred in the -
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. [-
43

RFA-2024-NHH-01-TEMPO c-2.0 Contractor Initials
|
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is gmailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or
mailed to:

Financial Manager

Department of Health and Human Services
"~ 121 So. Fruit St

Concord, NH 03301 -

9.6.2 Glencliff invoices may be emailed to:
Glencliff AP@dhhs.nh.gov or m?iled to:

+

Financial Manager

Glencliff Home . ]

PO Box 76 ,

Glencliff, NH 03238 |

8. The Department shaill make payments to; the Contractor within thirty (30) days
of receipt of each invoice and supporling documentation for authorized -
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentatlon for authorized expenses shall

be due to the Department no later than forty (40) days after the contract

. completion date specified in Form P37, General Provisions Block 1.7
Completion Date. \

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

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions: exist:

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

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

C
RFA-2024-NHH-01-TEMPO Cc-2.0 . Contractor Initials :

Pageﬁoj? Date 6/23/2023



DocuSign Envelope [D: 3D9F19F7-8417-4C02-8242-2FF00F 480266

New Hampshire Department of Health and Human Services
Temporary Staff Services:
EXHIBITC

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

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

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood anld agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retun to the Departrlnent all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

¥

RFA-2024-NHH-01-TEMPO Cc-2.0, ) Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the prowsrons of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections.
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

i
‘This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-880, Title V, Subtitle D; 41 U.S.C, 701 et seq.). The January 31,

- 1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certlflcatlon The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, SUSpension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: 3

Commissioner

NH Department of Health and Human Services -,
129 Pleasant Street, !
Concord, NH 03301-6505 .

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

-1.1.  Publishing a statement notifying employees that the unlawful manufacture, dlstnbutlon
dispensing, possession or use of a controlled subslance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; ' |

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

1.2.2. The grantee's policy of maintaining a drug -free workplace;

1.2.3. Any available drug counseling, rehabllntatlon and employee assistance programs; and

1.24. The penaltles that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. . Makmg it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4, Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in wrmng within ten ca!endar days after recewlng notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must prowde|notrce including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaﬂ!lagency

Exhibit & - Certification regarding Drug Free Vendor Initials
Workptace Requrrements 6/23/2023
CUDHHS10713 - Page 10f2
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including -
termination, consistent with the requirements of the Rehabilitation Act of 1973, as -
amended; or
1.6.2. Requiring such employee to paricipate satistactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
_ law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the ?site(s) for the performance of work done in
connection with the specific grant. ' i
|

Place of Performance (street address, city, county, state, zip, code) (list each location)

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

|
Vendor Nanl'\e: Aya' Healthcare

. Docuslqnodtr':
2
6/23/2023 Pbor L'a.lfﬁ:am
Date % ~ Name: ar Kkautman
B Title:

EVP|

C
Exhibit D ~ Cenrtification regard'irlg Drug Free Vendor Initials

Workplace Requirements 6/23/2023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sectlons 111
and 1.12 of the General Prowswns execute the following Certification:

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

" Programs {indicate applicable program covered). .
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX '

*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

j

The under5|gned certifies, to the best of his or her knowledge and bellef that:

1. No Federal appropriated funds have been paid or will be| paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an| oﬁ'lcer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an] employee of a Member of Congress in
connection with the awarding of any Federal contract, contlnuatlon renewal, amendment, or
‘modification of any Federal contract, grant, loan, or cooperatlve agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

{ N
. i

This certification is a material representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this certification is|a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shali be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

-Vendor Name: Aya Healthcare

6/23/2023
Date

C
Exhibit E = Certification Regal'i'ding Lobbying - Vendor initials

| ' ' g 6/23/2023
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General F’rowsmns execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below,

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

3. The certification in this clause is a material representatio%n of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If itis later determined that the prospective
primary participant knowingly rendered an erroneous certlf cation, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspenswn Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, wﬂhout modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certif cation of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended meligible or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A paticipant may
decide the method and frequency by which. it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonproclurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to reqmre establishment of a system of rencords
in order to render in good faith the cerlification required by this clause. The knowledge and[ >

Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/23/2023
CU/DHHS/ 10713 Page 1 of 2 : Date
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person.who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIM'ARY COVERED TRANSACTIONS !
11. The prospective primary part:cnpant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarrnent, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this) proposal (contract) been convicted of or had
a civil judgment rendered against them for commlssnon of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or, performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property,

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

11.4. have not within a three-year penod preceding thls.appllcatxoniproposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certlfy to any of the statements in this
certification, such prospective part|c1pant shall attach an explanatton to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanatlonI to this proposal (contract).

14. The prospective lower tier participant further agrees by smelﬁlng this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarment Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions, |W|thout modification in all lower tier covered
transactions and in all solicitations for.lower tier covered transactions,

ContractorfName; Aya Healthcare

DocuSigned by:
6/23/2023 Pubr
5 O]
Date Name. peter Kaufman
Title: b

0s
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials >=——
And Other Responsibility Matters 6/23/2023
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_ CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3788d) which prohibits

* recipients of federal funding under this statute from dlscnmlnatrng either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C.. Section 794), whnch prohibits recipients of Federal financial
assistance from dlscnmmatlng on the basis of disability, in regard to'employment and the delivery of
services or benefits, in any program or activity;

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

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6’1;06 07}, which prohibits discrimination on the
basis of age in programs or activities recewnng Federal financial assistance. It does not include
employment discrimination; f

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations‘v- OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive QOrder No. 13279 {equal protectlon of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy making
criteria for partnerships with faith-based and neighborhood orgamzatrons

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations, - Equal Treatment for Faith-Based.
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted'January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection wrth federal grants and contracts.

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

debarment.
i
| DS
i
Exhibit G P{L’
r Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondlsmmlnatron Equd Treatmant of Faith-Basad Organizations
i and Whistleblower protections .
6127174 . 6/23/2023
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, naticnal origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and

- to the Department of Health-and Human Serwces Office of the Ombudsman

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

1. By signing and submitting thié proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

1
ContractoriName: Aya Healthcare

c DocuSigned,by:
6/23/2023 | P 5 A
Date : : Name: ‘l-""é‘jﬁ“e’?""l(aufman .
Title:  cop

; DS
Exhibit G | P k
Contractor Initials

Certification of Compliance with requirements pertaining to Federal Nondiscri ion, Equal T of Faith-Based Organizations
and Whistlablower ptoteclms
6727114 A 6/23/2023
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

_ Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or

- contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/cr the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submmlng this contract, the Contractor agrees, to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Paft C, known as the Pro-Children Act of 1994,

0

Contractor Name: Aya Healthcare

DocuSigned by
6/23/2023 | Putr l,za.uﬁum
Date Name: Peter Kaufman
Title: EVP
: Ds
| | [
Exhibit H ~ Certification Regardmg Contractor [nitials
Environmental Tobacco Smoke 6/23/2023
ate
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_ .
- ACT (HIPAA) BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

3

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the

* initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: ;

Name of entity .
Amount of award

. Funding agency ’
NAICS code for contracts / CFDA program number for grants
Program source |
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UEI #)

. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and

10.2. Compensation inforration is not already avatilable through reporting to the SEC,

PPN AN

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Publlc Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensahon Informatton), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provus:ons
execute the following Certification; ?

The below named Contractor agrees to provide needed: mformatlon as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. :

Contractor Name: Aya Healthcare

DocuSiqnod by:
6/23/2023 ' l Pehr imnﬁu
‘Date T Name: utman

|
I
I
|
|
C
Exhibit J — Certification Regarding the Federal Funding Contractor Initials
Accountabllity And Transparency Act (FFATA) Compliance 6/23/2023
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FORM A

As the Contractor identified in Sectlon 1.3 of the General Prowsmns | certify that the responses to the
below listed questlons are true and accurate.

-~ TVNNU4H3C3D8
1. The UEI (SAM.gov) numberforyourentltyis: UAHICS

2. In your business or organization's prer::eding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contraéts. subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual

. gross revenues from U.S, federal contracts, subcontracts, loans, grants, subgrants, andfor
cooperative agreements? '
X __NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed qnder section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES -
if the answer to #3 above is YES, stop here

If the answer to #3 above is NO, pleasé answer the follml.ving:

|
4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: : Amount:
Name: ' Amount:
: |
Name: i Amount __
Name: Amount: _
X I
i I
Name: Amount; _*|
i
i
! ps
¢
| @
Exhibit J — Cenification Regarding the Federal Funding Contractor Initials
Accountablity And Transparency Act (FFATA) Compliance 6/23/2023
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1.

V5. Last update 10/09/18 Exhibit K ! . iti [—

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potentlal access to personally identifiable
information, whether physical or electronlc With regard to Protected Health
Information, “ Breach” shall have the sarne meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Reg ulations. ;

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

i ’

“Conf denhal Informatlon" or “Confi dentral Data” means all confidential information
disclosed by one party to the other such as all ‘medical, health, financial, public
assistance benefits and personal mformatlon including without limitation, Substance
Abuse Treatment Records, Case Records Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, drsclosure protection, and disposition is governed by
state or federal law or regulation. This! mformatron includes, but is not limited to
Protected Health Information (PHI), Personal Information (P1}, Personal Financial
Information (PFIl), Federal Tax Informatlon (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

“End User” means any person or entrty (e.g. contractor contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance wrth the terms of this Contract

"HIPAA“ means the Health Insurance Portablhty and Accountabn!rty Act of 1996 and the
regulations-promulgated thereunder. i

“Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics wrthout the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss |
or masplacement of hardcopy documents and misrouting .of physical or electronic

; Contractor Initials ———
DHHS Information

Security Requirernents 6/23/2023
Page 10of9 : Date
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, medification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. '

8. “Personal Information™ (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as théir name, social security number, personal
information as defined in New Hampshlre RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such asls date and place of birth, mother’s maiden
name, efc.

9. “Privacy Rule” shall mean the Standards fgr Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164 promulgated under HIPAA by the United
States Department of Health and Hurhan Serv:ces

10. “Protected Health Informatlon (or "PHI").has the same meaning as provided in the
definition of "Protected Health Information’} in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security ‘Standards for the Protection of Electronic
Protected Health Information at 45 C.F. R Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information’ means Protected Health Information that is

" not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or mdecnpherable to unauthorized individuals and is
developed or endorsed by a standards developing organlzatlon that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of ConfidentialI Information.

1. The Contractor must not use, disclose, mamtam or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors! officers, employees and agents, must not
use, disclose, maintain or transmit PHI in‘ény manner that would constitute a violation
of the Privacy and Security Rule. |

2. The Contractor must not disclose anylbonfldentlal Information in response to a

‘i NC

V8, Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
Security Requirements -6/23/2023
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V5. Last update 10/09/18

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunlty to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data ofr derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtalned under this Contract may not be used for

any other purposes that are not indicated i in this Contract.

6. The Contractor agrees to grant access to|the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User |s transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledg
application’s encryption capabilities ensure

Computer Disks and Portable Storage Device

eable in cyber security and that said
secure transmlssm_m via the internet.

es. End User may not use computer disks

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. .

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

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) n‘llust be used and the web site must be
secure. SSL encrypts data transmitted via la Web site.

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

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

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

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

Exhibit K
DHHS Information
Security Requirements
Page 30f 9 ? Date
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10.

1.

wireless network. End User must employ a virtual private network (VF’N) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a -virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. ;

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

Wireless Devices. If End User is transmitting !Conﬁdential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise reqwred by law or permitted

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

A.

Retention

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

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

3. The Contractor agrees to provide secunty awareness and education for its End
Users in support of protectlng Depar‘tment confidential information. _

4. The Contractor agrees to retain all electromc and hard copies of Conﬂdentlal Data
in a secure location and identified in sectlon IV.A2

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

V5. Last update 10/09/18 : ExibtK '] . Contractor Initials

DHHS Information
Sacurity Requirements -6/23/2023
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerablllty of the hosting
infrastructure.

B. Disposition

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS C
derivative data or files, as follows:

1.

1.

If the Contractor will maintain any Conf dential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data uponrequest or contract termination; and will
obtain written certification for any State! of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer i in use, electronic media containing State of
MNew Hampshire data shall be rendered|unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically; destroying the media (for example,
degaussing) as described in NIST Spemal Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Instltute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will prowde written certification to the Department
upon request. The written certlﬂcatlon will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prIOI' to destruction.

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

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

Jata received under this .Contract, and any

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

The Contractor will maintain policies' |and procedures to protect Department
confidential information throughout the mformatlon lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, dISk paper, etc.).

C
V5. Last update 10/09/18 Exhibit K Contractor Initials
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10.

1.

‘agreement,

The “Contractor will maintain appropriate authenticationand -access controls to"
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department canfidential information for contractor provided systems.

The Contractor will provide regular secunty awareness and education for |ts End
Users in support of protecting Department onfidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New |[Hampshire, the Contractor will maintain a
program of an interrial process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, mcludmg breach notification requirements.

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

If the Department determines the Contractor is a Business Assomate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsnble for maintaining compliance with the

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

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

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

DHHS Information

C
V5. Last update 10/09/18 Exhibit K | Contractor Initials = .

Security Requirements 6/23/2023
Page 6 of § | Date ____
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" New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12.

13.

14,

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

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

Contractor agrees to establish and maintz{lin appropriate administrative, technical, and
physical safeguards to protect the conf identiality of the Confidential Data and to
prevent unauthorized use or access to |t The safeguards must provide a level and.
scope of security.that is not less than the level and scope of security requirements
established by the State of New Hampshlre Department of Information Technology.

Refer to Vendor Resources/Procurement|at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Techpology policies, guidelines, standards, and
procurement information relating to vendors

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will |not|fy the State’'s Privacy Officer and the

~ State’s Security Officer of any security breach immediately, at the email addresses

provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach ‘whrch affects or includes any State of New

-Hampshrre systems that connect to the State of New Hampshire network.

15.

16.

Contractor must restrict access to the Confidential Data obtained under this-
Contract to only those authorized End|Users who need such DHHS Data to
perform their official duties in connectlon with purposes identified in this Contract.

The Contractor must ensure that all End'UserS'

a. comply with such safeguards as referenced in Section IV A. above,
- implemented to protect Confi dentlal Information that is furnished by DHHS
-under this Contract from loss, theﬂ or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronlc devices/media containing PHI, PI, or
' PFl are encrypted and password- prlotected

d. send emails containing Confldentlal Information only if encrypted and being
- sent to and being received by email addresses of persons authorized to
receive such information.

| Cs_
V5. Last update 10/09/18 Exhibit K * Contractor Initials :

DHHS Information . : .
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

limit disclosure of the Confidential Information to the extent permitted by law.

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

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

in all other instances Confldentlal Data must be maintained, used and
disclosed using appropriate safeguards as determined by a risk-based
assessment of the circumstarices mvolved

understand that their user credentlals {user name and password) must not be
shared with anyone. End Users WIII keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party appllcatlon ,

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite. inspections to monitor compliance with this
Contract, including the privacy and security, requirements provided in herein, HIPAA,
and other applicable laws and Federal regulatlons until such time the Confidential Data

is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Prlvacy Officer and Securlty Officer of any
Security Incidents and Breaches |mmed|ately at the email addresses provuded in

Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented: Inmdent Handling and Breach Natification
procedures and in accordance with 42 C.F. R §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance W|th all applicable obligations and procedures,
Contractor's procedures. must also address how the Contractor will:

1. ldentify Incidents;
Determine if personally identifiable information is involved in Incidents; '

2
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Inc:dents and

V5. Last update 10/08/18

|il DS
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine’ whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mmgatton

measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInformationSecurityOffi ce@dhhs nh.gov

G

V5. Last update 10/09/18 Exhibit K - Contractor Initials
DHHS Infon'nallon
Security Requlremenls 6/23/2023.
- Date
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State of New Hampshire
Department of State _

CERTIFICATE

1, David M. Scanlan, Sccretary of State oflhc State of New Hampshire, dc hereby certify that AYA HEALTHCARE, INC. is
a Dcla\\ are Profit Corporation registered to transact business in New !Iampshirc on June 09, 2017. [ further centify that all fees

and documents required by the Sccretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business [D: 772360
Certificate Number: 0006227343

IIN TESTIMONY WHEREOF,

; ' { herelo set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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ACTION BY WRITTEN CONSENT
OF
THE SOLE DIRECTOR OF THE BOARD OF DIRECTORS
| OF
AYA HEALTHCARE, INC.

