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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

JefT Fleischer
Director

September 1, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Maxim Heaithcare
Staffing Services, Inc. (VC#177770), Manchester, NH for immediate staffing needs at Sununu
Youth Services Center (SYSC), by increasing the price limitation by $500,000 from $1,846,720 to
$2,346,720 and by extending the completion date from October 31, 2023 to April 30, 2024,
effective October 31, 2023, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021 (ltem
#20A), as amended on March 9, 2022 (Item #5A), as amended on June 29, 2022 (ltem #5A), as
amended on October 19, 2022 (Item #18), and most recently amended April 12, 2023 (Item #19).

Funds are available in the following account for State Fiscal Year 2024, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY FUNDS

RC

State T Increased | :
. Class / Class Current Revised
Fiscal - Job Number (Decreased)
Year Account Title Budget s Budget
Contracts $296,720 $0 | $296,720
2022 | 102-500731 | for Prog | COFRFE02PHSS
13A
Sve
Contracts $550,000 $0 | $550,000
2023 | 102500731 | forProg | OOFRFEO2PHSS
S 13A
vC
Subtotal | $846,720 $0 | $846,720

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER



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

Page 2 of 2
T State ‘ I Increased
Fiscal c.'a” 4 Class Title Job Current (Decreased) Revised
Account Number Budget Budget
Year | . . Amount
2023 | 103-502664 | COMASION | 45151601 | 9666667 . $0| $666,667
QOperations f .
2004 | 103.502664 | COMraCts for | o o0y | $333333|  $500000 | $833,333
Operations : s
Subtotal | $1,000,000| - $500,000 | $1,500,000
Total | $1,846,720 $500,000 | $2,346,720

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Additionally, the Department
is seeking to extend the contract six (6) months beyond the completion date, with no renewal
_ options available. The Contractor has been providing ‘eighteen (18) qualified youth counselors,
which assist in working to ensure appropriate staffing ratios are utilized in the facility.

_ The purpose of this request is to extend the contract for six (6) months to allow the
Contractor to continue to provide eighteen (18) youth counselors who are' trained by the
Department to monitor and supervise youth detained or committed to SYSC.

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

The Contractor will continue to -provide temporary staff to supervise daily activities,
monitor, and assess behavior to ensure the safety and security of youth and staff at SYSC.

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

« Actively and regularly collaborating with the Contracfor to enhance contractl
management, improve results, and adjust program delivery and policy based on
successful outcomes.

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

Should the Governor and Counci! not authonie this request, SYSC will not have
adequate staffing support for youth utilizing the facuhty Wthout this support, youth will not recelve
the services they need. }

Area served: Sununu Youth Services Center.
Respectfully submitted,
Loﬁ A Weaver
Commissioner

The Department of Health and Human Services' Mission is to join communilies and families
in providing opportunilies for citizens o achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the Youth Counsé!or Staffing Supporf for Sununu Youth Services Center contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
“Department”) and Maxim Healthcare Staffing Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 22, 2021 (Item #20A), as amended on March 9, 2022 (Item #5A), as amended on June 29,
2022 (Item #5A), as amended on October 19, 2022 (Item #18), and as amended on April 12, 2023 (ltem
#19), the Contractor agreed to perform certain services based upon the terms and conditions specified in-
the Contract as amended and in consideration of certain sums specified; and

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

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

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

April 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,346,720
0s
-~ . B
Maxim Healthcare Staffing Services, Inc. A-S-1.3 Contractor [nitials,
$5-2022-DCYF-06-YOUTH-01-A05 Page 1 of 3 Dad/ 1172023

eff. 7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective October 31, 2023, upon Governor and Council

approval.

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

9/11/2023
Date

9/11/2023
Date

Maxim Healthcare Staffing Services, Inc.

$58-2022-DCYF-06-YQUTH-01-A05
eff. 7.12.23 -

- State of New Hambshire

Department of Health and Human Services

IDocuSlqmdby: I
| M Fluiscur
Name’Je eischer

Title: Director, Division for Children, Youth aﬁd Families

Maxim Healthcare Staffing Services, Inc.

DocuSigned by:
Shreeprada Anchan
Name: a Aachar

_ Title: assistant Controller

A-5-1.3
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ‘

- OFFICE OF THE ATTORNEY GENERAL

. I I DoeuSigmdby:‘ i
-9/12/2023 _ l ?o!nujm Hunineo
Date _ Name: uarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : - Name:
Title:

Maxim Healthcare Stafling Services, Inc. i A-S-:I.B

$5-2022-DCYF-06-YOUTH-01-A05 : Page 3of 3

eff. 7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Sccretary of S1ate of the State of New Hampshire, do hereby centify that MAXIM HEALTHCARE
STAFFING SERVICES, INC. is a Maryland Profit Corporation registered Lo transact business in New Hampshire on February 22,
2019. I further certify that all fees and documents required by the Sccrc_lary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 813579
Certificate Number: 0006229643

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,

_ this 15th day of May A.D. 2023.

David M. Scanlan

Secretary of State




DocuSign Envelope 1D: 90784FCD-EBAG-48DB-8EB2-2188165DAAAA

CERTIFICATE OF AUTHORITY

I, (Eahmaiel ¥ 10 BRen : . hereby certify that:
{(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Maxim Healthcare Staffing Services, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on September 6, 2023 . at which a quorum of the Directors/shareholders were present and voting.
{Date)
VOTED: That . Shreeprada Aachar, Assistant Controller___ {may list more than one person)

{(Name and Title of Contract Signatory)

is duly authorized on behalf of __Maxim Healthcare Staffing Services, Inc.___ to enter into contracts or agreements

with the State
{Name of Corporation/ LLC)

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

3. | 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 cerificate 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. e — .
Dated; 06-Sep-23 ‘ , rw 0. O Rnien
Signature of Elected Ofgdr=233¢11%--
N.ame: Carrie V. 0'Brien.
Title:

. SvP, General Counsel

Rev. 03/24/20
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u

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DDAYYYY)
97772023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED

IMPORTANT;

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

PRODUCER

Altus Partners, Inc,

201 King of Prussia Road STE100
Radnor PA 19087

PHONE

CONTACT
NAME:

. 610-526-9130 2% Nop, 610-526-2021

,gg'o”a%ss; coi@altuspartners.com

INSURER(S) AFFORDING COVERAGE NAICH

License#: 57081| INSURER A : ACE American Insurance Company 22667

INSURED . MAXIHEAZ| \ysurer B : Indemnity Ins Co of N Am 43575

PTJIZaZXTIni\-glee[a)I;r;graé:l %tﬁ‘fgng Senvicesiige: INSURER C : ACE Fire Underwriters Ins Co 20702

Columbia MD 21046 INSURER b : Lloyd's Syndfbeazley Furlang Lid 2623
’ : INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 2019472906

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR 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.