The undersigned Chairman and .sole Director of Aya Healthcare, Inc. (thc “Company™),

acting under applicable provisions of law, hercby approves the following resolutions and consents

" to their adoption without a meeting as though said resolutions were adopted at a duly convened
meeting of the Board of Directors of the Company, cffective as of May 11, 2023 at 5:00pm.

Authorized Signers

WHEREAS, it is advisable and in the best interest of the Company and its sole
Sharcholder to authorize the following individuals as authorized signers of the
Company in order to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or dcpartments and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or
" modifications thereto related to potential workforce solution transaction for the
Company and its wholly owned subsidiaries:

Laura MacNeel
Sophia Morris
Pcter Kaufman

NOW, THEREFORE, BE IT RESOLVED, that the authorized signers listed above
are hereby appointed as authorized signers of the Company effective as of May 11,
2023. :

FURTHER RESOLVED, the authorized s1gners are, and cach acting alone is
“hereby authorized to do and perform any and all such acts, including execution of
any and all documents and certificates, as said person shall deem necessary or
advisable, to carry out the purposcs of the foreéoing resolutions.

FURTHER RESOLVED, this authority was valid thirty (30) days prior to and
remains valid for thirty (30) days from the date of this Certificate of Authority.

IN WITNESS WHEREOQF, the undemgned has executed this Action by
- Written Consent of the Sole Director of the Board of Directors of thc Company in -
licu of a meeting as of the date first set forth abiovc

Director & Chairman of the Board

|
) anB in
: Signed:hlune 20, 2023
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A.CO,RD° ' CERTIFICATE OF LIABILITY INSURANCE o

6/10/2023

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

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

PRODUCER Lo S’ Katy Cavin
ggé%nuﬁw?t:%eﬁ’lLag-aHglzémemamnal ctifizgsh : -%&g;ﬁf"f‘“' 800-789-7365 (A, No): 225-218-2401
Suite 500 : ADOREss: katy.cavin@hubinternational.com
Baton Rouge LA 70809 INSURER({S] AFFORDING COVERAGE NAIC ¥
INSURER A : AlU Insurance Company 19399
I:\SU:EP-[I)eaIthcare inc AYAHEAL03) \cumer s : Ironshore Specialty Company 25445
5330 Cornerstone Court West, Suite 300 INSURER C : H_omesite Insurance Company 17221
San Diego CA 92121 : INSURER D :
¥ INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 33197807 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR [ADDLTSUBR] POLICY EFF | POLICY EXP
L'rsa TYPE OF INSURANCE INSD | wyD POLICY NUMBER m?qm%rwvn {MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY HC7CACQJEJ001 I3!2!2023 3/2/2024 | EACH QCCURRENCE $ 1,000,000
; ["GAMAGE TG RENTE!
CLAIMS-MADE OCCUR ! PREMISES (€8 ocoprence) | § 100,000
] MED EXP (Any one parson) 3
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PRO-
POLICY l JECT D Loc - PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: ' s
i COMBINED SINGLE LIAIT
B | AUTOMOBILE LIABILITY HC7CACQJ8J001 3212023 322024 | {5 peqigents $ 1,000,000
ANY AUTO . BODILY INJURY {Per person) | $
T | OWNED . SCHEDULED i ;
e [ 1] Seten ! BODILY INJURY (Per accident)| §
¥ | HRED NON-OWNED ) PROPERTY DAMAGE s
| ™} AUTOS ONLY AUTOS ONLY | (Per accident}
g $
¢ | X |umsreLLA LIAB OCCUR PMC-141291940-00 322023 7212024 | EACH OCCURRENCE $ 5.000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 5,000,000
DED [ | RETENTION S H
A [WORKERS COMPENSATION WC 013759835 712012022 | 7r2072023 [X | E5Rrure | | O
: AND EMPLO;TERS l:;g:zﬂ cumve LI WC 013759836 [7/20/2022 | 7/20/2023 m—
ANTPROPRIETOR/P. R/EXE! 0 7 712912022 ... EACH ACCIDENT 1,000,
OFFICERMEMBER EXCLUDED? NIA WC 01375983 i a [ s 3
{Mandatory in KH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
¥ yos, describe under :
DEOS%RIPTDN OF OPERATIONS below £.1. DISEASE - POLICY LIMIT | $ 1,000,000
8 | Medical Professional Lisbllity HC7CACQJEJ001 . 31212023 3/2/2024 | $1,000.000 Per Claim
' 53,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schedule, may be attached If mors space is required}
APPLICABLE TO VIRGINIA ONLY !

Effective 7/1/22 Virginia Limits are $2,550,000 each claim and $7,650,000 aggregate. Effective 7/1/23 Virginia limits are 52,600,000 each claim and $7,800,000
aggregate. ]

i
r'

CERTIFICATE HOLDER "~ _CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE' [EXPlRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Health and Human Services :
129 Pleasant Street ' AUTHORIZED REPRESENTATIVE
Concord NH 03301 . : W
i

! © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are raglsllered marks of ACORD
]
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FORM NUMBER P-37 (version 12/11/2019)

Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPQ-08)

Notice: This agreement and all of its attachments shal! become public upon submission to Governor and
Executive Councii for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

-GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name :

New Hampshire Departient of Health and Human Services

1.2 State Agency Address

- 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Focus Staff Services LP

1.4 Contractor Address

10440 East Northwest Hwy
Dallas, TX 75238
]

Robert W. Moore, Director

t

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number . { .
' 05-095-094-940010-8750- | 6/30/2025 *$3,770,000
(469) 200-6945 102-500731 ' Shared Price Limitation
05-095-091-910010-5710-
101-500729
1.9 Contracting Officer for State Agency 1.10{State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature 1.12] Name and Title of Contractor Signatory

DocuSignad by: ’

m M,[U},V‘ Dat¢:6/23/2023 Tom Miller CRO
1.13 State Agency Signalure 1.14 | Name and Title of State Agency Signatory
g g :
y DocuSigned by: o . ,
Ellons o , Date6/23/2023 Ellen Marie Lappiefeexecutive officer
(g Mﬁmﬂfr g

. By:

1.15 Approval by the N.H. Department of Administration, Division

T Personnel (if applicable)

Director, On:

DocuSigned by:

obt.jvl, Gotino

By:

1.16 App.roval by the Attorney General (Form, Substance and Exccﬁtion) {if applicable)

=
oh.  6/26/2023

G&C ltiem numEer: ‘

1.17 Approval by the Goverrior and Executive Council (if applicable)

G&C Meeting Date:

Page 1 o:f;4

: DS
Contractor Initals L

Date
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2. SERVICES TO BE PERFORMED. Thé State of New

Hampshire, acting through the agency identified in block 1.1

(“State”), engages contractor identified in block 1.3
(“Contractor”} to perform, and the Contractor-shall perform, the
* work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporalcd
herein by reference (* ‘Serwces”)

3. EFFECTIVE DATEICOMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the °

contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
-become effective on the date the Governor and Executive
Council approve this Agreement as-indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by -

the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed. at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediatety upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other

. account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of paymcnt
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the completc reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shail be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shatl
have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
. OPPORTUNITY. ' ]
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any -obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
fiunded in any part by monies of the United States, the Contractor

. ishall comply with all federal executive orders, rules, regulations

and statutes, and with any rules, regulations and guidelines as the

" |State or the United States issue to implement these regulations.
" |The Contractor shalt also comply with all applicable mtcllcclual

propcrty laws.

, 6.2 During the term of this Agreemem the Contractor shall not
l discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual

: lcmenlatlon, or national origin and will take affirmative action to

Iprt::\.fi:nt such discrimination.

6.3. The Contractor agrees to permit the State or United States

, access to any of the Contractor’s books, records and accounts for

tlhc purpose of ascertaining compliance with all rules, regulations.
t'de orders, and.the covenants, terms and conditions of this
» Agreement.

7. PERSONNEL.

7|.l The Contractor shall at its own expense provide all personne!
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
‘pcrfonn the Services, and ‘shall be properly licensed and
dtherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is maiterially involved in the procuremen,

ahmmnstratnon or performance of this Agreement.  This
prov:smn shall survive termination of this Agreement.

73 The Contracting Officer specified in block 1.9, or his or her
successor, shatl be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Ds
Contractor Initials [— '

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™): '

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after gwmg the
Contractor notice of tefmination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
peried from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor; -

8.2.3 give the Contractor a written notice specifying the Event of
Defdult and set off against any other obligations the State may
owe to the Contractor any damages the S!ate suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a wrilten notice spccxfymg the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. ;

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting OfTicer, not later than fifieen (15) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shail
be identical to those of any Final Report described in the attached
EXHIBIT B. in addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Stale a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” sha]l mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes;
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shatl be the property of the State, and

. | shall be returned to the State upon demand or upon termination

of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA

|chapter 91-A or other existing law. Disclosure of data requires

prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
It:mployet: of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bmd the State or receive any benefits, workers’ compensation or
|cnher emoluments provided by the State to its employees.

I -l 2. ASSIGNM ENTIDELEGATIONISUBCONTRACTS.

“12 1 The Contractor shall not assign, or otherwise transfer any
mtercs! in this Agreement without the prior written notice, which
shall be pr0v1dcd to the State at least fifteen (15) days prior to
i the assignment, and a written consent of the State. For purposes
of' this paragraph, a Change of Control shall constitute
asmgnmem “Change of Control” means (a) merger,
.consohdatmn or a transaction or series of related transactions in
whlch a third party, together with its affiliates, becomes the
dll‘CCl or indirect owner of fifly percent (50%) or more of the
.\Ifoung shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially ail.
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
Thc State is entitled to copies of all subcontracts and assignment
agreemenls and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party

13 INDEMNIFICATION. Unless otherwise exempled by law,
thc Contractor shall indemnify and hold harmless the State, its
off'ccrs and employees, from and against any and all claims,
|lab1|llI€S and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which

!_'nllay be claimed to arise out of) the acts or omissjer-ud the
Page 3 of 4 . : ‘ ™
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentionat conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State; which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall Gurvwe the
termination of this Agreement.

14. INSURANCE.
14.1 The Centractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in forcc the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property. .
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
_ issued by insurers licensed in the State of New Hampshire.
14,3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
.insurance for all insurance required under this Agreement.
Contractor shall alse furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
. for all renewal(s) of insurance required under this Agreement no
later than ten (10} days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
_ renewals thercof shall be attached and are incorporated herein by
reference. A

15. WORKERS’' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“iForkers’
Compensation”).

15.2 To the extent the Contractor is subject to the requnrcmcntq
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

" 16. NOTICE. Any notice by a party hereto (o the other party

shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall

be poverned, interpreted and construed in accordance with the
“llaws of the State of New Hampshire, and is binding upon and
' Iinure’s to the benefit of the parties and their respective successors

f’"d assigns. The wording used in this Agreement is the wording
i chosen by the parties to express their mutual intent, and no rule
, of construction shall be applied against or in favor of any party.
! ffmy actions arising out of this Agreement shall be brought and
- maintained in New Hampshire Superior Court which shall have
+ exclusive jurisdiction thereof.

19, CONFLICTING TERMS. In the event of a conflict

qbt:twct:n the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P 37 (as modified in EXHIBIT A) shall control.

20 THIRD PARTIES, The parties hereto do not mtcnd to
t?encﬁt any third parties and this Agreement shail not be
,construed to confer any such benefit.

'21 HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
slhall in no way be held to explain, modify, ampllfy or aid in the
interpretation, construction or meaning of the provisions of this
Agrccmcnl

23 SPECIAL PROVISIONS. Additional or modifying
prov:smns set forth in the attached EXHIBIT A are incorporated
herem by reference.

23 SEVERABILITY. Inthe event any of the provisions of this

A"greemcm are held by a court of competent jurisdiction 1o be.
conlrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

21! ENTIRE AGREEMENT. This Agreement, which may be
c.\gccutcd in a number of counterparts, each of which shall be
dccmcd an original, constitutes the entire agreement and
underslandmg between the parties, and supersedes all prior
agrccmcms and understandings with respect to the subject matter

which .might arise under applicable State of New Hampshire h_clreof
Workers” Compensation laws in  connection with  the i
performance of the Services under this Agreement.
os
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1, Paragraph 3, Subparagraph 3.1, Effecllve DatefCompIetlon of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective upon
Governor and Executive Council approval (“Effective Date”).

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contmgent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Councn

1.3. Paragraph 12, ASS|gnmenUDelegatll)nISubcontracts, is amended by adding
"~ subparagraph 12.3 as follows:

12.3. Subcontractors are subject tojthe same contractual conditions as the
Contractor and the Contractor, is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portablility and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corrective actlon as necessary. The Contractor shall
annually provide the State wnth a list of all subcontractors provided for
under this Agreement and |notify the State of any inadequate
subcontractor performance.

I
i
|
|
’|

0s

[
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New Hampshire Department of Health and Human Services
Temporary Staff Services '

EXHIBIT B

Scope of Services .

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
- Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs), ' S
1.1.2. Licensed Practical Nurses (LPNs},

1.1.3. Licensed Nursing Assistan'ltis (LNAs);

1.1.4. Mental Health Workers (MHWs); and

.1.1.5. Psychiatric Social Workers {PSWs).

1.2. The Contractor must provide properll‘y] licensed Temporary Staff, and ensure all
Temporary Staff performing services lunder this Agreement possess:
1.2.1." Valid applicable licenses issued in New Hampshire.
1.2.2. Resumes. i
1.2.3. CPR'certifcation as requirzed by state law.

1.2.4. Proof of pre-employment screenlng which includes, but is not limited
' to:

1.2.4.1. COVID-19 and mﬂuenza vaccines, unless appropriate
exemptions have I:Ieen identified.

1.242. A physical as apphcable by state law which includes, but is.
not limited to the followmg immunizations:

1.2.4.2.1. Hepatitis B.
1.2.4.2.2. Influenza.
1.2.4.2.3. MMR. '
12.4.2.4. Varicella|(chickenpox).

1.2.4.2.5. Tetanus,diphtheria, pertussis.
12426. TB skin:tiest (Quantiferon TB gold).

- 1.24.27. Criminai background check(s) required in Section
i 1.13. : '

1.2.4.3. At least three (3) professional references.
!

1.2.4.4. Drug screening as ?pplicable.

1.3. The Contractor must ensure all licerise renewals and evidence of re U|red
vaccinations are provided to NHH. These renewals include, but are nTt lf.thEd

RFA-2024-NHH-01-TEMPO-08 ; Contractor Initials
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New Hampshire Department of Health and Htlman Services

Temporary Staff Services

EXHIBIT B

to:

1.3.1.
1.3.2.
0 1.3.3
1.3.4.

License renewals.

CPR recertification.

Covid-19 vaccinations or appropriate exemptions.
Influenza vaccinations or appropriate exemptions.

1.4. ~The Contractor must ensuré all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1.
142

1.4.3.
1.4.4.
1.4.5.

1.4.6.

Specific information regarding infection prevention.’

Client confidentiality, mcludlng but not limited to signature for
compliance ‘with the Health Insurance Portability and Accountablllty
Act (HIPAA). ! '

Medical records and other:documentation practices.

Completion of the required Department Information and Security
Privacy Training(s).

Policies and procedures offNHH and Glencliff that all Temporary - Staff
must read, attest to, and comply with.

Safety and emergency protocols including, but not limited to “Cues to

Crisis” training regarding how to recognize and respond safely to
patients who may be expenencung psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
Iaws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Reqqi'remen:ts
1.6.1.

RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting phy5|cal assessments, including psychiatric or
admission assessments

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physlician orders.
' 1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

_ j
1.6.1.6. -Completing treatments.

1.6.1.7. Conducting pain assessments
1.6.1.8. Changing dressmgs

: bs
RFA-2024-NHH-01-TEMPQ-08 Contractor Initials L

Focus Staff Services LP

Page 2 of 13 - Date6/23/2023



DocuSign Envelope 1D: 4FBBSE95—089A-4637-B&F2—1CSEA7E69518

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.7. LNA Position Requirements
1.71.

1.8. MHW Position Requirements
1.8.1.

1.6.1.9.
1.6.1.10.
1.6.1.11.

1.6.1.12.

1.6.1.13.

Providing venipuncture services.
Management of the milieu.

Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document
patient care.

Communicating both verbally and in writing to report related
findings. -

In accordance W|th Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an ‘individual is at risk and
immediate action|is necessary to prevent harm or injury
(e.qg., physical assaults verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as -
needed. :

LNAs must be qualified to| perform duties that include but are not

limited to: -

1.7.1.1.

1.7.1.2

1.7.1.3.

1.7.1.4.

1.7.15.

Providing patlents with basnc information, assisting in
interpersonal relatlonshlps and facilitating the adjustment of
patients to their I|V|ng environment.

As directed by a nlurse assisting in planning and providing
for daily needs of, the patients with Activities of Daily Living
{ADL) or minor treatment procedures.

Supervising patnen s in various groups for patient enjoyment .
and maintenance| of ADL skills and current level of
functioning. :

Assisting in coordinating staff schedules and weekly patient
assignment sheetsifor individualized patient care.

Repdrting related | findings through verbal and written
communication to their shift supervisor. -

The Contractor must providé MHWs who, under the direction of an
RN, carry out aSS|gned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1.
1.8.1.2.

RFA-2024-NHH-01-TEMPC-08
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1

Assisting in admission procedures.

Searching for contraband.

os
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.
1.8.1.4.
1.8.1.5.
1.8.1.6.

1.8.1.7.
1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.
1.8.1.13.
1.8.1.14.

1.8.1.15.
1.8.1.16.
1.8.1.17.

1.8.1.18.

RFA-2024-NHMH-01-TEMPO-08

Focus Staff Services LP

Qrienting the patient to the unit/hospital environment.
Identifying and recording patient valuables.
Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care. .

Supervising and supporting patients as necessary in
bathing, showermg and other hygiene needs.

Maintaining awareness of patients’ dletary needs and
providing records of nutritional intake.

Monitoring and prowdmg a safe and clean environment as
prescribed by standards refating to fire safety and infection
control.

Utilizing a suppo‘rtive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patlents space to feel supported and to de-
escalate potentlal situations that could create unsafe
environments for|staff and patients.

Demonstratirig basic knowledge of patient histories and
conditions.

Providing testimo?ny during legal proceedings to provide

" support while maintaining patient confidentiality.

Implementing mdnvnduallzed plans of care by reinforcing
treatment goals dunng daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supp?rtmg and supervising patients at
appointments, Iegal proceedings, home placements and
other activities as necessary to ensure patient safety.

'F’ammpatlng in quahty improvement data collection and

completing all mandatory review classes to maintain
competencies.

Seeking out andiappropriately utilizing supervision from
Nursing Coordinator or designee in order to ensureossafe

ractices. :
P t

i
Contractor tnitials
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New Hafnpshire Department of Health and Human Services
Temporary Staff Services _
EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Mainfaining a positive customer service oriented attitude
' by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demandlng and unpredictable and potentially
hazardous pattent care situations such as safely
transporting physmally aggressive patients.

1.8.1.23. Exhibiting a wﬂhngness to perform other duties as
assigned to ensure 'smooth unit operations.

"1.9. PSW Posntlon Requirements )

1.9.1. PSWs must possess at Ieast a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. "Performing comglncated detailed and involved reviews of
' a highly professaonal nature to gather background material
“from patients, famlly members, service providers and
guardians in :lorder to formulate comprehensive
psychosocial -assessments  and make  clinical
recommendatlons for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensntwe contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are prowded to
patients. : ;

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardlans family members and significant
others to assess; moblllze and access social, financial and
residential resources needed to promote recovery.

© 1.9.1.4. Developing lreatment goals in conjunction with the

treatment teams of NHH and Glencliff, patient, guardians,

- families and sngmfcant others on the basis of an in-depth
comprehensive psychosocnal assessment.

1.9.1.5.  Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
.significant others.’

1.9.1.6. Providing mdw:dual family and grouptherapy on Ts?_f;?red-

RFA-2024-NHH-01-TEMPQ-08 . ' Contractlor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-08
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitiement
programs provided by federal, state and charitable
organizations.

Utilizing interve;ntions consistent with current research
relevant to developmental cultural and disability-specific
needs while documentmg efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

Initiating or overseelng the initiating of guardianship and/or
involuntary commltment proceedings consistent with RSA
135 and 464-A, whlle ensuring congruency with the Social
Work Code of Ethics.

Adhering to all allppllcable laws and policies including The
Joint Comm|SS|on on Accreditation of Healthcare
Organizations (JCAHO) Health Care for Al (HCFA), NHH
and Glencliff poI|C|es and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or| civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testlmony|at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is|in consideration of the concerns of all -
interested partiesl‘, with the expectation that collaboration
with treatment team and other interested parties will be
emphasized. :

Providing support, modeling and assistan-ce to other
hospital staff to'l reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting a||}§ocial service interventions in the clinical
record and followling NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,

progress notes, t_r'eatment plans and other requirﬁng{ms

" Contractor Initials
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Temporary Staff Services
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1.10. Temporary Staffing Requirementé

1.10.1.

1.10.2.

1.10.3.

1.10.4.

1.10.5.

1.10.6.

1.10.7.

1.10.8.

RFA-2024-NHH-01-TEMPO-08 ' Contractor Initiats
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and reports.

1.9.1.17." Providing: clinical analysis- and recommendations at
diagnostic and treatment review . conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff

© regarding various treatment interventions, psychosocial

and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
© increase knowledge retevant to case management and
patient care. !

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

The Contractor must coordlnate the staffing needs of NHHIGIencIaff
and the available Temporary Staff.

The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specit’ ¢ individual Temporary Staff..

The Contractor must be provnded with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed. -

The Contractor must pay al! Temporary Staff wages, which includes
payments of federal and state taxes.

The Contractor must provade Temporary Staffing Services, applicable
to each position, for a staang period that is a minimum of a-thirteen
{13) weeks without a gap m delivered services for the staffing period
unless otherwise mutually agreed upon.

The Contractor will be relmt;ursed for providing and delivering short-
term temporary nursing professmnal staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff

‘Home, and any extension thereof up until twenty-six (26) weeks, on a
- deliverables basis pursuant to the rate schedules in Exhibit C,

Payment Terms.

The Contractor must allow any RN who has worked through at least
0 (2) thirteen (13) week Staffing Periods to be hired by the
Department.

The Contractor must prOvrqe temporary staffing services for each
MHW and PSW for a minimdm staffing period of six (6) mor@vith
) m
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New Hampshire Department of Health an'd Human Services
Temporary Staff Services

EXHIBIT B

1.11.

an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescnbed shift due to illness, injury or other
unforeseen cnrcumstance

- 1.10.10. The Contractor must notify the Department at least four (4) weeks

prior to any staff member's end-date should they want to continue
providing services. |

1.10.11.In the event the Contractor is unable to fulfill replacement staffing
described " in Paragraph- | 11.10. g, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
i
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/GIencIiff-emponed shift supervisor.

1.10.13.The Contractor must accept Department verbal  and written
notification of the Departments request to cancel” requested
Temporary Staff services a m|n|mum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notifi catlon
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause. \

1.10.15. The Contractor must have tlhe ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

Compensation }

1.11.1. The Contractor will be rei!mbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at Ieast 26 weeks or more at either NHH or
GIencllff Home

o

1 12. Compliance

RFA-2024-NHH-01-TEMPO-08
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1.12.1. The Contractor must be in compllance with applicable federal and
state laws, rules and regLillatlons and appllcable pohcfe;rmand
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EXHENTB

procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,

at the sole
1.12.2.1.
1.12.2.2.
1.12.2.3.
*1.13. Background Checks

discretion of the Department, including, but not limited to:
Site visits. |

File reviews.

Staff training.

;

1.13.1. Prior to permitting any individual to provide services under this

Agreement, the
undergone:.

Contractor mustl ensure that said individual has

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions ; for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the| Department s Bureau of Elderly and Adult
Services (BEAS) State| Registry, pursuant to RSA 161-F:49, with
results indicating no-eyidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor

End Users, as defned in Exhibit D, DHHS Information

Security Requirements authonzed by the Department’s Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement must:

1.14.1.1.

1.14.1.2.

Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and gwdellnes and complete applicable trainings as
required;

Use the mformatlon that they have permission to access
solely for conductlng official Department business and
agree that all other use or access is strictly forbidden

" including, but not limited, to personal or other private and

non- Depar_tment‘use and that at no time shall they
access or attempt to access information without having

- the express auth‘prity of the Department to do so;

RFA-2024-NHH-01-TEMPO-08

Focus Staff Services LP
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EXHIBIT B

1.14.1.3.

1.14.1.4.,

1.14.1.5.
1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-08

Focus Staff Services LP

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
‘engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
.agreement executed by the Department;

Only use equnpment software, or subscription(s)
authorized by\the Department’s Information Security
Office or designee;

" Not install non-standard software on any Department .

equipment unless authorized by the Department’s
Information Secunty Office or designee;

Agree that emall and other electronic communication
messages created sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is| defined as “internal email systems” or
“Department-funded email systems.”

Agree that use of email must follow Department and NH
DolT policies, stlandards and/or guidelines; and

Agree when utilizing the Department’s email system:

1.14.1.91.To opiy use a Department email address
assigr|1ed to them with a ‘@
affiliate. DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confdenllallty notice is
embedded underneath the signature line:

CONFIDEr\}TIALITY NOTICE: "This message may
contain |nformat|on that is privileged and confidential .
and is mtended only for the use of the individual(s)
to whom iti |s addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronlc message and any attachments
from your system Thank you for your cooperatlon

! Contraclor Initia!sL

i P e——
Page 100f 13 Date ©/23/2023

}



. DocuSign Envelope ID; 4AFBB3E95-089A-4837-B8F2-1C5EATESS51B

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.14.2.

2. Exhibits Incorporated

1.14.1.10.

1.14.1.11,

1.14.1.12.

1.14.1.13.

1.14.1.14.

1.14.1.15.

Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

‘Complete the Department's Annual.Information Security

& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

Sign the Department’s Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term. |

Agree End User's will only access the Department’
intranet to view the Department's Policies . and
Procedures a"ﬂ Information Security webpages.

Agree, if any Enld User is found to be in violation of any of
the above-Dep'artment terms and conditions of the
Contract, said End User may face ‘removal from the
Contract, and/or criminal and/or civil prosecution, If the
act constitutes a violation of law.

Agrees to notlfy the Department a minimum of three
business days| prior to any upcoming transfers or
terminations of| End Users who possess Department
credentials andlor badges or who have systém privileges.
If End Users who possess Department credentials and/or
badges or who! have system privileges resign or are
dismissed w:thout advance notice, the Contractor must
notify the Departments Information Security Office or
designee |mmed|ately

Workspace Requirement !

1.14.2.1.

If applicable, the Departm'ent will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements whith is attached hereto and incorporated by reference herein.

i : A

3. Additional Terms

RFA-2024-NHH-01-TEMPO-08
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3.1. Impacts Resulting from Court Orders or Legislative-Changes s

3.1.1.

The Contractor agrees that, to the extent future state or-federal
legislation or court orders may have an impact on the Services
-described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
. compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1.

3.2.2.

3.2.3.

3.24.

4. Records

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report,}document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such othler funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement must have
prior approval from the Department before prmtlng, production,
distribution or use. |

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

3.2.31. ' Brochures. ’

3.23.2. Resource directories.
3.2.3.3. Protocols or g'u‘idetin'es.
3.2.34. Posters.

3235. - Reports. )

b N
The Contractor must not reprbduce any materials produced under the
Agreement without prior written approval from the Department.

41. The Contractor must keep records that include, but are not limited to:

41.1.

41.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor. ',

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

RFA-2024-NHH-01-TEMPO-08 Contractor Initials

Focus Staff Services LP
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evidence of costs such as purchase requisitions and orders, vouchers,
_requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. ‘

4.2. During the term of this Agreement and the period for retentlon hereunder, the -

' Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcrlpts

4.3. If, upon review of the Final Expendlture Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to’ deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor

2]
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Payment Terms

1. This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor. ‘ ' -

2. The Contractor acknowledges that thisis a fee-for-service Agreement with an-
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State! Fiscal Year (SFY) are as follows:

SFY 2024 , || SFY 2025 Shared Price
Limitation

Total $2,010,000 || $1,760,000 | $3,770,000

e
3. This Agreement is funded by:

3.1.  31% General funds. '

3.2. 69% Other funds (Agency Income Agency Fees & Intra-Department
Transfer)

4. For the purposes of this Agreement thé Department has identified:
4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for serwces prowded and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1; Short-Term Rate Schedule f?r Registered Nurses (RNs), NHH

Id sh']ift | oy
1 Weekday, 6:45 a.ni1|. -3:15p.m. $90.00
2 | - Weekday, 2245 pm}— 11:15 p.m. $91.00 -
3 Weekday, 10:45 plfq. -715am. $92.00
4 Weekend, 6:45 a.m! — 3:15 p.m. $92.00
5 Weekend, 2:45 p.m.|- 11:15 p.m. $93.00
6 Weekend, 10:45pm. - 7:15a.m. . $94.00

3 E . Ds
; o | Tm "
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs}, Glencliff

Id Shift - ply
1 Weekday, 6:45 a.m. ~3:00 p.m. $90.00
2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00
3 Weekday, 10:45 p.m. — 7:00 a.m. $92.00
4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00
5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00
6 Weekend, 10:45 pm - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule fofr Licensed Practical Nurses (LPNs),

Glencliff
Id S}ﬂift Hourly Rate
1 Weekday, 6:45 a.'rrll. -3:00 p.m. $80.00
2 Weekday, 2:45 p.m:. —11:00 p.m. $81.00
3 Weekday, 10:45 p.gr'ln. -7:.00am. | $82.00
4 Weekend, 6:45 a.n'?. - 3:00 p.m. $82.00
5 Weekend, 2:45 p.n.'nl. -11:00 p.m. $83.00
6 Weekend, 10:45 prp - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule |for Mental Health Workers, NHH

Id S_h'lift Hourly Rate
1 Weekday, 6:45 a.rr;m. -3:15p.m. $35.00
2 Weekday, 2:45 pn? -11:15p.m. $36.00
3 Weekday, 10:45 p{n -7:15am. $37.00
4 Weekend, 6:45 a.m. —3:15 p.m. $38.00
5 | Weekend, 245pm. - 11:15pm. | $39.00
6 | Weekend, 10:45 p.m. - 7:15am. | $40.00

| 4 |
Table 5: Short-Term Rate Schedute for Licensed Nursing Assistants (LNA),
Glencliff ‘

:os
RFA-2024-NHH-01-TEMPO-08 - C-2.0 Contractor Initials -
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: Hourly
Id Shift Rate
1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),

NHH
N ' Hourly
Id Shlft[ Rate
1 All Shiftls $36.00

|
Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHI-!
Id Sh;iﬂ Hourly Rate
1 | 7:30 to 4:30, Monday, tlhrou'gh Friday $75.00
!

Table 8: Per Diem Rate Schedule for: Registered Nurses (RNs), NHH

id Shift Hourly Rate
1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00
2 Weekday, 2:45 prnI - 11:15 p.m. $81.00
3 Weekday, 10:45p,n. - 7:15a.m. | $82.00
- 4 Weekend, 6:45 a.m'l. —-3:15 p.m. $82.00
5 Weekend, 2:45 pmI - 11:15 p.m. $83.00
6 Weekend, 10:45 prl'n -7:15a.m. $84.00

Table 9: Per Diem Rate Schedule for Iﬁegistered Nurses (RNs), Glencliff

id Shhl‘t Hourly Rate
1 Weekday, 6:45 a.m'.E —3:00 p.m. '$80.00
2 Weekday, 2:45 p.m! - 11:00 p.m. $81.00
3 Weekday, 10:45 pn‘w -7.00a.m. $82.00
4 Weekend, 6:45 a.m.lI - 3:00 p.m. $82.00

[22:]
1
§ l ™
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Weekend, 2:45 p.m. - 11:00 p.m. $83.00

Weekend, 10:45 p.m.— 7:00am. | $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),

Glencliff
Id TShit . Hourly Rate
1 - Weekday, 6:45 a.m. — 3:00 p.m. $70.00
2 Weekday, 2:45 pn? - 11:00 p.m. $71.00
3 Weekday, 10:45 p!"n —-7:00 a.m. $72.00
4 Weekend, 6:45 a.h?. —-3:00 p.m. $72.00
5 Weekend, 2:45 p.m. — 11:00 p.m. $73.00
6 Weekend, 10:45 p.m. - 7:00am. | $74.00

5.1.  All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of: staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1.