[ ADDLTSUBR POLICY EFF | POLICY EXP
NoR TYPE OF INSURANCE \SD | vyp POLICY NUMBER B ONTr | (MHIOORE] umITS
D | X | COMMERCIAL GENERAL LIABILITY BOSOOHC 2200107 1173072022 | $1/30/2023 | eACH OCCURRENCE $ 3,000,000
"DAMAGE TO RENTED
X | CLAIMS-MADE |:| OCCUR PREMISES (En occurrence) | $ 300,000
X | $3.000.000 SIR MED EXP (Any one person) | § 10,000
X | s5m SIR-Products PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | roLicy s LoC PRODUCTS - COMP/OP AGG | $ 5,000,000
OTHER: hd
1 COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY H10703219 1113012022 | 1173072023 | GOMBIED S $2,000,000
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED
AUTGS onwY - SCHED BODILY INJURY (Per accident)| $
X X NON-OWNED PROPERTY DAMAGE - $
AUTOS ONLY AUTOS ONLY  (Per pocident) 2
$
D [ X {umereLLaLme OCCUR " B0600HC2200107 11/30/2022 | 11/30/2023 | pacH OCCURRENCE $ 10.000,000
EXCESS LIAB X | cLams-maDe AGGREGATE $ 10,000,000
oeo | | mevenTioNs $
Bir|| WORKERS,COMBENSATION €70307248 (AOS) 117302022 | 117302023 [x | EER oTh-
&) [ANgeurLovERY ﬂg?ﬂ-&mww Yin CT0307285 {CA & MA) 117302022 | 11/30/2023 | SHArue | 18R ———
OR/P €70307169 (W 11/30/2022 | 11/30/2023 | E.L EACH ACCIDENT $ 1,000,
A |OFFICERIMEMBEREXCLUDED? A €70307200 {OH & WA) 113072022 |- 11/30/2023 :
(Mandalory In NH) B E.L. DISEASE - EA EMPLOYEE] § 1,000,000
describe under
D SCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § 1,000,000
O | Professional Lisbiity BO60OHC 2200107 111302022 | 11/3072023 |Per Clsinv $5,000,000

DESCFIPWON_OI? OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remnarks Schedule, may be attached if more space Is required)
Certificate is issued as evidence of insurance per policy terms, condilions and exclusions.

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services

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

129 Pleasant Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2016/03)
THIS CERTIFICATE SUPERSEDES PREVIQUSLY ISSUED CERTIFICATE

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD
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i.orl A, Weaver
 Interlm Commissioner

Joscph E. Ribsam, Jr.-
Director

DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF NEW HAMPSHIRE

DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4451

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

1-800-852-3345 Ext. 4451 .
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

March 6, 2023

REQUESTED ACTION

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

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

Funds are available in the following account for State Fiscal Years 2023 and 2024, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

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

it -

State  Increased
Class / Class Current Revised
i b Numb b Decreased
,I:i;r;:l Account Title FoRiumBeY Budget ( Amount ) Budget
Contracts - .| $296,720 $0 | $296,720
2022 | 102-500731 for Prog O,OFRFBOZPHQS
g 13A
Ve
Contracts 1 $550,000 $0 | $550,000
2023 | 102-500731 | for Prog | 00FRFB02PHIS
S 13A
vC :
Subtotal | $846,720 $0 | $846,720
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

\65 95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State ' Increased
Fiscal A?:::'ri . Class Title - N:r::))er g::en: | (Decreased) F;t:‘v;sect:l
Year ' % Amount ge
2023 | 103-502664 | CONESSfOr | gy $500,000 |  $166,667 | $666,667
Operations
2024 | 103-502664 Contrach for 18D ' $0 $333,333 $333.333.
) Operations . .
| subtotar| $500,000]  $500,000 | $1,000,000
Total | $1,346,720 $500,000 | $1,846,720 |

EXPLANATION

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

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

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

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

The Department will momtor services by:
» Collecting invoices and timecards from the Contractor.

-« Actively and regularly collaborating” with 'the Contractor to enhance contract
management, improve resuits, and adjust program delivery and policy based on
successful outcomes.

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

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2,
Paragraph 3, Subparagraph 3.3 of the criginal agreement, the parties have the option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for three (3) months of the three (3) months available,
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3

and extending the contract for an additional three (3) months, for a total of six (6) months, through
October 31, 2023.

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

Area served: Sununu Youth Services Center

Respectfully submitted,
Lori A. Weaver
Interim Commissioner

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

This Amendment to the Youth Counselor Staffing Support for Sununu Youtﬁ Services Center contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Maxim Healthcare Staffing Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #20A), as amended on March 8, 2022 {ltem #5A), as amended on June 29,
2022 (Item #5A), and as amended on October 19, 2022 (ltem #18), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and :

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

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

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

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

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

- $1,846,720

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

C
. Maxim Healthcare Stafﬁn'g Services, Inc. A-S-1.3 Contractor Initials
SS-2022_;DCYF-UG-YOUTH—01-A04 Page 1 of 3 Date
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All terms and conditions of the Contract.and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective May 1, 2023, upon Governor and Council

approval.

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

3/21/2023
Date

3/21/2023

Date

Maxim Healthcare Staffing Services, Inc.
5$5-2022-DCYF-06-YOUTH-01-A04 -

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Joseph E. Ribsam, Jr.

Name: Joseph Ribsam Jr,
Title: Director, Division for Children, Youth and Families

Maxim Healthcare Staffing Services, Inc.