522

Pay the Contractor a plac!ement fee of $2,500 if the staff member.
has provided services on a temporary basis for the Short-term
rate.

Pay no additional placerhpntfee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms. '

5.3.  Shift rate and holiday differentials will apply as follows:
53.1.

5.3.2.

5.33.

Weekend rates at NHH 'start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday. il

Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

Nurse Professionals who work holidays (listed below) will be
paid one and one-half (c1 1/2) times the rate in the schedules
above. Holiday shifts begln with the 10:45 p.m. = 7:15 a.m. shift
at NHH and with the 10:45 pm — 7:00 a.m. shift at Glencliff on
the eve of the following -holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm — 11:00 pr@at

i

RFA-2024-NHH-01-TEMPO-08 Cc-2.0 Contractor Initials
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. — 11:15 p.m. shift at
NHH and with the 2:45 pm — 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. = 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm — 11:15pm shift on the day of
the holiday, except for Chnstmas and New Year's holidays which
begin with 2:45pm — 11: 15pm shift on the eve of the holiday and
end with the 10:45pm = |7 15am shift on the day of the holiday.

New Year s Eve and Day Labor Day
Martin Luther King Day | Memorial ’Day Thanksgiving
President’'s Day Independence Day Christmas Eve and Day

|
Break and meal allowances_, will apply és follows:
6.1.1. Each shift includes two j(?) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty {30) minute meal
break.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were prowded The Contractor shall ensure
each invoice: |

7.1. Includes the Contractor's Vendor Number issued upon fégistering with
New Hampshire Department of Administrative Services.

7.2. 1s submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. -Ildentifies and requests payment for allowable costs incurred in the -
previous month

7.4. Includes supportlng documentatlon of allowable costs with each invoice
that may include, but are not Ilmlted to, time sheets, payroll records,
receipts for purchases, and proof 'of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expe'nses to initiate payment. Ds
’ ™

| .
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to: -

7.6.1. NHH invoices may be e-mailed to: NHHFinanciaISer@dhhs.nh..gov or
mailed to:

Financial Manager

Department of Health and Human Services .
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:
Glencliff. AP@dhhs.nh.gov or, malled to:

Financial Manager : ,'
Glencliff Home
POBox 76 .
Glencliff, NH 03238

]
1

The Department shall make payments' to the Contractor within thirty (30) days
of receipt of each invoice and suppomng documentation for authorized
expenses, subsequent to approval of the submitted invoice.

The final invoice and supporting documentatlon for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form~ P-37, Genéral Provisions Block 1.7
Completion Date.

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

Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

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

11.1.2. Condition B - The Contractor is subject to.audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

organizations receiving' ?upport of $1,000,000 or more.
. DSs
[
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11.1.3. Condition C - The Cdntractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submlt an annual financial audit.

11.2. |If Condition A exists, the Contractor shall submlt an annual Single

Audit performed by an independent Certified Public Accountant (CPA)

- to dhhs.act@dhhs.nh.gov within 120 days after the close of the

Contractor's fiscal year, conducted in accordance with ' the

requirements of 2 CFR Part 200, Subpart F of the. Uniform

Administrative  Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly| progress reports on the status of
implementation of the corrective action plan.

11.3.- If Condition B or Condition é exists, the Contractor shall submit an
annual financial audit perforrr:lled by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in an’y way in limitation of obligations of the

. Agreement, it is understood ‘and agreed by the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions

and shall return to the Department all payments made under the

Agreement to which exceptlon has been taken, or which have been
disallowed because of such an exception.

, : DS
} .
.RFA-2024-NHH-01-TEMPQ-08 . . c-2.0 : Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41

U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
\ 1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtrtte‘D 41 L.8.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II.of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contractors), pricr to award, that they will maintain a drug free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cenrf cation. The certificate set out below is a
"material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment, Contractors using this form should
send it to: .

< I

Commissioner i
NH Department of Health and Human Services |
129 Pleasant Street,

Concord, NH 03301-6505 '

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace
1.2.2. The grantee's policy of maintaining a drug-free workplace
1.2.3. Any available drug counseling, rehabrhtatron and employee assistance programs,; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

1.3. Maklng it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a viclation of a criminal drug

statute occurring in the workplace no Iater than five calendar days after such
: conviction,

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othemnse receiving actual notice of such conviction.
Employers of convicted employees must provrde notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal | agency

| [_rm
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; _
16. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort 1o continue to maintain a drug-free workplace through
. implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performancé of work done in

connection with the specific grant. ‘
|
Place of Performance (street address, city, county, state, zip code) (list each location)

Check B if there are workplaces on file that are not identiﬁed here.
f

Vendor Name: Focus staff Services, LP

6/23/2023
Date

! D8
i L
Exhibit O - Certification regarding Drug Free Vendor Initials

Workplace Requirements 6/23/2023
CUDHHS16713 Page 2 91 2. Date
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

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

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

- Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D -
*Social Services Block Grant Program under Title XX - '
*Medicaid Program under Title XIX i
*Community Services Block Grant under Tite VI~ |
*Child Care Development Block Grant under Title IV |

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

1. No Federal appropriated funds have been paid or will, be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or! an employee of a Member of Congress in

connection with the awarding of any Federal. ccntractI continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperatwe agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal approprlated funds have been paid or will be paid to any person for -
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this

- Federal contract, grant, lean, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submlt Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its mslructlons attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upo'n which reliance was placed when this transaction
was made or entered into. Submission of this certifi cahon is a prerequisite for making or entering into this

- transaction imposed by Section 1352, Title 31, U.S. Code Any persan who fails to file the required
certification shall be subject to a civil penalty of not less! than $10,000 and not more than $100,000 for
each such failure. 1

Vendor|Name: Focus staff Services, LP
1
i '

Do:uSignad by:

N
6/23/2023 Tom Miller
Date : Mer
Title: Acro
- DS
' | ‘ ™
Exhibit E — Certificalion Régarding Lobbying Vendor Initials

6/23/2023
1 te
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" CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

Thé Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as |dent|f ed in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. Theinability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cetification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

|

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

4. The prospective primary participant shall provide |mmed|ate wrltten notice to the DHHS agency to
whom this proposal (contract) is submitted if at any tlme the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances,

"o

5. The terms “covered transaction,” "debarred, suspended,” “ineligible,” “lower tier covered
transaction,” "participant," “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the/meanings set out in the Definitions and
Coverage sections of the rules implementlng Executlve- Order 12549; 45 CFR Part 76. See the

attached definitions.

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

7. The prospective primary participant further agrees by submlttmg this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHSI without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certlﬂcatlon of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended melrgrble or involuntarily excluded
from the covered transaction, unless it knows that the! certlficatlon is erroneous. A participant may
decide the method and frequency by which it determrnes the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothmg contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification requured by this clause. The knowledge and[ =

Exhibit F — Certification Regarding De_zbarmen:, Suspension Contractor Initials
And Other Responsibilty Matters 6/23/2023
CUIDHHSM 10713 Page 1 of 2 :
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information of a participant is not required to exceed that which is hormally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a padicipantina’
covered transaction knowingly enters into a lower tier covered transaction with a person who is
~ suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. : '

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

11.1. p:slre: not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions’ by any Federal department or agency,

11.2. have not within a three-year period preceding thlS proposal (contract) been convicted of or had
a civil judgment rendered against them for commrssuon of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal, State or local)
transaction or a contract under a public transac'uon violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery. bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise cnmlnally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (I){b)
of this certification; and

11.4. have not within a three-year period preceding thls application/proposal had one or more public
transactions (Federal, State or local) terminated;for cause or default.

12. Where the prospective primary participant is unable toicertify to.any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred suspended, proposed for debarment, declared ineligible, or
vaoluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanatlon to thls proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment Suspension, Inellglbrllty, and
- Voluntary Exclusion - Lower Tier Covered Transactrons without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Focus Staff Services, LP

v Do:uSlgnndhy
6/23/2023 Tom M(Lw
.Date FFE:%W Ter

' Title: |
CRO

: :DS
Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials

And Other Responsibility Matters 6/23/2023
CUDHHS110713 Page 2of 2 Date
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- Employment Opportunity Plan requirements;

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

- the Rehabhilitation Act of 1873 (29 U.S.C. Section 794), WhICh prorilb:ts recipients of Federal financial
assistance from dlscnmmatmg on the basis of disability, in regard to employment and the dellvery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sectlons 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and focal
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sectlions 6106 07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal fi nancial aSSIstance It does not include
employment discrimination; '

"- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulahons OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondlscnmmallon Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protectlon of the laws for faith-based and community -
organizations); Executive Order No, 13559, which provnde fundamental principles and policy-making
criteria for partnerships with faith-based and nelghborhood organizations,

-28 C.F.R. pt. 38 {U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 41 U.S.C. {§4712 and The Nationa! Defense Authorization
Act {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protectnons which protects employees against
reprisal for certain whistle blowing activities |n connection with federal grants and contracts.

The certificate set out below is a material representatnon of fact upon which reliance is placed when the
agency awards the grant. False certification or wolatlon of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. ' i

i

i DS
Exhibit G ‘ m
g Contractor Initials

Cerlification of Complianca with requirements periaining to Federal Nondnsu‘immtm Equal Treatment of F aith-Based Organizations
and Whistieblower pmlacllons
en27id § . 6/23/2023
Rev, 10721114 Page 1 of 2 Date
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. :

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. .

k]

Contractor Name: Focus Staff Services, LP

6/23/2023°
Date
L
[ 1]
Exhibit G | ' m .
; Contractor Initials ——
Certification of Compliance with requirements pertaining 1o Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower prolections -

a2714 : 6/23/2023
Rev. 10/21/14 Page 2 of 2 Date
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

- Public Law 103-227, Part C - Envircnmental Tobacco Smoke, also known as the Pro-Children Act of 1994

- {Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the impaosition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

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

Contracter Name: Focus Staff Services, LP

6/23/2023
Date

(™

Exhibit H = Cezrliﬁc:atie)‘nI Regarding : Contractof Initials
) Environmental Tobacgo Smoke 6/23/2023
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Exhibit | is not applicable to this Agreement.

Remainder of page intentionally lefi blank..

Contractor Initials,
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation. Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: '
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titte descriptive of the purpose of the funding actlon
Location of the entity I
Principle place of performance
Unique identifier of the entity (UEI #)
0. Total compensation and names of the top five execunves if:

10.1. More than 80% of annual gross revenues are from the Federal govemmment, and those

revenues are greater than $25M annually and |
10.2. Compensation information is not already available through reporting to the SEC.

NI O N by G RIp=s

Prime grant recipients must submit FFATA required data 'by the end of the month, plus 30 days, in which
the award or award amendment is made.

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

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Focus staff Services, LP
I

DocuSignad by:
6/23/2023 [ T‘m’ Millor
Date Name er

1

_ o8
Exhibit J — Certification Regarding the Federal Funding Contractor Initials L

Accountabllity And Transparency At (FFATA) Compliance 6/23/2023
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FORMA

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

o -44
1. The UEI (SAM.gov) number for your entity is: 26ralia s

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, ioans, grants, subgrants, and/or
cooperative agreements? ‘

s NO YES
If the answer to #2 above is NO, stop here ) I

If the answer to #2 above is YES, please answer the fcl>llowing:

3. Doesthe public have access to information about the compensation of the executives in your
business or organization through periodic reports ﬁleg: under section 13(a) or 15(d) of thé Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO - YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or

organization are as follows: 1

Name: Amount;

Name: L Amountg
Name: Ambuqt::
Name: - Amourlll!: 3
Name: : Amour!\t:

) oS
Exhibit J — Certification Regarding the Federal Funding Contractor lniiialsL

Accountability And Transparency Act {FFATA) Compliance 6/23/2023
CAVDHHS110713 . Page 2 of 2 Date
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DHHS Information Security Requirements -

A 'Definitions

-

The following terms may be reﬂected and have the described meaning in this document

1.

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulatlons

“Computer Security incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Pub'ltcatlon 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce. | .

“Confidential Information” or “Confi dentlal Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal lnformatlon including without limitation, Substance
Abuse Treatment Records, - Case Records Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes art?y and all information owned or managed by
the State of NH - ¢reated, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This| information -includes, but is not limited to
Protected Health information (PHI), Personal Information (P}), Personal Financial
Information (PF1), Federal Tax Inforrnatlon (FTI), Social Security Numbers (SSN},
Payment Card Industry (PCIl), and or other sensitive and confidential mformatton

“End User". means any person or entlty {e.qg., contractor, contractor’s employee
business associate, subcontractor, other downstream user, etc.} that receives
DHHS data or derivative data in accordance with the terms of this Contract.

“HIPAA™ means the Health Insurance Portablllty and Accountability Act of 1996 and the
regulations promulgated thereunder.

“Incident” means an act that potentlally wolates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics W|thout the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of ‘hardcopy documents and misrouting of physical or electronic

V5. Last update 10/09/18 ExhibitK , Contractor Initials

DHHS Information

Security Requiraments 6/23/2023
Page 1of 8 Date
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mail, all of which niay have the potential to put the data at risk of ‘unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network”™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as thelr name, social security number, personal
information as defined in New Hampshlre RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such las date and place of birth, mother's maiden
name, etc.

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

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health lnformatton” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. N

11. “Security Rule” shall mean the Secunt,y Standards for the Protection of Electronic
Protected Health Information at 45 C. F R. Part 164, Subpart C, and amendments
thereto. |

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

- developed or endorsed by a standards; developlng organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CdNTRAcTOR
- A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as 0utI|ned under this Contract. Further, Contractor,
including but not limited to all its durectors officers, employees and agents, must not
use, disclose, maintain or transmit PHIlin any manner that would constitute a violation
of the Privacy and Security Rule. l

; il . = e i -
2. The Contractor must not disclose any Confidential Information in response to a
|
V5. Lasl update 10/09/18 -Exhibit K Contraclor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

* any other purposes that are not indicated |n this Contract.

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

of DHHS for the purpose of mspectlng to confirm compliance with the terms of thlS
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeab!e in cyber security and that said
application’s encryption capabilities ensure secure transmission via the internet.

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

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

Encrypted Web Site. If End User is employlng the Web to transmit Confidential
Data, the secure socket layers (SSL)' must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

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

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

’ :os
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10.

.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention |

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

2. The Contractor agrees to ensure proper security monitoring capabllltles are in
place to detect potential $ecurity events that can impact State of NH systems
and/or Department confidential mformanon for contractar provided systems.

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

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

5. The Contractor agrees Confdentlal Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solutlon and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operatlng systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The enwronment as a

Contractor Initials

: : : : o5
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whole, must have aggressive intrusion-detection and firewall protection. -

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any securlty vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Conf dential Information on its systems (or its

sub-contractor .systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and- will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a |part of ongoing, emergency, and or disaster
recovery operations, When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor, prior to destruction.

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

Unless otherwise specified, within :thir‘ry (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also knowr? as secure data wiping.

IV. PROCEDURES FOR SECURITY '

A

Contractor agrees to safeguard the DHHS Data received under this’ Contract and any

derivative data or files, as follows:

il

The Contractor will maintain proper security controls to protect Deparlment
confidential information collected, processed managed, and/or stored in the delivery
of contracted services:

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

i Contragtor Initials
- DHHS Information
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmlt or store Department confidential information
where applicable.

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

. The Contractor will provide regular security awareness and education for its End

Users in support of protecting Departmenlt confidential information.