DocuSignad by: ]
l Slueprada fadiar
Name: Fada Aachar

Title:

Assistant Controller

A-5-1.2
Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and -
execution. _ ' '

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
3/24/2023 ‘ %Hm Gunvino
Date Name:Robyn Guarino

“Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : : Name:
Title:
#
Maxim Healthcare Staffing Servicés, Inc. ‘A-5-1.2

$5-2022-DCYF-06-YOUTH-01-A04 Page 3 of 3
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Lort A. Shiblactte ]
Commissioner

Joseph E Ribaam, Jr
‘ Director

DEPARTMENT OF HEALTH AND HUMAN SERVICES

0CT06'22 Pn 3:11 RCUD

STATE OF NEW HAMPSHIRE

DIVISION FOR CHILDREN, YOUTH & FAMILIES
. 129 PLEASANT ST'REET CONCORD, NH 03301-3857

603-2714487

His Excellency, Governor Christopher T.-Sununu

and the Honorable Council
State House. 4
Concord, New Hampshire 03301

item- #5A,

1:800-852-3345 Ext. 4451
Fax: 603-2714729, TDD Acceny: 3-800-735-2964  www.dbha.nh.gov

September 29, 2022

: REQUESTED ACTION

Authorize the Department of Health and Human Servlces Divigion for Children, Youth and
‘Famities, to enter into a Sole Source amendment to an existing contract with Maxim Mealthcare
Stafﬁng Services, Inc. (VCﬂ175787) Manchester, NH for the continued provision. of temporary:
‘Youth Counselors to suppor the Sununu Youth Services Center (SYSC), by exercising a
contract renewal .option by Increaslng the price fimitation by $500,000 from $846,720 to
$1,346,720 and by extending the oompletion date from October 31, 2022 to April. 30, 2023,
effective upon Govemor and Council approval 100%. General Funds.

‘The original contract was approved by Govemor and Council on December 22, 2021, item
#H20A, amendecl on March 9, 2022, item #SA and. rmost recently amended on Juné 29, 2022

i} 8

Funds are avallable in the followmg accounts for State’ Fiscal Year 2023, with the authonty
to ddjust budget line. items within the price fimitation and encumbrances between state fiscal years
through the Budget Office.. if needed andjustlf ed.

05-95-094-940010-24650000 HEALTH. AND. SOCIAL SERVICES, DEPT OF HEALTH AND,
HUMAN_ SERVICES, HHS: NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL,
ARPA DHHS FISCAL RECOVERY F UNDS® ' '

.State e Increased
e Classl -Class - | Current : Revised
Fiscal . Job Number (Decreased)
Year Accmlmt Titte Budget RGN Budget
. 1 | Contracts | oo o | $206,720 $0 | $206,720
2022 | 102500731 | for Prog | OOFRFO02PN9S '
) ] Svc ,
1 -
Contmcts - $550,000 $0 | $550,000
L. - i / . B
2023 | 102:500731 | “for Prog | 07T U2FHE8
.t svc - ai .- i
| Subtotal | $846,720 | ~'$0'| $846,720

in protiding opportunities for_ citizens (o oehisue health and mdepmdenee

The Deparmm! ‘of Health ond Human Seryices’ Mission is toJoin commumuu ord Ionulm
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- His Excellency, Govemor Chilsioﬂter T. Sununy
-and the Honorable Counci

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER,SYSC HB2 91:327

State lncreased )
: Class / Job 6umnt Reovised
Figcal Class Title (Decreased)
Year Account Number Budget | ' Amount Budget _
Contracts for $0 [ $500,000. $500,000
._.2023 :103-502664_ ProgSve | T.BD | ; . : Bl
~ Subtotal 80| . $500,000]| $500,000).
Total | $846,720|  $500,000 | $1,346,720
mL_A;u_M&N.

_ This request is Sole Source because MOP 150 requires any amendment to an agreement
previously approved as sole source to be identifi ed as-sole source. The Contractor has been able

o provide qualified, trained staff to the Department, which asmsts in working to ensure appropnate
* staffing ratios are achieved.

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

~ detained or committed ta the facility.

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

The Contractor-will continue to provide temporary staff to supervise daily activities and
monitor and assess behavior to ensure the safety and security of youth and staff at the Sununu

. Youth Services Center. These temporary staff provide constant surveiliance to ensure a safe and

secure environment free from assaults, escapes, attempted suicides, and other potentially

- dangerous situations.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2. of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and Governor and Council approval. The Department is exercising its option to renew
services for six (six) of the nine (9) months available.

Should the Govemor and Council not authorize this request the Department will not have

. sufficient temporary staff to provide.constant surveillance and ensure the safety and security of
'youth and staff at the Sununu Youth Services Center.

. Area served: Sununu Youth Services Center : y @

_Respectfully submitted,
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State of New Hampshire
Department of Health and Human Services
. -‘Amendment #3

This Amendment to the Youth Counselor Staffing. Sup;iort fbr SYSC (Sununu Youth Services Center) .
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State or "Department”) and Maxim Healthcare Staffing Services, Inc. (“the Contractor”).

-WHE.REAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council

. ‘on December 22, 2021, {Item #20A), as amended on March 9, 2022, (ltem #5A), and as amended on June
29, 2022, (ltem #5A) the Contractor agreed to perform cerain services based 'upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and .

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

WHEREAS, the pances agree to extend the term of the agreement increase the price I:m;tatuon or mod:fy
the scope of services to support contunued delivery of these services; and - -

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

-,
R

1. Form P-37 General Provisions, Block 1.7, Complefion Date, to read:
April 30, 2023 ' '

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

. $1,346,720 _
_ 3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director. . -

4. Modify Exhibit'C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:

1.1, 63% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, CFDA 21.027, FAIN # SLFRP 0145.

12. 3% General funds

E
Maxim Healthcare Staffing Services, Inc. A-5-1.3 * Conlraclor Initials _“—
— : A 9

§5-2022-DCYF-06-YOUTH-01-A03 _ ~  Page1ofl3 Dale
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~ All terms and conditions of the Contract and prior amendments not modified by this Amendment remain E
in full force and effect. This Amendment shall be effective upon Govemor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,
5 -_ State of New Hampshire '
Department of Health and Human Serwces ; A

. . - .- Desusigned by:’ '
_ © 9/30/2022 ¢ . ' Joseph E. Ribsam, Jr.
: Date = - Name: H-E. Ribsam, Jr.

i ’ Title: Dpirector

Maxim Healthcare Staffi ng Semces Inc.