If the Contractor will be sub- contractlng any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or’ processes that defines specific security
expectations, and monitoring compliance to security requirements that-at a minimum
match those for the Contractor, in'cluding(breach notification requirements.

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

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

10.

system access being authorized.

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

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes |n risks, threats, and vulnerabilities that may
occur over the life of the Contractor' engagement The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Depanment and the Contractor changes.

The Contractor will not store, knowingly|or unknowingly, any State of New Hampshire
or Department data offshore or out5|de the bourdaries of the United States unless
prior express written consent is obtalned from the Information Security Office.
leadership member within the Deparlment

. Data Security Breach Liability. In the’ event of any security breach Contractor shall -

make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from.

0%
| " | [ T
|
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12.

1=

14.

15.

16.

V5. Last update 10/09/18 Exhibit K ) Contractor initials

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

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

Contractor agrees to establish and maint!ain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/iwww.nh. gov/doit/vendorfindex.htm
for the Department of Information Technology policies,” guidelines, standards, and
procurement information relating to vendors.

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

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need.such DHHS Data to
perform their official duties in connectlor? with purposes identified in this Contract.

: ! .
The Contractor must ensure that all End Users:

a. comply with such safeguards] as referenced in Section IV A. above,
implemented to protect Confi dentlal Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent dlsclosure

b. safeguard this information at all times.

¢. ensure that laptops and other electronlc devices/media contamlng PHI, PI, or
PF| are encrypted and password- protected

d. send emails containing Confi deintlal Information only if encrypted and being
sent to and being received by email addresses of persons authorized to

receive such information.
:DS
DHHS lnforrnallon
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

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

LOSS REPORTING

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

! o

! ;
The Contractor must further handle and report Incidents and Breaches involving PHI in .
accordance with the agency's documented Incident Handling and Breach Notifi cation
procedures and in accordance with 42 C. F R..§§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compltance W|th all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

: ' :ns
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5. Determi'ne' whether Breach notification is required, and, if 'so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures,

incidents andfor -Breaches that implicate Pl must be addressed and repbrted, as
applicable, in accordance with NH RSA 359-C:20.

_VI. PERSONS TO CONTACT |
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInformationSecurityOfﬁce@dhhé.nh.gov

Exhibit K Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that FOCUS STAFF SER\:’ICES

LP & Texas Limiled Parmership formed to transact business in New Ha:mpshirc on June 19, 2023. 1 further certify that it has paid

-the fees required by law and has not dissolved.

Businc‘ss'lD: 934961
Certificate Number: 0006251423

- IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of June A.D. 2023,

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, K M \ F P h Dd % . here-by certify that:

{Name o\f)hé elected Officer of the Corporation/LLC: cannol be contract signatory)

1.1am a duly elected Clerk/Secretary/Officer of ﬁ) / MR gm ‘Ff

{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly lcalled and
held on . 20 . 8t which a quorum of the Directors/shareholders were present and voting.

; Dat _
VOTED: That ’T(_)m M\ ﬁe(L;C\/\\e{ﬂ\ZﬁdeJ D%( Qlﬁay list more than one person)

(Name and Title of Contract Signato

ry)
is duly authorized on behalf of ‘FbCUS %W'F‘g ] [/ﬁ . to enter into contracts or agreements with the State

(Name of Corporation/ LL.C)

of New Hampshire and any of its agencies or departmeqtls and further is authorized to execute any and ail
documents, agreements and other instruments, and any an]endments, revisions, or modifications thereto, which
may in his/her 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 Certificate 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 stated herein.

Dated:u ',5 ) Z‘QZ 5 /7 fﬁrﬁi—-
; d Officer

Signature of éi
Name: Y.ule Knoges

THe: (0 | Foundier

Rev. 03/24/20,

T TR
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE o

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 bo endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an ¢ndorsement. A statement on
this certificate does not confer rights to the cemflcala holder in liou of such endorsement(s).

PRODUCER CONTACT Cindy Staley ,
Commerdial Lines -‘(813) 639-3000 g ‘rNHg'NEOLEM]: 813-320-0107 | mé. R
USl Insurance Services LLC _ iObNEss.  Cindy.Staley@usi.com; alexa diaz@usi.com
2502 N. Rocky Point Drive, Suite 400 INSURER|S) AFFORDING COVERAGE - NaiC ®
- Tampa, FL 33607 mNSuURER A: Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B ; '
Focus Staff Services, LP INSURER ¢
10440 E Northwest Hury. INSURER D :
' INSURER E :
Dallas, TX 75238 INSURERF :
COVERAGES CERTIFICATE NUMBER: 15734231 REVISION NUMBER: See below

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

NGR ADDL|SUBR] [ [, FOHICY EFF T~ POLICY EXE

LTR TYPE OF INSURANCE D | wvp POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY PHPK2420028 0610512022 08/01/2023' Eiﬁ:ggg-gzﬁ:i#%% s 2,000,000
CLAIMS-MADE OCCUR PREMISES (Fa ocourrence) 1§ 100,000
MED EXP (Any ona person) $ 10,000
| PERSONAL & ADY INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: f GENERAL AGGREGATE ] 4,000,000
X } poviey [ X | 8% Loc : PRODUCTS - COMPIOP AGG | § 4,000,000
X | oTHER: S10p Gap $1,000,000 limit” | Per Projsc/Location Agg s 4,000,000
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT
b | | {Ea accident)
ANY AUTO . BODILY INJURY (Per parson) | $
OWNED SCHEDULED : B
TGN oS BODILY INJURY (Per accident)] §
HIRED NON-CWNED PROFERTY DAMAGE s
|} AUTOS ONLY AUTOS ONLY : | {Per accident)
b H
UMBREL) ALIAD OCCUR ‘ ; ¢ EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE ] AGGREGATE $
DED I i RETENTION § - s
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY T ‘ |Sthrre | [ 28
ANYPROPRIETOR/PARTNER/EXECUTIVE L E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NIA .
{Mandatory in NH) : E.L. DISEASE - EA EMPLOYEE| §
i yes, descrioe u ) I
DESCRIPTION OF OPERATIONS below 1 E.L. DISEASE - POLICY LIMIT | §
A | Medical Professional Liability PHPK2420028 ; 0B/05/2022] 08/01/2023 | 2,000,000 Each Claim
. 4,000,000 Aggregate
: 5,000 Deductible
DESCRIPTION OF OPERATIONS [ LOCATIONS | VERICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requited}
¥
CERTIFICATE HOLDER i CANCELLATION
Department of Health and Human Services SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQF, NOTICE WILL BE DELIVERED 1IN

129 Pleasanl Street _ ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasanl Sireel Concord, NH 03301 2 :

AUTHORIZED REPRESENTATIVE

| e

The ACORD name and logo are registered marks oI: ACORD @ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) .

€
1y
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DATE (MMWDD/YYYY}

ACORD’ CERTIFICATE OF LIABILITY INSURANCE 5/15/2023

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cortificate does not confer rights to tho certificate holder in liou of such endorsement(s).
PRODUCER 200 , SONTACT Cindy Staley
ial Lines - (813) 639-3 '
Commercial Lines .(8 } _wc? I Exy. 813-639-3000 (AL, No):
US| Insurance Services LLC ; | AD'MI:')AF{ESS Cindy. Staley@usi.com -
2502 N. Rocky Point Drive, Suite 400 . INSURER{S) AFFORDING COVERAGE - NAIC
Tampa, FL 33607 i INSURER A: Philadeiphia Indemnity Insurance Company 18058
NSURED INSURER B:  Praetorian Insurance Company 37257
Focus Staff Services, LP INSURER C :
10440 E Northwest Hwy. i SORERISY:
{NSURERE :
Dallas, TX 75238 INSURER F +
COVERAGES CERTIFICATE NUMBER:- 15718179 REVISION NUMBER: See below
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD .
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, .
'E1's§ TYPE OF INSURANCE ?;fé_ _#ep POLICY NUMBER (Ss?u"clng}'v%ﬁr; [5%:')%}’\'%':'1 LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2420028 06/05/2022 | 06/05/2023 | EACH occuanﬂ_arcég $ 2,000,000
, [OARAGE TO RENT
| ciamswace OCCUR : PREMISES {Ea octurrence) | $ 100,000
o MED EXP (Any 0ne person) S 10,000
- PERSONAL 8 ADV INJURY - | 5 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE * | § 4,000,000
| X | roucy [ X | FES Loc ‘ PRODUCTS - COMPIOP AGG | § 4,000,000
X | otHER: Stop Gap $1,000,000 limit Per ProjectLocation Agg $ 4,000,000
T
[ AUTOMOBILE LIABILITY MN&E LiMI s
ANY AUTO BODILY INJURY (Pat parson) | $
| Smsoomv SCHcFSDU"ED : i ‘ BODILY INJURY {Per secident)| §
HIRED NON-OWNED PROPERTY DAMAGE S
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
| |umereLLauas | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | f RETENTIONS $
P OTH-
B |AND ENPLOYERS: LIABIITY - WHC0200163 872022 | 8//2023 | % | Sfarne | | o
ANYPROPRIE TORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N |N/A |
[Mandatory in MH} E.L. DISEASE - EA EMPLOYEE| § 1,000,000
ngca. describa under . 1,000,000
DESCRIPTION OF OPERATIONS betow : E.L, DISEASE . POLICY LIMIT | § 000,
DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 101, Additionsl Remarks Schaduls; may b attached if mors space is required)
Proof of coverage
CERTIFICATE HOLDER ! ' CANCELLATION
il .
\St of NH » SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
; 1 |THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Heallh and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street :
Concord, NH 03301-3857 ATmomzsn REPRESENTATIVE
i 5 l /ﬁ’—

The ACORD name and logo are raglstarad marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) ,
|
i

1
1
L
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Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPO-10)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
. Executive Council for approval. - Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

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

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

International SOS Government Medical Services, Inc,

1.4 Contractor Address

1201 Louisiana Street, Suite 500, Houston, TX 77002

1.5 Contractor Phone "1.6 Account Number
Number '
05-095-094-940010-8750-
102-500731

(215) 730-3636 o
05-095-091-910010-5710-

101-500729

1.7 Completion Date 1.8 Price Limitation

*$3,770,000

6/30/2025
i Shared Price Limitation

i
|
|

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

_1.10 State Agency Telephone Number

i
(603)'l 2719631

1.1 Contractor Signature
DeocuSigned by:

!Mﬁwm

10

Date.6/21/2023

1.12.i Name and Title of Contractor Signatory
Martin Rudd CEC
|

i

1.13  State Agency Signature
DocuSigned by:

PR Date: 6/22/2023

1.14{ Name and Title of State Agency Signatory

- Ellen Marie LapQletgyacytrive officer

34323

By:

1.15 Approval by the N.H. Department of Administration, Division 'of Personnel (if applicable)

Director, On: i

'

DocuSigned by: 3
By: Wﬁtﬂm Qmﬁv\p

EFTLLPL.PRI.FEPI-LY

_I.16 Approval by the Attorney General (Form, Substance and Excéﬁtion) {if applicable)

On: 6/26/2023

C&C Item number:

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

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, dcting through the agency identified in block 1.1
(“State™), engages contractor identified iw block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATEICOMPLETION OF SERVICES.

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

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from. any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shali comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose ‘any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
, funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
! and statutes, and with any rules, regulations and guidelines as the

including without limitation, any obligation to pay the State or the United States issue to implement these regulations.
Contractor for any costs incurred or Services performed. /| The Contractor shall also comply with all applicable intellectual
Contractor must complete all Services by the Completion Date ) property laws.
specified in block 1.7. ’ 6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
4. CONDITIONAL NATURE OF AGREEMENT. because of race, color, religion, creed, age, sex, handicap, sexual
Notwithstanding any provision of this Agreement to the orientation, or national origin and will take affirmative action to
contrary, all obligations of the State hereunder, including, prevent such discrimination,
without limitation, the continuance of payments hereunder, are 6.3. The Contractor agrees to permit the State or United States
contingent upon the availability and continued appropriation of access to any of the Contractor’s books, records and accounts for
funds affected by any state or federal legislative or executive the purpose of ascertaining compliance with all rules, regulations
action that reduces, eliminates or otherwise modifies the . and orders, and the covenants, terms and condmons of this
appropriation or availability of-funding for this Agreement and i Agreement
the Scope for Services provided in EXHIBIT B, in whole or in |
part. In no event shall the State be liable for any payments 7. PERSONNEL.
hereunder in excess of such available appropriated funds. In the 7 ! The Contractor shall at its own expense provnde all personnel
event of a reduction or termination of appropriated funds, the Q necessary (o perform the Services. The Contractor warrants that
State shall have the right to withhold payment until such funds tall personnel engaged in the Services shall be qualified to
become available, if ever, and shall have the right to reduce or | perform the Services, and shall be properly, licensed and
terminate the Services under this Agreement immediately upon otherwise authorized to do so under all applicable laws.
giving the Contractor notice of such reduction or termination. ;| 7.2 Unless otherwise authorized in writing, during the term of
The State shall not be required to transfer funds from any other ' this Agreement, and for a period of six (6) months after the
account or source to the Account identified in block 1.6 in the Completion Date in block 1.7, the Contractor shall not hire, and
event funds in that Account are reduced or unavailable. shall not permit any subcontractor or other person; firm or
5 N corporation with whom it is engaged in a combined cffort to
S. CO\’TRACT PRICE/PRICE LIMITATION/ perform the Services to hire, any person who is a State employee
. PAYMENT .| or official, who is materially involved in the procurement,
" 5.1 The conlract price, method ofpaymem and terms of payment administration or performance of this Agreement. This
are identified and more particularly described in EXHIBIT C provision shall survive termination of this Agreement.
which is incorporated herein by reference. 7.3 The Contracting Officer specified in block 1.9, or his or her
5.2 The payment by the State of the contract price shall be the | successor, shall be the State’s representative. In the event of any
only and the complete reimbursement to the Contractor for all dispute concerning the interpretation of this Agreement, the
expenses, of whatever nature incurred by the Contractor in the Contracting Officer’s decision shall be final for the State.
performance hereof, and shall be the only and the complete ‘
) DS
Page 2 of 4 | ME
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™); .

8.1.1 failure to perform the Serwccs satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement. §

8.2 Upon the occurrence of any Event of Default, the State may

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice spemfymg the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2give the Contractor a written notice spcmf‘ymg the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

" 8.3.No failure by the State to enforce any prows:ons hereof after

any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of

Default. No express faildre to enforce any Event of Default shall '

be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9, TERM]\'AT[ON

_ 9.1 Notwithstanding paragraph 8, the State may, ‘at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at -the State’s discretion, detiver to the
Contracting Officer, not later than fifteen (15) days after the date

of termination, a report (*Termination Report”) describing in.

detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
- be identical to those of any Final Report described in the attached
EXHIBIT B. [n addition, at the State’s discretion, the Contractor

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

.{may be claimed to arise out of) the acts or omissign—of the
Page 3 <[)f 4 ' I MK

!

¥

‘submit to the State a Tranqmon Plan for services under the
Agreement. )

10. DATA/ACCESS/COVF[DE\‘T]ALITY/
PRESERVATION. :

,10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of;, or acquired or developed by reason of, this
-Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video -
‘recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has bccn received from
the State or purchased with funds provided for that purpose
Junder this Agreement, shall be the property of the State, and
sshall be returned to the State upon demand or upon términation
iof this Agreement for any reason.

'10.3 Confidentiality of data shall be governed by N.H. RSA
.chapter 91-A or other existing law. Disclosure of data requires
1pr10r written approval of the State.

‘ll. CONTRACTOR'S RELATION TO THE STATE. Inthe
‘performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an.
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
|bind the State or receive any benefits, workers’ compensation or
jolher emoluments provided by the State to its employees.

'12 ASS[GNMENT/DELEGATIO\IISUBCONTRACTS
}12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which

!1shall be provided to the State at least fifteen (15) days prior to

the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assighment. “Change of Control” means {a)’ merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity ‘interests, or combined voting
power of the Contractor, or (b} the sale of all or substanually all
of the assets of the Contractor.

12.2 None of. the Services shall be subcontracted by the

- | Contractor, without prior written notice and consent of the State.