; Deculigned by: . g, 3
9/30/2022 . l fana Slegdurd 3 .
: *SRepherd

. Date ' Name: ) : B
e 4 Title: Assistant Controller
nl ¥ L
"
i -
yl ' -
ad '
” o

L] T -

r i £ i =3

Maxim Healthcare Stafling Services, Inc. A-5-1.2 S

§5-2022-DCYF-06-YOUTH-01-A03 Page 20 3 2 '
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The preceding Amendrrient, ha\)ing been reviewed by this office, is approved as to form, substance, and
execution. -
' OFFICE OF THE ATTORNEY GENERAL

CPFLLPrUuTS

Date = i Name: Rob‘yn Guarino
' Title:  actorney

i E I_ ,r. DocuSigned by: ' : i
10/3/2022 [—?ﬁ\jﬂ. Q-m.n'm i -

S

| hereby certify that the foregbmg Amendment was approved by the Governor and Executive Councll of -
the State of New Hampshire ‘at the Meelmg on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:”
Title:
[ .
B o
Maxim Heallhcare Staffing Services, Inc. T AS12 , g

§5-2022-DCYF-06-YOUTH-01-A03 Page 3 of 3
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STATE OF NEW HAMPSHIRE | | 5%

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301.3857

6032714451 1-800-§52-3M5 Ext. 445]
Fll 603-2714719 TDD Accen: 1-800-135-1964 www.dbhs.ah, gov

DocuSign Envelope 10; osas&sro-el:-.Funclnnm-aedarmqu'

o

Joseph E Ribeam, Ir.
= Directer  ~

I © .May5, 2022

- His Em:eﬂleﬂcy.t Govemor Christopher T. Sununu
and the Honorable Counci)
State House |
Concord. New Hampshire 03301

E ST. CTION

Authorize the Depamnent of Health and Human Services, Division for Children, Youth and
: Families, to _enter'into an amendment to an existing contract with Maxim Healthcare Staffing
Services, Inc. (VC#175787), Manchester, NH for the continued provision of temporary Youth
Counselors tolsuppoﬂ the Sununu Youth Services Center (SYSC), by exercising a contract
= ranewal option‘with no change to the price limitation of $848,720 and extending the completion
date from July,31, 2022 to October 31, 2022, effective August 1, 2022, or upon.Governor and

- Council approval whichever is later. 100% Federal Funds CFDA# 21.027.

The ongl;lnal contract was approved by'Govemor and Council on December 22, 2021, ftem
z #20A and most recently amended with Govemor and Council approval on March 9, 2022, item
o #5A.
Funds are available in the following account for State Flscal Years 2022 and 2023 withl
the authority to adjust budget line items within the price limitation and encumbrances between
stale figca! years through the Budget Office, if needed and justified.

08-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL O

: ARPA DHHS FISCAL RECOVERY FUNDS . _ o

State . {ncreased :
Fiscal A(é?::':‘ Claaa Tite Job Number g::ogtt {Docreased) geu"disz':. y
Yebr r _ ] . 9 Amount get | -
, 102_;’  Contracts $846.720 | $(550.000) | $296,720
2022 ! forProg | OOFRF602PHS513A | @ LI ’
“¢ | 500731 2 ; ;
s : ve . |
. 102- Contracls - . 30| - $550,000 | $550,000
~|-2023 | cane for Prog | OOFRF602PHS513A | = - ;
2 500731 )
N ve . :
. Subtotal | $846,720 $0 | $845,720

The Depariment of Heolth ond Human Services’ Mistion is to joln communilies ond fomilies
T in providing opportunitics for citirens to ochievs heolth and independence, -
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* His Excelancy, Govemar Christopher 1. Sumumu

and the Honorable Councll i
Poge2of2 - | . -

i EXPLANATION
The purpose of this request is to continue to provide Youth Counselors who are trained
by the Department to work at the Sununu Youth Services Center to monitor and supervisa youth

. detained. or committed to the facility by extending the existing contract with no change to the

- overall price timgtat,ibn.

Approximataly 140 youth wit be served during State Fiscal Years 2022 and 2023:

The Cor:\trador will continue to provide temporary slaff to supervise daily activities and
monitor and assess behavior to engure the safety and security of youth and staff at the Sununu
Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and

secure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous situdtions. : ' ; B ’

.- As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2 of
the original agreement, the parties have the option to extend the agreement for up to one (1)
additional year, \contingent upon satisfactory delivery of services. available funding, agreement of
the parties and Govemor and Council approval. The Department is exercising its option to renew
servicas for thrée months (3) of the one year (1) available. -

~ Should the Govemnor and Council not authorize this request, the Department will not have
sufficlent temparary staff to provide constant surveillance and ensure the safety and gsecurity of
youth and staff iat the Sununu Youth lSen'rioe's Center. : : .

"Area sefved: Sununu Youth Services Center :
In the' event that the Federal Funds become no langer avallable, General Funds will not
be requesied to support this program.

f

Respectiully submitted,

S " Lo A. Shibinette
" Commissioner

L r—————
'
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State of New Hampshire -
Department of Health and Human Services
Amendment #2

This Amendmenl to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services centar)

contract is by and'between the State of New Hampshire, Department of Health and Human Services

("State” or 'Depanmenr') and Maxim Healthcare Staffing Services, Inc. {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 22, 2021 {ltem #20A), and as amended on March 9, 2022, item #5A, the Contractor agreed
to perform certam services based upon the terms and conditions’ spec:l’ ed m the Contract and in
consideration of certam sums specified; and

WHEREAS, pursuant to Form P-37, General Prowsuons. Paragraph 17 and Exhibit A, Revisions to

Standard Agreement Provisions, the Contracl may be amended upon written agreemenl of.the pames

and approval from Ilhe Govemor.and Executive Council, and

SN WHEREAS, the parties agree to extend the term of the agreement to suppon continued delivary of these
services; and '

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

1. Form P-37 General Provuslons. Block 1.7, Completidn Date, to read:
October 314, 2022 :

[ A

i : . —03

0 . . ‘ &

Maxim Heaalthcare Staffing Services, Inc. A-5-12 2 Conlractor Inilials .

SS-2022-DCYF-OG-Y(;)UTH-01-A02 Page 1013 : . Dale 5/6/2022 -
; g . <3 thd : £ .

L1}
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|
All terms and conditions of the Conlraél nol modified by this Amendment remain in full force and effect
This Amendment shall be effective Augusl 1, 2022, or upon Govemor and Council approval, whichever is

Jater. .

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

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

Botuigned by,

R

5/16/2022 Joseph E. Ribsam, Jr.
Date 2y : €, Ribsam, Jr.
) ;o Title: pirecror '
I ) o
14 P’
" ' : . Maxim Healthcare Staffing Services, Inc.
.- - = Lo a " .
: | ; : ; '
5/6/2022 P # :
H :
Date Name: Jenni Fér Heymann
. Tille:  agsistant controller
| )
12 '
- : = 5
I * '
I i 5 3
'=. 2 s . ‘ ”
f - ' : T
Maxim Healthcare Staffing Services, Inc. A-S-1.2

! 2
' §5-2022-DCYF-06-YOUTH-01-A02 # :
I Pago 20l 3 N

: N 1
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The preceding Amendment having been rewewed by this off ice, is approved as to fonn -sybsiance, and

- execution. : | |
. ! . OFFICE OF THE ATTORNEY GENERAL ;
‘ ! " o Doy digand by: y
5/24/2022 ) ; I %\f\_ Q.f.u'.u,
Date + | - Name: Robyn Guarino
| - w7 Title:  actorney A
!

' | hereby centify that the foregoing Amendment was approved by the Govemor and Execulrve Council of
the State of New Hampshire at the Meeting on: . (date of meeting)

- OFFICE OF THE SECRETARY OF STATE

Date ] . " Name: .
' Title:
] =
" T Y]
r 1]
; - ;

1

' * . 1.

Pl

D :.I ¥ ; . 1

i )

S 3 1l R
Maxim Healthcare Stafling Services, inc, A.8-12

Cr

- §5-2022-DCYF-06-KOUTH-01-A02

Page 30! 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
TH -DIVISION FOR CHILDREN, YOUTH & FAMILIES
L.‘.; ;u'um. ' 129 PLEASANT STREET, CONCORD, NH 033013857

Coml'-l.u-leocr ; 6032714431 1.B00-851-3)43 Eat. 4481
Far: 603-3714719 TDD Acceus: 1.800-733-296¢  www.dhhsab gov

. Jowmph E albnr.'l Ir.
Disretor]

\ - _ January 26, 2022 -

His Excellency, Govemnor Christopher T. Sununu
and the Honorable Counc:l
-~ State Housa
" Contord, New Hampshire 03301

3 o I ' , ngugsreo ACTION T
Authprize tha Departmem of Heatth and Human Services, Dmsaon for Children, Youth and
Families; to- amend an existing contract with Maxim Healthcare Staffing Semees Inc., VC#
175787, Manchester, N.H for the provision of temporary Youth Counselors 1o suppon Sununu

Youth Servicas Center, with no change to the price limitation of $846,720 and no changse to the i
contract comp!euon dste of July 31, 2022. effective upon Governor and Coundi! approval. B

- The ong:nal con!rac! was approved by Govamor and Councul on Decembar 22, 2021,
(Itern #20A): .
s EXPLANATION |
The purpose of this request is to adjust the temporary siaff per-diem rate from $46 per.
hour to $42 per hour. Due to adminisirative error.the original contract, stated a per-diem rate - .
higher than the agreed upon terms between the Department and the Contractor. The Department
will honor Ihe $46 per hour rate unlil this request to change: the rate {0 342 per hour is approvod
by the Govemnor and Executive Council. - i

Apprlommately 140 youth will be served during State Fisca! Yoars 2022 and 2023. - 3

The Contractor provides Youth Counselors who ere trained By the Department lo work a!
the Sununu Youlh Services Center to monitor and supervise youth detained or committed lothe - -
facility. Temporary stalf suparvise the youth's daily activities and monitor and assess behavior to
ansure the safoty and security of-youth and sla¥f. Temporary staff provide constant surveillance
to ensure a:safe and secure environment frae from assaults, escapos anempted suicides, and
other potentially dangerous situations.

. Should the Governor and Council not authorize this request the Oepanrnen! would be
required to reumburse the Cantractor at an hourly rate that Is greater than the amount agreed upon
by both parties dur[ng contract negotiations for the duration of the agreemenl ]

) Area servod Sununu Youth Services Center

tn lhe event that the Federal Funds become no longet avallable, General Funds will not
be roquested 1o suppont this program. i

i . ‘ ‘Respsactfully submitted,

Lorl A Shiinetts -
Commissloner

1

i

i
— —

 The Drporiment of Heolth ond Humon Senicdd’ Mitsion is (o join communities ond fomilies
in providing epporiunitics for cilirens Lo ochirvs heolih ond independence

|
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is State of New Hampshire
Department of Health and Human Services
i Amendment #1

This Amandment to the Youth Counselor Staffing Suppoﬂ for SYSC (Sununu Youlh Servucas Cenler)
contract is by and between the Stale of New Hampshire, Departmeni of Health and Human Servuces
{"Slale" or 'Departmanl ) and Maxim Heaflthcare Staffing Services, Inc. ("the Contractor™).