The State is entitled to copies of all subcontracts and assignment
agreements and shall'not be bound by any provisions contained
in a subcontract or an asmgnmenl agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages, -
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out Of'(or which

Contractor Initials
Date
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE. :

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain * in force, and shall require any
subcontractor or assignee to obtam and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
- or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.-

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.

Contractor shall also furnish to the Contracting Officer identified .

in block 1.9, or his or her successor,-certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, cemf'es
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation ).
15.2 To the extent the Contractor i$ subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
_payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant (o this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

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

'17. AMENDMENT. This Agreement may be amended, waived
~or discharged only by an instrument in writing signed by the

parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAY AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding ‘upon and
inures to the beneflt of the parties and their respective successors
and assigns, The wording used in this Agreement is the wording
,chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in. New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

|between the terms of this P-37 form (as modified in EXHIBIT
*A) and/or attachments and amendment thereof, the terms of the
|P-37 {(as modified in EXHIBIT A) shall control.
I 2
{20. THIRD PARTIES. The parties hereto do not intend to
Ibenefit any third parties and this’ Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
ishall in no way be held to explain, modify, amplify or aid in the
iinterpretation, construction or meamng of the provisions of this
Agreement,

22, SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

24, ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

which might arise under applicable State of New Hampshire . hereof. !
Workers® Compensation laws in connection with the '
performance of the Services under this Agreement.
0s
Page 4 of 4 | MY
Contractor Initials ,

Date




DocuSign Envelope ID: DFC4ETED-SC3F-42F4-BAC2-34824F88DCCF

New Hampshlre Department of Health and Human Services
Temporary Staff Services

EXHIBIT A -

I

Revisions to Standard Agreement Provisions

Revisions to Form P-37,'General Provisions -

i+

12

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: i

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive ‘Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and

_all obligations of the parties|hereunder, shall become effective upon
Governor and Executive Council approval (“Effective Date”).
Paragraph 3, Effective Date/Completion of Services, is amended by adding

subparagraph 3.3 asfollows: |

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Councrl

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

12.3. Subcontractors are subject to the same contractual condltrons as the
Contractor and the Contractor is responsrble to ensure subcontractor
compliance with those condltlons The Contractor shall have written
agreements with all subcontractors specifying the work to be performed,
and if applicable, a Business |A5500|ate Agreement in accordance with

“the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how|corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective acltron as necessary. The Contractor shall
-annually provide the State with a list of all subcontractors provided for
under this Agreement and| notify the State of any inadequate
subcontractor performance. '

:Ds
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New Hampshrre Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

. 1.1, The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH)} and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs); .
~1.1.2.  Licensed Practical Nurses (LPNs);
1.1.3. Licensed Nursing Assistants (LNAs);
1.1.4.  Mental Health Workers (MHWs); and
1.1.5. Psychiatric Social Workers (PSWs).

1.2.  The Contractor must provide properly licensed Tempofary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.
1.2.2. Resumes.
1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropnate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations: :

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR |

1.2.4.2.4. Varlcella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.
1.2.4.2.6. TB skin |test_(Quantifero_n TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13. ) ,

1.2.4.3. At least three (3) professional references.
! '
1.2.4.4. Drug screening as'applicable.

1.3. - The Contractor must ensure all license renewals and evidence of re yjred

vaccinations are provided to NHH. These renewals include, but are no I|Med

RFA-2024-NHH-01-TEMPO-10 ) Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBITB

to:

1.3.1.
1.3.2.

133,

1.3.4.

License renewals.
CPR recertification.

‘Covid-19 vaccinations or appropriate exemptions.

Influenza vaccinations or appropriate exemptions.

1.4, The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1.
1.4.2.

1.4.3.
1.4.4.
1.4.5.

1.4.6.

- Act (HIPAA).

Specific information regarding infection prevention.

Client confdentlahty, mcludlng but not limited to signature for
compliance with the Hea|th Insurance Portability and Accountability

| ,
Medical records and other documentation practices.

Completion of the required Department Information and Security
Privacy Training(s).

Policies and procedures of}NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

Safety and emergency protocols including, but not limited to “Cues to
Crisis” training regarding how to recognize and respond safely to
patients who may be expenencmg psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
- laws, regulations, and/or profess:onal accredltation standards.

1.6. RN and LPN Position Requirements

1.6.1.

RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physmal assessments, including psychiatric or
' admission assessments

1.6.1.2. Administering medication(s).
1.6.1.3. Processing of ph'ysician orders.
1.6.1.4. Monitdring' vital signs.

1.6.1.5. Testing blood glu_tlzose levels.
1.6.1.6. Completing treat.ments.

1.6.1.7. Conducting pain'assessments.
1.6.1.8. Changing dressihgs.

l DS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

" EXHIBIT B

1.6.1.9. Providing venipuncture services.
1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related

findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is-at risk and
immediate actiony is necessary to prevent harm or injury
{e.g., physical assaults verbal threats, medical eqmpment
malfunctions, or |nC|dents of patient/resident elopement) as
needed. ‘

1.7. LNA Position Requirements

1.7.1.

LNAs must be quéliﬁéd to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relatlonshlps and facilitating the adjustment of
patients to their Ilvmg environment.

1.7.1.2. . As directed by ainurse, assisting in planning and providing

for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various'groups for patient enjoyment

and maintenance of ADL skills and current level of
functioning. -

1.7.1.4. Assiéting in coorlqlinating staff schedules and weekly patient
- assignment sheets for individualized patient care.

1.7.1.5. Reporting related fndlngs through verbal and written
" communication to their shift supervisor. '

1.8. MHW Position Requirements

1.8.1. The Contractor must prowde MHWs who, under the direction of an
RN, carry. out assngned tasks, provide direct service to
patients/residents and in 'an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:
1.8.1.1.  Assisting in admission procedures.
: 1.8.1.2.  Searching for contraband. os
_ | l ME
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New Hampshire Department of Health and Human Services

Temporary Staff Services

EXHIBIT B

1.8.1.3.
1.8.1.4;
1.8.1.5.
1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.
1.8.1.13.
1.8.1.14.

1.8.1.15.
1.8.1.16.
1.8.1.17.

1.8.1.18.

RFA-2024-NHH-01-TEMPO-10
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Orienting the patient to the unit/hospital ehvironment.
Identifying and recording patient valuables.

- Completing documentation requirements. _
‘ Communicating any significant changes in patient status

and reporting all untoward patient actions or symptoms to

" medical staff in charge to assure safety and continuity of

care,

Supervising and suppbrting patients as neéessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients’ dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying neec'js for walk groups or any other activities
that will allow patlents space to feel supported and to de-
escalate potentlal situations that could create’ unsafe
environments for staff and patients.

Demonstrating Ibasuc knowledge of patient histories and
conditions. f

Providing testlmony during legal proceedings to provide
support while malntalnlng patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals|during daily, continual interactions.

Purposely obse:rving patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patlentgalt medication side effects).

Escorting, supportlng and superwsmg patients at- -

“appointments, Iegal proceedings, home placements and

other activities as necessary to ensure patient safety.

Participating in [quality improvement data collection and
completing all imandatory review classes to maintain
competencies. ' :

Seeking out ang appropriately utilizing supervision from

Nursing Coordinator or designee in order to ensure gafe
practices. ‘ Mg

Contractor I.nilials
! 6/21/2023
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring. opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courtecus demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patnent care situations such as safely
transporting physmally aggressive patients.

1.8.1.23. Exhibiting a wﬂlungness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. .PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1.  Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family’ members, service providers and
guardians in order to formulate comprehensive
psychosocial "assessments and make clinical
recommendations for inpatient and aftercare services.
i

1.9.1.2.  Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are prowded to .
patients. .‘

1.9.1.3. Establishing and maintaining therapeutic relationships

. with patients, guard:ans family members and significant

others to assess mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developlng treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and s:gnlfcant others on the basis of an in- depth
comprehensive psychosocual assessment.

1.9.1.5.  Ensuring on- gm;tg discussion upon issues with discharge,
with treatment, team patients, guardians, families and
significant others.

1.9.1.6.  Providing individual, family and group therapy on a:tsh({r}ed

RFA-2024-NHH-01-TEMPC-10 . ' Contractor Initials
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1.91.7.

1.9.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA-2024-NHH-01-TEMPO-10
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cases and based on program needs with a willingness to

apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documentrng efficacy of utilized interventions.

Superwsmg, assngnlng and carrying out NHH and Glencliff
Transportation, §erwces for patients to appointments.

Initiating or over;seeing the initiating of guardianship and/or
involuntary commltment proceedings consistent with RSA
135 and 464-A, whlle ensuring congruency with the Social
Work Code of Ethlcs

Adhering to all appllcable taws and polrcres including The
Joint Comm|SS|on on_ Accreditation of Healthcare
Organizations (4CAHO) Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

Monitoring other legal issues such as the status of"
probation or parole involvement, pending court hearings
for criminal or’ civil actions,. facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is'in consideration of the concerns of all
interested parties with the expectation that coilaboration
with treatment team and other interested parties will be
emphasized.

Providing support modelrng and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropnate interventions with patients.

Documenting all{social service interventions in the clinical
record and followmg NHH and Departmental policies and
procedures as weII as discipline-specific standards and
expectations regardrng psychosocial assessments,
progress notes, treatment plans and other requrref ;a 5

Contractor Initials
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and reports.

- 1.9.1.17. Providing clinical analysis and recommendations at

diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and _environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating |n training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise. i

1.10. Temporary Staffing Requirementé

1.10.1.
1.10.2.

1.10.3.

1.10.4.

1.10.5.

1.10.6.

1.10.7.

1.10.8.

The Contractor. must coordlnate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

‘The Contractor must attempt to accommodate NHH/Glencliff staffi ng
requests for spegcific individual Temporary Staff.

The Contractor must be prowded with a minimum of twenty-four (24)
hours advance notice when Temporary. Staff are needed, unless
otherwise agreed. !

The Contractor must pay aII Temporary Staff wages, which includes
payments of federal and slate taxes.

The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staﬂ'ng period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffi ing period
unless otherwise mutually agreed upon.

The Contractor will be relmbursed for providing and delivering short-
term temporary nursing professmnal staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff

Home, and any extension thereof up until twenty-six (26) weeks, on a

deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms. !

The Contractor must allow Iany RN who has worked through at least.
o (2) thirteen (13) week Staffing Periods to be hired by the
Department

The Contractor must prowde temporary staffing services for each

MHW and PSW for a mlnlmum staffng period of six (6) mont@th
1
‘ MY

RFA-2024-NHH-01-TEMPO-10 o Contraclor Initials
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1.11.

an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, |njury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff memberis end-date should they want to continue
provudmg services.

1.10.11.In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph| 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decllne the Contractor's alternatwe staffing
solution.

1.10. 12 The Contractor must notlfy Temporary Staff of supervision by a
* NH HIGIencIn‘f-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request.to cancel requested
Temporary Staff services a! minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10. 14 The Contractor must accept immediate verbal and written notification
* from the Department of any staffing dismissal from Glencliff or NHH
with or W|thout cause.

1.10.15. The Contractor must havelthe ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff mcludmg but not limited to errors, safety hazards, or

injury.
Compensation

1.11.1. The Contractor will be rreumbursed for providing and delivering
Temporary Staffing, ona per-dlem deliverables basis, per each facility -
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26

. weeks at either NHH or Glenchff Home. Per-diem rates will apply to
staff who have worked at Ieast 26 weeks or more at either NHH or
Glencliff Home. L

t

1.12. Compliance -

RFA-2024-NHH-01-TEMPO-10 _ . Contractor Initials
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1.12.1. The Contractor must be |n compliance with applicable federal and
state laws, rules and relgulatlons and applicable pohmﬁn&nd
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procedures adopted by the Department currenily in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to'participate in monitoring activities,

at the sole
1.12.2.1.
1.12.2.2.
1.12.2.3.
1.13. Background Checks

discretion of the Department, including, but not limited to:
Site visits.

File reviews,

Staff training.

1.13.1. Prior to permitting any mdswdual to provide services under this

Agreement, the
undergone:

Contractor must ensure that said individual has

1.13.1.1. A criminal background check, at the Contractor's expense, and
has ‘no convictions | for crimes that represent evidence of
behavior that could|endanger .individuals served under this

Agreement;

- 1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with -
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor

End Users, as defined in Exhibit D, DHHS Information

Security Requirements authorlzed by the Departments Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) Ior access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1.

1.14.12.

RFA-2024-NHH-01-TEMPO-10

Intemational S0OS Govemment Medical Services, Inc. Page 9 6f 13

Sign and abrde by applicable Department and New
Hampshire . De;partment of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and _guidelines, and complete applicable trainings as
required;

Use the mfonnatlon that they have permission to access
solely for conductlng official Department business and
agree that all [other use or access is strictly forbidden
including, but;not limited, to personal or other private and
non- Departmept use, and that at no time shall they
access or attempt to access information without having
the express authonty of the Department to do so;

:us
Contractor Initials
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1.14.1.3.

1.14.14.

1.14.1.5.
1.14.1.6.

1,14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-10
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Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or

. being evaluated by the Department, and at all times must

use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department; .

Only use . equipment, software, or 'subscription(s)
authorized by; the Department's Information Security
Office or deS|gnee

Not install non -standard software on any Department
equipment unless authorized by the Department's
Information Secunty Office or designee;

Agree that en"lrall and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshrre and to be used for business purposes
on!y Email |s defined as “internal email systems” or
“‘Department- -funded email systems.”

Agree that use|of email must follow Department and NH
DolT policies, sltandards and/or guidelines; and -

Agree when utilizing the Department’s email system:

1.14.1.9.1.To ?nly-use a Department email address
assigned to them with a ‘@
affiliate. DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
|dent|fy|ng the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message may
contain tnformatlon that is privileged and confidential
and is mtended only for the use of the individual(s)
to whom |t- is addressed. If you receive this message
in error, pilease notify the sender immediately and
delete thls electronic message and any attachments
from your: system Thank you for your cooperation.”

| i

Contractor Initials
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1.14.1.10.

1.14.1.11.

1.14.1.12.

1.14.1.13.

1.14.1.14.

1.14.1.15.

Contractor End Users with a Department issued email,

_access or potential access to Confidential Data, and/ora

workspace in a Department building/facility, must:

Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

Sign the Department’'s Business Use and Confidentiality

~ Agreement and Asset Use Agreement, and the NH DolT

Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

Agree End Users will only access the Department’
intranet to vuew the Department's Policies and
Procedures and Information Security webpages.

Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said|End User may face removal from the
Contract, andior criminal and/or civil prosecution, if the
act constitutes a violation of law.

Agrees to notl_fy the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who -have system privileges resign or are
dismissed W|thout advance notice, the Contractor must

- notify the Departments Information Security Office or

designee |mmed|ately

1.14.2. Workspace Requirement

1.14.21.

2. Exhibits Incorp_orated

If applicable, the Department will work with Contractor to
determine requirements  for providing necessary
workspace and !State equipment for its End Users.

2.1. The Contractor must manage alil con:ﬁdential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

RFA-2024-NHH-01-TEMPO-10
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3.1.

3.2.

Impacts Resulting from Court Orders or Legisiati\re Changes
3.1.1.

The Contractor agrees that, to the extent future state or federal-
legislation or court orders may have an impact on the Services

. described herein, the State has the right to modify Service priorities

and expenditure requirements under this Agreement so as to ach|eve
compliance therewith.

Credits and Copyright Ownership

3.2.1.

322

3.2.3.

3.24.

4. Records

4.1,

RFA-2024-NHH-01-TEMPO-10 : ' . . Contractor Iniials
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All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreemenhm ust include the following statement, “The
preparation of this (report document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e. g the United States Department of Health and Human

Services.”. :

All materials produced or purchased under the Agreement must have
prior approval from the Depar‘tment before printing, production,

distribution or use. !

The Department must reiain copyright ownership for any and all
original materials produced! including, but not limited to:

3’.2,.3."!. Brochures.
3.2.3.2. Reeource directories.

13.233.  Protocols or guidelines. .
3.234. Posters.

3.2.3.5. Reports.

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

The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documentsand other electronic or physical data

4.1.2

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

All records must be marntarned in accordance with accounting
procedures and practices, WhICh sufficiently and properly reflect all such
costs and expenses, and wh:ch are acceptable to the Department, and
to include, without limitation; !all ledgers, books, records, and Erﬂﬁzal'

6/21/2023
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
fabor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. '

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such surlns from the Contractor.