WHEREAS pursuant to an agreement {the “Contract”) approved by the Govemor and Executive Council
on'December 22, 2021, (Item #20A), the Contractor agreed lo perform cerlain services based upon the

-terms and condmons specified In the Conlract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Pravisions, Paragraph 18, the Cantract may be amended

" upon wrilten agreemant of the parties and approv'al from the Govarnor and Execulive Coundil; and
* WHEREAS, the perties agree to extand the: term of the agreemen, increash the price limitation, or modify

the scope of semcas to support continued delivery of lhese services; and

NOW THEREFORE. in consideration of the foregomg and the mutual covenants and conditions contalned
in the Contracl and set forth herein, the parties herelo agree to amend as lollows 3

* 1. Maodity Ex_hibut C, Paymenl Terms, Seclion J, lo read:

K} Payine‘nt shall be on-a cost reimbursement basis for providing and delivering the -

described Temporary Staffing, 6n a per-diem delwerab!es basls, at a rate of $42:00
per hour,

. £ P I . | 5 . LR ' -

i

(e

"K.; i | ) ';'-Il. | @_’1’:

Maxim Healthcaro Slatfing Services, Inc. A-5-1.2 i3} . Conlractor Inliats
$5-2022.0CYF-05-YOUTH-01-A01 Pago 10f3 - = & Oate

37472022
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U .
All tarms and cénditions of the Contract not modified by this Amendment remain in full force and effect.
This 'Nnendrner'}l shall be effective upon Governof and Council approval.
b i

] y P
IN WITNESS WHEREOF, (he partios have sel their hands as of the dale written below,

5 Siate of New Hampshire

Department of Health gnd Human Setvices

U . mn.-m ;
2/8/2022, | Joseph E. Ribsam, Jr
Date : . Nafhg. E. Ribsam, Jr. A

" Title;

Oirector

Maxim Healthcare Staffing Services, Inc.

s % . Oose Ligned by:
o 5 ' fwdra T
< Data ;' : ame. CHGEY

Title:

Asststant Controller

i
\

= =t i
1

I e

Maxim lehcam!swﬂ'ng Services, Inc. AS12’ "o ' - '
$5-2022-DCYF05-YOUTH-01-ADY Page2ol 3 '
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The preceding Amendment, having been reviewed by this office, is approved as to'form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

: Detulpned by
2/8/2022 L - | ﬁvﬁ“gﬂ*‘“

Date , . Namell‘(;b)f‘;ncuarino
l. Title:
= . Attorney
| hereby cenify that the foregomg Amendment was approved by the Govemor and Executive Council of

' the State of New Hampsmre at the Meeting on: (da!e of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name;

Title:
I
"
i
l':j
;l !
=% " moxmHeslthcare Staffing Services, Inc.  © A-5-1.2 a

S$-2022-DCYF-06-)'I()UTH-O1 -AQ1 P Pege 3of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEAL.TH AND HUMAN SERVICES -
DIVISION FOR CHILDREN, YOUTH & FAMILIES
119 PLEASANT STRELT, CONCORD, NH 03301-3487 -

603-271445]  1-800-8520049 EoL M%)
Faa: 032714727 TDD Accma: 1-800-735-2964  www.dkhinbgov

. . December 7. 2021
His Excellency, Govemnor Christopher T. Sununy
and the Honorabdle Council
State House
Cancord, Naw Hampshre 03101 .
I UESTED |
Amhmlzo the Department of Health and Hyman Services, DMnion for Chiidren, Ypu1h angd |

Familes, to enter into & Retroactive, Sole Source contract with Maxim Meallhcare Staffing -
Samvices Inc., VCO 175787, Manchaster, N.H.. in tha emount of $848,720 to peovide temporary
Youth Coumelom to suppost Sununu Youth Semcca Centor (SYSC), with the gption to renew for

" up to ons (1) additional year, efféctive relroastive to November 30 2021, upon Gevernar and
Council approval lhrough July 31, 2022, .100% Federal.

: Furids are avallable in the fo{bwing -account for-State Fiscal Yeafs 2022 and 2023, wnh
the authority to edjust budget Iine tems within the price limitation and encumbrances betwssan
etate fisca).years through the Budget Office, if nseded 6nd justified.

© 05-095-094-840010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HDSPITAL NEW HAMPSHIRE HOSPITAL,
ARPA Dm'is FISCAL RECOVERY FUNDS .

Stots ', Clans / : 2o ; —
Fiscol Year Account Cileso THie Job Number | Total Amount
X 1 . E - T
2022 |102.80073 | ContracsforProgrm [ 455767 $848,720
2023| |t02.500731 | ConectelorProgram | qygpgy | ¥0
.. : Total $040,720
4 e w ;
Gooeo EXPLANATION

. This requsst is Retroactive to eflow the Contractor to immediately begin reonuting
temporary, |staﬁ by January 4, 2022. The Sununu Youth Services Center (SYSC) Is cummently
facing high vacancy rates among e Youth Councelor positions who are responsidie to ensure
the safely!end securly of -stalf end youth. "Allowing.(he immediate recruitment of new 5tafl will
aliow for raster deployment 10 ensure a safo environment. This request is Sola Source because
the Departmenl dolormined tho Contracior is able tp oxpednlouary hire and retrult Youth
Coun.-.elo: poamons required to snsure appropriate stafﬁng ratios are ach:aved by January

k>

E 'm Duonncq.{h’nm and Humea Services’ Mission in Lo joln rommunities Md Inmlm
Ty “ (A proulding epposiunitics fer cilizras o ochinve Acolth aad mdqnuduu:. 3
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: :
The purpose of this reques! is to hire temporary Youth Counsalars 10 staf SYSC, including

. @ temporary to permanent emp}oyaa oplion for temporary staff who demanslmte excoptional’

nbllnry to provida the necasaary services to the youth,

" The-Youth Counaslor poailion Is responsible for the safety and aecumy of the state'’s only
secure youth trestment facility, where youth are committed or detamed for actions that pose 8
1hregt to lhe safety of the communily,

The Con!ractor will recniit sightesn {18) atafl for thrao shifis as Inducatad’betw
s Five (5) Youth Coungelors for 1° shi ‘
. ; Two (10) Youth Counselors for 2™ ohifi
»  Three (3} Youth Counselors for 3“" shift.

|

Appmx}mately 140 youth will be served during State Fisca!l Yeam 2022 and 2023. The
Contractor will provide Youth Counselors who will be tralned by the Department. in this role, the
tralned staff will wark dt SYSC to monlter and supervise youlh detsined or committed to facility.
‘They will supervise the youth's daily activitiss and monftor end aasess behavior to assure safety

cw 7 and secuilty. ‘This includes performing constant gurveillance to ensure a safe and secura’

. envirciment free from as3gulls, escapes, anemp1ed suicides,.end.other.patentially. dangeroua
S _ 7 eltuations. ‘ 5

As feferenced in Exhibit A Revisions 1o Standard Agraomem Provisions, of the attached

agraamam the parties hove the oplion to extond the agresment for up one (1) additional year,
contingent pon salisfeétory delwery of 6ervicas, available funding, agreement of the par'tlas and
Governor and Countil approval.* ,

Should the Govemnor and Council not authonze this request tha treatmant, aafary and
security of the youth sarved at SYSC will be negalively impacted. The-number of current state
employees; ‘who serve in the posiion of Youth Counsaror is insufficient to safely staff the fecility,
and provldo for the daily needs of the youth raqwnng o high level of care.