: bs
RFA-2024-NHH-01-TEMPO-10 : ' Contractor Initials ; -
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Payment Terms

1. This Agreement is one (1) of multiple Agreements to provide Temporary

- Staffing Services for the Department. No maximum or minimum service volume

is guaranteed. Accordingly, the price limitation identified in Form P-37, General

Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

2. " The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price
| Limitation

Total $2,010,000 | $1,760,000 - | $3,770,000

1

3. This Agreement is-funded by:
3.1. 31% General funds.

3.2. 69% Other funds (Agency Income Agency Fees & Intra-Department
Transfer). |

4. For the purposes of this Agreement thé Department has identified:
4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

3. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exh|b|t B Scope of Work, and in accordance
with Tables 1-10 below: -

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shlift H;:t';y
1 Weekday, 6:45 a.n'i. -3:15p.m. $90.00
2 Weekday, 2:45 p.m.l -11:15 p.m. $91.00
3 Weekday, 10:45 p!rp -715am. | $92.00
4 Weekend, 6:45 a.m;. -3:15 p.m. $92.00
5 | Weekend, 2:45 pm! -11:15 p.m. $93.00
6 Weekend, 10:45 pm - 7:15a.m. $94.00
: . os
. e L1
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‘Table 2: Short-Term Rate Schedule for Registered Nurses {(RNs}, Glencliff
. Hourly
Id Shift Rate
1 Weekday, 6:45 a.m. — 3:00 p.m. $90.00
2 Weekday, 2:45.p.m. - 11:00 pm. $91.00
3| - Weekday, 10:45 p.m. — 7:00 a.m. $92.00
4 Weekend, 6:45 a.m. - 3:00 p.m. . $92.00
5 Weekend, 2:45p.m. — 11:00 p.m. $93.00
6 Weekend, 10:45 p.m. - 7:.00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Llcensed Practical Nurses (LPNs)

Glencllff
Id ' S]hlft Hourly Rate
1 Weekday, 6:45 a.r;n. —3:00 p.m. $80.00
2 Weekday, 2:45 prr|1 - 11.00 p.m. $81.00
3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00
4 Weekend, 6:45 a.m. — 3:00 p.m. - $82.00
5 Weekend, 2:45 pni1 ~11:00 p.m. $83.00
6 Weekend, 10:45 p.im. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id %hift Hourly Rate
1 Weekday, 6:45 a'.;m. -3:15p.m. $35.00
2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00
3 Weekday, 10:45 'pl.m. -7:15am. $37.00
4 Weekend, 6:45 a.;m. ~3:15p.m: $38.00
5 Weekend, 2:45 plm -11:15 p.m. $39.00
6 Weekend, 10:45 ;I)m - 7:15a.m. $40.00

Table 5: Short-Term Rate Schedule for|Licensed Nursmg Assistants (LNA)
Glencl:llff '

' ' ) DS
i | ; )
. : ' | “‘.LK
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. Hourly
|d Shift Rate -
1 All Shifts $36.00.

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),

NHH
e | Hourly - .
Id ShlﬂE Rate
1 Ali Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),

NHH |
Id St{wift Hourly Rate
1 | 7:30 to 4:30, Monday ithrough Friday $75.00

‘Table 8: Per Diem Rate Schedule folr Registered Nurses (RNs), NHH

id Shift Hourly Rate
1 Weekday, 6:45 a.n;'l. -3:15 p.m. $80.00
2 Weekday, 2:45 prp -11:15 p.m. $81.00
3 Weekday, 10:45 p.!m. -7115am. $82.00
4 Weekend, 6:45 a.‘,r;n. -3:15p.m. $82.00
5 Weekend,‘ 2:45 prp -11:15 p.m. $83.00
6 Weekend, 10:45 p:.m. -7:15a.m. $84.00

3

Table 9: Per Diem Rate Schedule for Iliegis_tered Nurses (RNs), Glencliff

Id -SI‘i\ift Hourly Rate
1 Weekday, 6:45 a.in;1. —3:00 p.m. $80.00
2 Weekday, 2:45 p'n|1 - 11:00-p.m. $81.00
3 Weekday, 10:45 ;?Jm. - 7:00 a.m. $82.00
4 Weekend, 6:45 a.m. — 3:00 p.m. $82.00

RFA-2024-NHH-01-TEMPO-10
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5 Weekend, 2:45 p.m.-11:00 p.m. |- $83.00
‘Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),

. Glencliff
Id Shiift Hourly Rate
Weekday, 6:45 a.m. - 3:00p.m. $70.00 -

Weekday, 2:45 prrll —11:00 p.m. $71.00
Weekday, 10:45 p.;m. —-7.00 a.m. $72.00
Weekend, 6:45 a.rr;L - 3:00 p.m. $72.00
Weekend, 2:45 pn|1 —-11:00 p.m. $73.00
Weekend, 10:45 p.im. -7:.00a.m. $74.00

B A A& @ N -

5.1.  All hourly rates are inclusive of the Contractor’s administrative costs and
" mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is| recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractora plécement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary, basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH [start at 2:45 p.m. on Friday and end at
7:15a.m. on Monday. ' '

5.3.2. Weekend rates at Glenchff start at 3:00 p m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one- halfa(1 1/2) times the rate in the schedules
above. Holiday shifts begm with the 10:45 p.m. — 7:15 a.m. shift
at NHH and with the 10:45 pm = 7:00 a.m. shift at Glencliff on
the eve of the following holldays and end with the 2:45 p.m. -

11:15 p.m. shift at NHH iand with the 2:45 pm - 11:00 pn@ at
: Mﬂ
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-5.3.4.

Glencliff on the day of the holiday, except for Christmas and New

Year's holidays which begin with 2:45 p.m. — 11:15 p.m. shift at
* NHH and with the 2:45 pm - 11:00 pm shift at Giencliff on the

eve of the holiday and end with 2:45 p.m. = 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm. - 7:15am shift on the eve of the following
holidays and end with the 2:45pm — 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11: 15pm shift on the eve of the holiday and
end with the 10:45pm —17 15am shift on the day of the holiday.

New Year's Eve and Day “Labor Day

Martin Luther King Day | Memorial Day Thanksgiving

President's Day Indepenqence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1.
- 6.1.2.

Each shift includes two (2) paid fifteen (15) minute breaks.

Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. . The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (|1 5th) working day of the month following
the month in which the services were|provided. The Contractor shall ensure

each invoice:
7.1.

!

Includes the Contractor's Vendor Number issued upon registering with

New Hampshire Department of Administrative Services.

'7.2. s submitted in a form that is prowded by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for.allowable costs incurred in the
previous month. B

7.4. Includes supporting documentation ‘of allowable costs with each invoice
‘that may include, but are not Ilmlted to, time sheets, payroll records,
recelpts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returne:i to the Department with the supporting
documentation for allowable expenses to initiate payment. oS
- S Us
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10.-

11.

7.6. |s assigned an electronic signature, includes supp-orting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinanciaISer@dhhs.nH.gov or
mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

- Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:
Glencliff AP@dhhs.nh.gov or mailed to:

Financial Manager
Glencliff Home :
PO Box 76

Glencliff, NH 03238

The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

" The final invoice and supporting documentatlon for authorized expenses shall

be due to the Department no later than forty (40) days after the contract

. completion date specified in Formv |P 37, General Provisions Block 1.7

Completion Date.

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

Audits

11.1.The Contractor must email an annual audit to dhhs. act@dhhs nh.gov
if any of the following condltlons exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, durlng the most re'cently completed fiscal year.

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

i 11
RFA-2024-NHH-01-TEMPO-10 c-2.0 Contractor Initials
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11.1.3. Condition C - The Contractor is a public company and réquired
by Security and Exchange Commlssmn (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shallrsubmit an annual Single
' Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance. with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Reqwrements Cost Principles, and Audit
Requirements for Federal awards. '

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly! progress reports on.the status of
implementation of the c(larrective action plan.

11.3. .If Condition B or Condition Clexists, the Contractor shall submit an
annual financial audit performfed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

- 11.4. In addition to, and not in any|way in limitation of obligations.of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exceptlon has been taken, or which have been
disallowed because of such an exception.

L
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Sechon 1.3 of the General Prowswns agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
.-U.8.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections

1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtltle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State -
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certlflcatnon The certificate set out belowisa
material representation of fact upon which reliance is placed when the agency awards the grant. False -
certification or viclation of the certification shail be grounds for suspension of payments, suspension or
termination of grants, or government wide suspensnon or,debarment. Contractors using this form should
send it to:
Commissioner i
NH Department of Health and Human Services!
129 Pleasant Street, ;
Concord, NH 033016505 >

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; i

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace
1.2.2. The grantee's policy of maintaining a drug -free workplace;

1.2.3. Anyavailable drug counseling, rehabllntatlon and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Makmg it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement requlred by paragraph (a) that as a condition of
employment under the grant, the employee WI|| :

1.4.1. Abide by the terms of the statement; and

1.4.2. Notify the employer in writing of his orlher conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
canviction; ‘

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othervwse receiving actual notice of such conviction.
Employers of convicted employees must provnde notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

(R4
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

"1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as

. amended; or :

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

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

i

2. The grantee may insert in the space provided below ihe site(s) for the performance of work done in
connection with the specific grant. ’

Place of Performance (sireet address, city, county, state,' zip code) {list each location)

Check O if there are workplaces on file that are not ident{ified here,
!

VendbriName: International SO0S Government Medical Svces

DecuSI‘gnld by:

6/21/2023 Marfin Fudd .

Date Name: in Rudd

)

i . D38
] | ‘ LJ !
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Cettification:

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

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

*Community Services Block Grant under Title VI
*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or wnII be paid by or on behalf of the undersigned, to
.any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in_
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperauve agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds cther than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submlt Standard Form LLL, (Disclosure Form to
Report Lobbying, in ac:cordance with its instructions, attached and identified as Standard Exhibit E-I. )

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

This certification is a matenal representation of fact uponjwhich reliance was placed when this transaction
was made or entered into. Submission of this cemﬁcatlon is.a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, UL.S. Code Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
) each such fa:lure . .|
! |
|
Vendor iName: International S0S Government Medical Svces
|

DocuSlgmd by

I\Wﬁw Kud L

A Rudd

6/21/2023
Date

:CEO
|

3 05
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below,

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

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

4, The prospective primary partIC!pant shall provide |mmed|ate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. ) 0

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” "person,” “pnrnary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executwe Order 12549: 45 CFR Part 76. See the
attached definitions.

I
6. The prospective primary participant agrees by submi'tting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not-knowingly enter into any lower tier covered
transaction with a person who is debarred, su5pended declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless lauthonzed by DHHS.

7. - The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

8. A participant in a covered transaction may rely upon|a certification of a prospective participantin a
lower tier covered transaction that it is not debarred, |suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determlnes the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded partles)

9. Nothing contained in the foregoing shall be construep to require establishment of a system of recsords
in order to render in good faith the certification required by this clause. The knowledge and e
Exhibit F — Certification Regarding Debarmant, Suspension Contractor Initials

And Other Responsibility Matters 6/21/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

_10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction

_for cause or default,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
- principals:
11.1. pare not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions py any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in

connection with obtaining, attempting to obtain,|or performing a public (Federal, State or local)

transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theﬁ,! forgery, bribery, falsification or destruction of
records, making false statements, or receiving étolen property;

11.3. are not presently indicted for otherwise cnmmally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I}(b)
of this certification; and |

11.4. have not within a three-year period-preceding th|s application/proposal had one or more public
transactions (Federal, State or local) termlnateq for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS '

13. By s:gmng and submitting this lower tier proposal (contract) the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from’ participation in this transactlon by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanahon to this proposal (contract). '

14, The prospectlve lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “*Certification Regarding Debarment Suspension, Inellg:blllty and
Voluntary Exclusion - Lower Tier Covered Transachons without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

l

Contractor Name: International S0S Government Medical Svces

Docuslglmd by;

6/21/2023 Martin. Fudd

Date NalE VEPET R Rudd
Title: o

]

1
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! L
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
' WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1,11 and 1. 12 of the General Provisions, to execute the following
cenrtification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, wh|ch prehibits recipients of federal financial
asmstance from discriminating on the basis of race, color, of national origin in any program ar activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons W|th disabilities in employment, State and local
government services, public accommodations, commeraal facilities, and transportatlon

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal f”nanual assistance. It does not include
employment discrimination; . l

-28 CF.R. pt. 31 (U.S. Department of Justice Regulatlons QJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondlscnmmatlon Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protectlon of the laws for faith-based and community
organizations); Executive Order No. 13559, which prowde fundamental principles and policy-making
criteria for partnerships w1th faith-based and nelghborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulahons, — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S5.C. §4712 and The National Defense Autharization
Act {NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protectlons which protects employees against
reprlsal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment. .
0s
Exhibit G | MK
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In the event a Federal or-State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

- the applicable contracting agency or division within the Department of Health and Human Serwces and
to the Department of Health and Human Services Office of the Ombudsman,

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: International S0S Government Medical Svces

.
DocuSigned by:

4 t
6/21/2023 Martiin fudd
Date Name: Martin Rudd
Title; CEO
]
'l
I
i DS
* Exnibit G ' _ ' ‘ Mmx
Contractor Initials
Cemﬁcmrm of Compliance with requiremaents pertaining to Fadaral Nonduwmnnauon Equal Treatment of Faith-Based Orpanizations
and protacuons
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New Hampshire Department of.Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pari C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
: {Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/for the imposition of an administrative compliance order on the responsible entity.

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

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

|

‘| : d
Contractor Name: International S0S Government Medical Svces

Doc\lsigrl'md by:

6/21/2023 . Martid, fudd "
Date . Name: Martin Rudd
Title:

"CEQ

!

' :os
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Environmental Tobacco Smoke 6/21/2023
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New Hampshire Department of Health and Human Services

Exhibit | '

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT (HiPAA} BUSINESS ASSOCIATE AGREEMENT -

Exhibit I is not applicable to this Agreement.

Remainder of page intentionaily left blank.
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" New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATICN REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
Amount of award
"Funding agency
NAICS code for contracts / CFDA program number for grants
Program source | '
Award tile descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (UE| #)

. Total compensation and names of the top five execuhves if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and' }
10.2. Compensation information is not already available through reporting to the SEC.

2OONOOALN

o

Prime grant recipients must submit FFATA réquired data by the end of the month, plus 30 days in which
the award or award amendment is made.
The.Contractor identified in Section 1.3 of the General Provnsuons agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensatlon Information}, and further agrees .
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions.
execute the following Certification: ’

* The below named Contractor agrees to provide needed mfon'natlon as outlined above to the NH
Department of Health and Human Services and to oomply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. |

Contractor Name: International S0$ Government Medical Svces

Docu?lnnod byt
6/21/2023 _ (;hakﬁuuﬁhd4l
Date ; Namé:ifisi T Rudd
Title: Ggo
!
- ; o8
Exhibit J = Certification Regarding the Federal Funding Contractor In‘rtiabL
Accountabllity And Transparency Act {(FFATA) Compliance 6/21/2023
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New Hampshire Department of Health and Human Services
Exhibit J

-FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed quesuons are true and accurate.

4
1. The UEI{SAM.gov) number for your entity is: EEANN2A3SSQ

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts subcontracts, loans, grants subgrants, and/or
cooperahve agreements?

NO X YES
If the answer to #2 above is NO, stop here !
If the answer to #2 above is YES, please answer the fc?llowing:

b
!
|

3. Does the public have access to information about the’t;:ompensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 ' ! '

X ___NO . YES j
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the fo!lowing:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: i

Name: Amount:.

Name: Amou nt:i|
Name: Amount:;
Name: . Ameunt:
Name: Amount;

!