Ared served: Sununu Youth Services Center
i Soulce of Fadaral Funds: Assistance Listing Number #21.027, FAIN

“ . Inthe evant that the Federsl Funds bacom no tonger avallable Genaral Funds will not
be requesled to. suppon this program

Re spectfulry submitled.'

" Lori'A-ShibingHe .
2 W . Commissioner

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

Subjeci:_Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center) $So_2022—l')CYF-06-

YOUTH-01___

Notige: This agreement and all of its attachments shall become public upon submission.to Governor end
Executive Council for approval.’ Any information that is private,
be clearly identified 10 the agency and agreed to in writing prioz to signing the contract.

confidential or proprietary must

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

. GENERAL PROVISIONS

1. IDENTIFICATION.

1.} State Agency Name

New Hempshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street
.Concord, NH 03301-3857

).3 Contractor Neme

Maxim Healthcare Staffing Services, Inc.

1.4 Contracior Address

608 Cht‘.stnut~ Street
P.0. Box 1780
Manchester, N.H. 03105

[.S Contractor Phone - 1.6 Account Number
Number 4 4
05-095-094-940010-

(410y910-1500 24650000

1.7 Compiction Date 1.8 Price Limitation

July 31,2022 $846,720

1.9 Comracting Officer for State Agency

Na'lhan D. White, Director

1.10 Siate Agency Telephone Number

(603) 271-9631

1 5

1.11 Contractor Signature
Deculignad by:

Date:12/7/2021

1.12 Name and Title of Contractor Signatory

Andrea Torres assistant Controller

ﬁwms

113 State Agcn;;-“Signalﬁrc
DoceBigasd by:

Joseph E. Ribsam, JPste: 12/7/2021

1.14 Name end Title of Staie Agency Signatory

Joseph E. RibBiMecIOr

BADERICOREA NS
[.15 Approval by the N.H. Depariment of Administration,
Dosuligasd br:
By: | {amiv fudis

Division of Personnel (if applicable)

Dircetor, On: 1271372021

FOLEICAAEE B JALL

L.16

Approval by the Aftorney General (Form, Substance and Execution) (if applicable)
Doty

On: 12772021

1.7

G&C ttem number:

Approval by the Governor and Executive Council (if applicable)

G&C Meeting Detc:

G
Contractor Initials
Date 177770071

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Satc of New
Hampshire, acling through the agency identified in block 1.1
(“State™), cngages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and mare panicularly
described in the attached EXHIBIT B which .is incorporaied
herein by reference ("'Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, snd subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,

this Agreement, and o) obligations of the pariies hereunder, shall

become effeclive on the dote the Governor and Executive
Council approve this Agrecment 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 il the Contractor commences the Services prior (0 the
Effective Date, all Services performed by the Contractor prior 10
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
clTective, the State shall have no lizbility 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 Comp!cnon Date
specified in block 1.7.-

4.CONDH10NALNATUREorAGREEMENt

Notwithstanding any provision of this Agrecment 1o the

contrary, all obligalions of the State hereunder, including,
wilhout limitation, the conlinuance of payments hereunder, are
contingent upan the dvailability and continued appropriation of
funds affecied by any state or federal degislative or exccutive
action that reduces, eliminates or otherwise modifies the
sppropristion or availability of funding for this Agreement and
the Scope lor Services provided in EXHIBIT B; in whole or in
_pant, In no event shall the State be lizble for any payments
hereunder in excess of such available appropriated funds. In the
event of 8 reduction or termination of appropriated funds, the
State shall have the right 10 withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate thé Scrvices under this Agreement immediately upon
giving the Coniractor notice of such reduclion or termination.
The Siate shall not be required 10 Lransfer fuads from any olher
account or source to the Account idemified 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 panicularly deseribed in EXHIBIT C
which is incorporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Conlractor for all
expenses, of whatever nalure incurred by the Conlsactor in the
performanee hereof, and shall be the only and the complete

Page 2 of 4

compensation 1o the Contractor for the Services. The Siate shall
have no lisbility to the Contracior other than the contract price.
5.3 The State reserves the right to offset-from any amouats
otherwise payable to the Contractor under this Agreement those
liquidated emounis required or permitted by N.H, RSA £0:7
through RSA 80:7-¢ or any other provision of law. .

5.4 Notwithsianding any provision. in this Agreemeni to the

-contrary, and nolwithstanding unexpecied circumstances, in no

cvent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block | .8

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

‘OPPORTUNITY.

6.1 In conneclion with the performance of the Services, the
Contractor shall comply with all applicable statutes, lows,
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 oppoftunity laws. In eddition, if this Agreement is

funded in any part by monics 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 Siates issue 10 implement these regulations,
The Contractor shall also comply with al applucnblc intellcctual
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
oricntation, or national origin and will take affirmative action (o
prevent such discrimination.

6.3. The Contraclor agrees 1o permit the State or United States
access 10 any of the Contractor's books, records and accounts for
the purpase of ascertaining compliarice with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement, .

7. PERSONNEL.

7.1 The Conlractor shall at ils own expense provide all personnel
necessary 10 perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized to do so under alt applicable laws.

7.2 Unless otherwise authorized in wriling, during the term of
this ‘Agreement, ond for a period of six (6) months after 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 10

perform the Services 10 hire, any person who is 8 State employee
or official, who is materielly involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive lermination of this Agreement,

7.3 The Contracting Officer specificd in black 1.9, or his or her
successor, shall be the State’s representative, In the event of any
dispulc concerning the inlerpretation of this Agreement, the
Contracting Officer's decision shall be fina! for the Stare.

oy | .