I CS_
Exhibit J — Certification Regardlng the Federal Funding Contractor Initials

. Accountability And Transparency Acl (FFATA) Compliance _.6/21/2023
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New Hampshire bepartment of Health and Human Services
| | Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any simifar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulatlons

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

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other su.'nch as all medical, health, financial, public
assistance benefits and personal |nformat|on including without limitation, Substance
Abuse Treatment Records, Case Records Protected Health Information and
Personally |dentifiable Information. i

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from lor on behalf of the Department of Heaith and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosur,é, ‘protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI}, Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Informatlon (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5 “HIPAA" means the Health Insurance Portablluty and Accountability Act of 1996 and the
regulations promu!gated thereunder.

6. “Incident” means an act that potentially)violates an explicit or implied security policy,
which includes attempts (either failed or successful} to gain unauthorized access to a
system or its data, unwanted dlsruptxon or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics WllthOUl the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

or misplacement of hardcopy documents and mlsroutlng of physical or electronic

P :ns
V5. Last update 10/09/18 Exhibit Kl Contractor Initials
DHHS Informauon |

Security Requirements 6/21/2023
Page 10of 9 Date
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New Hampshire Department'of Health and Human Services
" Exhibit K
DHHS Information Security Requirements

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

- 7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected. network (designed, tested, and
approved, by means of the State, to transmit) -will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. .

8. “Personal Information” (or “PI") means Imformatlon which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshlre RSA 359-C:19, biometric records, etc., -
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

: [

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

10. “Protected Health Information (or° PHI ) has the same mea'ning as provided in the
definition of “Protected Health Information in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule” shall mean the Secunty Standards for the Protection of Electronic
- Protected Health Information at 45 C.F R. Part 164, Subpart C, and amendments
thereto. !

12. “Unsecured Protected Health Informatsgn’ means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or mdempherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

|. RESPONSIBILITIES QF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information. -

1. The Contractor must not use, dlsclose maintain or transmit Confidential Information
except as reasonably necessary as outlnned under this Contract. Further, Contractor,
including but not limited to all its dlrectors officers, employees and agents, must not
use, disclose, maintain or'transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. '

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

. ] :ns
V5. Last update 10/09/18 Exhibil K Contractor Initials
DHHS Informahon

Security Requlremenls . 6/21/2023
Page 2 af 9 Date
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunlty to.
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS haé agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in'this Contract.

6. The Contractor agrees to grant access Ito the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract

METHODS OF SECURE TRANSMISSION OF DATA’

1.

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

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

Encrypted Email. End User may only eﬁndoy email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such mformatlon

Encrypted Web Site. If End User is employlng the Web to transmit Confdentlal
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted V|a a Web site,

" File Hosting Services, also known as Flle Sharing Sites. End User may not use file

hosting services, such as Dropbox/|or Google Cloud Storage to transmit
Confidential Data.

Ground Mail Service. End User may onlywtransmlt Confidential Data via cemf ed ground
mail within the continental U.S. and when sent to .a named individual.

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

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

:DS
V5. Last update 10/09/18 Exhibit K Conlractor Initials 2

DHHS Information
Securily Requirements 6/21/2023
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

10.

1.

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

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN)} must be
installed on the End User’s mobile device(s) or laptop from which information will be
transmitted or accessed.-

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmlt Confidential Data, End User will
structure the Folder and access prlvaleges to prevent inappropriate disclosure of
information.. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aL_ito-deIet'ion cycle (i.e. Confidential Data will be deleted every 24
hours). i

Wireless Devices. If End User is transmlttlng Confidential Data via wireless devices, all
data must be encrypted to prevent mappropnate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention _

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

2. The Contractor agrees to ensure ‘proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential mformatson for contractor provided systems.

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

4. The Contractor agrees to retain all electromc and hard copies of Confi dential Data

in a secure location and identified in sectlon V. A2

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

i :DS
V5. Last update 10/09/18 _ Exhibit K Contractor Initials

DHHS Information
Security Requirements 6/21/2023
Page 4 of @ Date _______



DocuSign Envelope I1D: DFCAE7EQ-9C3F-42F4-BAC2-34824F88DCCF

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

whole, must have aggressive intrusion-detection and firewall protection,

6. The Contractor agrees to and ensures its complete cooperation with the State's ~
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systeins), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as. a part of ongoing, emergency, and or disaster
recovery operations. When no Ionger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physrcalty destroying the media (for example,
degaussing) as described in NIST Specral Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

" IV. PROCEDURES FOR SECURITY

A. Contractor agrees to'safeguard the DHI-‘IS Data received under this Contract, and any
derivative data or files, as follows:

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

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

: :DS
V5, Last update 10/09/18 Exhibit K- Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K_
DHHS Information Security Requirements

The Contractor will maintain appropriate authentication and access controls to

+ contractor systems that collect, transmit, or store Department confidential information

where applicable.

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

The Contractor will provide regular secunty awareness and education for its End
Users in support of protecting Depanment confidential information.

If the Contractor will be sub- contractlng any core functions of the engagement

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

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

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

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Department and is responsrble for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose ofl the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

. occur over the life of the Contractor| engagement. The survey will be completed

10.

11.

annually, or an alternate time frame atithe Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the [Department and the Contractor changes.
1

The Contractor will not store, knowingl)'/ or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obltamed from the Information Security Office
leadership member within the Department.

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

Contractor Initials

P | DS
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12.

13.

14,

15.

16.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b) HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that governI protections for individually identifiable health

_ information and as applicable under Stalte law.

Contractor agrees to establish and mairtltain appropriate administrative,. technical, and
physical safeguards to protect the confdentlallty of the Confidential Data and to
prevent unauthorized use-or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technalogy.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/'vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to |
perform their official duties in connection w:th purposes identified in thls Contract,

The Contractor must ensure that all End Users.

a. comply with such safegur:lrd"s| as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

S
b. safeguard this information at all.times.

¢. ensure that laptops and other electromc devices/media containing PHI, PI, or
PFlare encrypted and password protected

d. send emails containing Confi dentlal Information only if encrypted and being
sent. to and being received by email addresses of persons authorized to
‘receive such information. : !

DHHS Information

; i DS )
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New Hampshire Department of Health and Human Services
' Exhibit K '
DHHS Information Security Requirements

e. “limit disclosure of the Confidential Information to the extent permitted by law.

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

9. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section [V above. '

h. in all other instances Conﬁdéntia| Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a Trisk-based
assessment of the curcumstances mvolved

i. understand that their user credentlals {user name and password) must not be

shared with anyone. End Users will keep their credential information secure.

- This applies to credentials used to access the site directly or indirectly through
a third party application.

o
V5. Last update 10¢09/18 Exhibit K , Contractor Initials

Contractor is responsible for oversight and compllance of their End Users. DHHS
reserves the right to conduct onsite mspectlons to monitor compliance with this
Contract, including the privacy and securlty requirements provided in herein, HIPAA,
and other applicable laws and Federal regulatlons until such time the Confidential Data
is disposed of in accordance with this Cont(act

LOSS REPORTING i
The Contractor must notify the State’s Privacy Officer and Security Officer of any

Security Incidents and Breaches immediately, at the email addresses provided in -
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented incident Handlmg and Breach Notification
procedures and in accordance with 42 C F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance; W|th all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents; Ny

2. Determine if personally identifialdle inf'oirmation is involved in Incidents;

3. Report suspected or confirmed Incideh’ts as required in this Exhibit or P-37;

4. ldentify and convene a core response group to determine the risk leve! of Incidents

and determine risk-based responses to Incidents; and
D3
[
DHHS Informaticn

Security Requirements - 6/21/2023
Page B of 9 Date _____



_DocuSign Envelope 1D: DFC4E7EQ-8C3F-42F4-BAC2-34824F88DCCF

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

5. Determine whether Breach notiﬁcation is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

- measures.

Incidents and/or Breaches that implicate P! must be addressed and reported, as
applicable, in accordance with NH RSA 359-(|3:20. '

VI. PERSONS TO CONTACT f
A. DHHS Privacy Officer: |

' DHHSPrivacybfﬁcer@dhhs.nh.gov
B. DHHS Security Officer: )

DHHSlnformationSecurityOfﬁce@c_ihh?.nh.gov

:
|

!
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State of New Hampshire
Department of State

CERTIFICATE

!
I, David M. Scanlan, Sceretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL 503

GOVERNMENT MEDICAL SERVICES. INC. is a Texas Profit Corporation registered to transact business in New Hampshire on
June 12.2023. 1 further certify that all fees and documents required by the Secretary of State’s oflice have been received and is in

good standing as far as this office is concerned.

Business [D: 934441
Certificate Number: 0006250564

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be aflixed

the Seal of the State of New Hampshire,

this 21st day of June A.D. 2023.

David M. Scanlan

Secretary of State
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Al

- CERTIFICATE OF AUTHORITY

I, Cyndi Baily, hereby certify that: ' '

1. 1 am a duly etected Clerk/Secretary/Officer of Internatiohal S0S Government Medical Services, Inc.

2. The following is a true copy of a vote faken at a meeting of the Board of Directors/shareholders, duly called and
held on May 14, 2023, at which a quorum of the Directors/shareholders were present and voting.

" VOTED: That Martin Rudd, Chief Executive Officer {may list more than one person)
) . _ .

is duly authorized on behaif of the Board of Directors of Internaiilonai SOS Government Medical Services to enter
into contracts or agreements with the State

of New Hampshire and any of its agencies or departments 'and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, whlch
_may in his/her 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 contracl/contract amendment to which this certificate is attached. This autherity was valid thirty {30)
days prior to and remains valid for thirty (30) days from the date of this Certificate 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 c_orporatiori in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: May 26, 2023 ' ' . , 2 /2 2
; I ' Sigdature of Elected/Officer
© Name;

Y Title:

Rev. 03/24/20



DATE (MM/DD/YYYY)

P ’ .
ACORD CERTIFICATE OF LIABILITY INSURANCE oris023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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 policylies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policies may require an endorsement. A stalement on
this certificate does not confer rights to the certificate holder in liev of such endorsementi{s).

PRODUCER Goniact
Marsh USA LLC FAX
17147 Arch Streel _(.%(‘:A:n Ext): (AIC, No):
Philadelphia, PA 19103-2797 e g
INSURER(S) AFFORDING COVERAGE NAIC #
CN101364078-NAM-GAXW-22-23 INSURER A : Syndicates 2623/623 at Lioyd's
SURED 3 . ’ N
=g Intemational SOS Govemmenl Medical INSURER @ : N/A i
Services, Inc. INSURER C : N/A NIA
, Lﬁli‘n“"?xsigeo% 28"“9 1050 INSURER D : Travelers Indemnity Company of Connecticut 25682
' INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: CLE-006852978-07 REVISION NUMBER: 9

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL[SUBR POLICY EFF_| POLIGY EXP
'l’.ufsnR TYPE OF INSURANCE . liNsD | wyD POLICY NUMBER l {MM/DDIYYYY) 1 {MMIDDIYY YY) LIMITS
A [ % | cOMMERCIAL GENERAL LIABILITY W23BB8230501 07012023 {0T012024 | gacH OCCURRENCE $ 10,000,000
X] "CAMAGE TO KENTED
CLAIMS-MADE OCCUR PREMISES {Ea occivrence) $
X [ Medical Professional MED EXP (Any one person) | §
_— PERSONAL 8 ADY INJURY | §
EN'L AGGREGATE LIMIT APPLIES PER:; ; GENERAL AGGREGATE s 10,000,000
X I pOLICY s Loc PRODUCTS - COMPIOP AGG | §
OTHER: ProlEmors & Omissions s 10,000,000
AUTOMOBILE UIABILITY %?’n;a:Ng.EHSINGLE TIMIT s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ' N
AUTOS . s | BODILY INJURY {Per accident)| §
IRED NON-OWNED PROPERTY GAMAGE s
| AUTOS ONLY AUTQS ONLY i {Per accident)
| s
UMBRELLA LIAB GCCUR EACH OCCURRENCE 3
EXCESS LIAS CLAIMS-MADE AGGREGATE $
cep || ReTenTions ] ¢ $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY UB5T088241 07072023 | 071012024 | sEarure I ER
D |ANYPROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT s 1,000,000
QFFICER/MEMBEREXCLUDED? NIA
{Mandatory In u ) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yos, descri 1,000,000
o] scmpnou OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 000,

DESCRIPTION OF QPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Addlional Remarks Schadule, mly be attached if more space is required)

State of NH is included as an additional insured (excepl wotkers compensation and Professional Liabiity) where required Dy wrilten contract.

0

CERTIFICATE HOLDER

CANCELLATION

State of NH
Depariment of Health and Human Services

129 Plgasant Street
Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

: P anchh PUSAE Foe.

ACORD 25 (2016/03)

i © 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




From: Kinley, Lynn <Lynn.Kinley@internationalsosgs.us>

Sent: Tuesday, June 27, 2023 2:41 PM

To: Nachman, Corey <Carey.R.Nachman®dhhs.nh.gov>

Cc: Elibol, Sandra <Sandra.Elibol@internationalsosgs.us>; Aldinger, JullanS
<Julian.Aldinger@marsh.com>

Subject: FW: [External] - RE; July 1, 2023 General Liability / Professional Liability / Medical Malpractice
(GL/PL) Renewal Update

EXTERNAL: Do not open attachments or click on links unless you recognize and trust the sender.

ip

Corey, {r
Please see status of the COl and let me know if this is suf;ficien.t.
Regards,

Lynn

LYNN KINLEY : . ' g I

Director, Contracts and Compliance | Government Med;ical Services

International SOS Government Medical Services, Inc.

m +1 215 730 3636

e Lynn.Kinley@internationalsosgs.us

From: Aldinger, Julian S <Ju!ian.AIdinger@mérsh.com>

Sent: Tuesday, June 27, 2023 12:15 PM

To: Kinley, Lyan <Lynn.Kinley@internationalsosgs.us>; E|Ib0| Sandra
<Sandra.Elibol@internationalsosgs.us>;

Subject. RE: [External] - RE: July 1, 2023 General Liability/ Professional Liabitity / Medical Malpractice
(GL/PL) Renewal Update : ' '

Hi Lynn,

Regarding the below — Please note we are working to refnew the insurance required under this contract,
and fully expect renewal coverage to be in place on Julyil, 2023. We do not yet have the information
needed to provide an updated COL. An updéted Col shquld be available within 10 business days. Please
accept this note as confirmation in the meantime. Feel free to contact me with any questions. :

Sincerely, l

lulian Aldinger, CPCU, ARM-E

Vice President

Marsh | Three Logan Square 1717 Arch Streét, Suite 1]'100, Philadelphia, PA 19103

Office +1 215 246 1407 | Mobile+1 267 825 3243 | Julian.Aldinger@marsh.com

,




www.marsh.com | Marsh Inc.

@ Marsh

. From: Kinley, Lynn <Lynn_.Kinley@internationalsosgs.us>

Sent: Wednesday, June 21, 2023 1:22 PM

To: A|d1nger Julian § <Julian.Aldinger@marsh.com>; Elibol, Sandra
<Sandra.Elibol@internationalsosgs.us>

Subject: RE: [External] - RE: July 1, 2023 Genera! Liability / Professional Liability / Medical Malpractlce

(GL/PL) Renewal Update

CAUTION: This email originated outside the company Do not click links or open attachments unless
you are expectmg them from the sender. |
}

Julian,

We will also need a COI or a statement from Marsh by ?7 June for the New Hampshire Department of
Health and Human Services - Temporary Staff Services (#25 on the pipeline) in order to receive the
award. We have provided them a sample COl reflecting coverage through 30-JUN-2023 and will need to
provide updated documentation. :

| understand we are in the process of renewing and selecting coverage, but the NH state requirement is
a hard requirement for award. Please advise how we can accomplish this.

Thank you,

Lynn

LYNN KINLEY

Director, Contracts and Compliance | Government Medical Services
International SO5 Governmeni Medical Services, Inc. |

m +1 215 730 3636

e Lynn.Kinley'@internationalsosgs.us_

The information contained in this e-mail and any attachments from International GMS may contain
confidential and/or proprietary information and is intended only for the named recipient to whom it
was originally addressed. If you are not the intended recipient, any disclosure, distribution, or copying of
-this e-mail or its attachments is strictly prohibited. If you have received this e-mail in error, please
notify the sender immediately by return e-mail and pefrmane'ntly delete the e-mail and any attachments.