[

Contractor Initials :
Date
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acls or omissions of the
Contractor shall constitute an event of defoult hereunder (“Event
of Default™):
8.0:1 foilure 10 perform the Semcr_s satisfactorily or on
schedule;
~ B.1.2 failure 10 submit any repont required hereunder; and/or
- 8.1.3 failure 10 perform any other covenant, term.or condilion of
this Agreement.
8.2 Upon the occurrence ol'any Event of Default, the Siale may
take eny one, or more, o7 all, of the following actions:

8.2.1 give the Contractor p writlen nolice 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 Defsult is not timely cured,
lerminate this Agreement, effective 1wo (2) days aRter giving the
Comractor notice of termination;

8.2.2 give the Contractor a writien nolice specifying the Event of
Defaull and suspending zil payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contracior during the
‘period from the date of such notice until such time &s the Staie
determines that the Contracior has cured the Evem of Default
shall never be paid to the Contrector;

8.2.3 give the Contractor e wrilien notice specifying the Event of
Default and set ofT against any other obligations the Siate may
owe to Lhe Contractor any damages the Siate suchrs by reason of
any Event of Default; and/or

8.24 givethe Comraclor a writlen notice specnfymg the Event of
Deloult, treal’ the Agreement as breached, terminate the
Agreement and pursuc ony of its remedices at law or in cquuy, or
both.

8.3. No failure by the Stare to enforce ony provisions hereofafter
any Event of Defaull shall be deemed o waiver of its rights with
regard 1o thal Event of Default, or any subsequent Event of
Default, No express fajlure to enforce oy Event of Default shall
be deemed 8 waiver of the right of the State to enforce each and
all of the provisions hereof upon eny further or other Event of
Defaul on the pant of the Contractor,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may. &l its sole

discretion, terminate the Agreement for any reason, in wholé or
in pant, by thiny (30) days written notice 10 the Contraclor thal
the Siate is exercising its option (o terminate the Agreement. -

9.2 inthe event of an early termination of this Agrecment for
any rezson other than the completion of the Services, 1he
Conirncior shall, a1 the State's discretion, deliver to the
Contracting CfTicer, nol later than fifteen (15) days afier the date
of 1ermination, o report {“Termination Report™) describing in
detail oll Services performed, and the contract price camed, to
and including the date of termination. - The form, subject mater,
conient, ond number of Copics of the Termination Report shall
be identical 10 those of any Fina} Repon described in the atiached
EXHIBIT B. In addition, a1 the Sinte's discretion, the Controctor
shall, within 15 days of notice of carly terminalion, dcvclop and

Page 3 of 4

submit to the Staic & Transition Plen 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, chants, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represcniations, compuler programs, computer printouls, notes,
letiers, memoranda, papers, and documents, all whether

. Nnished or unfinished.

10.2 Ali-data ond any property which has been received from
the Swie or purchased with funds provided for thet purpese
under this Agreement, shall be the propeny of the Sate, and
shall be returned 1o the Si1ate’upon demand or upon termination
of this Agreemem for ony reason.

10.3 Confidentislity of data shall be governed by N.H. RSA
chnptcr 91-A orother existing law. Disclosure of dats requm:s
prior writien approvel of the State,

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contracior is in all respects
on independent contractor, and is neither en agem nor an
employee of the Siale. Neither the Contraclor nor any of iis
officers, emplayees, pgenis or members shall have authority 10.
bind the Siate or receive any benefits, workers' compenseation or

_other emoluments provided by the State o its employees,

12 ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.1 The Contractor shall not assign, or otherwise ransfer any
interest in this Agreement without the prior written notice, which
shall be provided 1o the State ot feast fifteen (15) days prior 1o
the agsignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Chonge ‘of Control® means " (n) merger,
consolidatton, or & transaction or series of related 1ransactions in
which a third party, together with its affiliales, becomes the
direct or indirccl owner of ﬁny percent (50%) or more of the
voling sharcs or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of oll or substantially all
of the asseis of the Contrucior.

12.2 Nonc of the Services shall be subcontracted by the
Contractor wilthout prior wrillen notice and consent of the Siate.
The State is entitled to copies of all subcontracts and assignment
sgreements and shall not be bound by any provisions contsined
in a subcontract or an assignment agrecmcnl 10 which it is not a

party.

13. INDEMNIFICATION Unless otherwise exempled by Iaw
the Contractor shall indemnify gnd hold harmless the State, its’
officers and employzes, from and ngalnsi ony and all claims,

linhilities and cosis for any personal injury or property gamagcs

paient or copyright infringement, or other claims nsserted egainsi
the State, its officers or employces, which arise out of (ar which

may be claimed to orise out of) the octs or omigToR® of the
(ir
Contractor Initials
Date
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Conirzctor, or subcontractors, including but not limited 10 the -

negligence, reckless or intentiono! conduct, The State shall not
be liable for any cosis incurred by the Contractor erising under
this paragreph 13, Notwithstanding the forcgomg. nothing herein

. contained shall be<decmed 10 constitute o waiver of the sovereign’

immunity of the Siate, which immunity is hereby reserved to the
State. This covenant in paragraph |13 shall survive lhe
termination of this Agreement.

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

continuously maintain in force, and shall require any,

subcontractor or assignee (o obtain and meintain in force, the
following insurance:

14.1.1 commcreinl general liobility insuronce ngainst all claims
of bodily"injury; death or property damage, in emounts of not

tess than §1,000,000 per occurrence and $2,000,000 aggregale’

or excess; and
-14.1.2 speciat cause of Ioss coverage form covering all propcny

subject 10 subparagraph 10.2 herein, in an amount not less than -

80% of the whole replacement value of the propenty.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements opproved lor use in the Stale
of New Hompshire by the N.H. Depanment of [nsurance, end
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furmish to theé Contracting .Officer
identified in block 1.9, or his or hér successor, s certificate(s) of
insurance for all insurance -required under this Agreemens.
Contractor shall also fumish to the Contracting Officer identificd
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agrecment no
later than ‘ten {10) days prior to the cxpirstion date of cach
- insurance , policy. The cenificate(s) of insurence and ony
rencwals thereof shall be atiached and nre incorporated herein by
reference. -

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cenifies
and warrents that the Conlractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“I¥orkers'
Compensation”).

15.2 To the exienl the Contractor is subject to the requirements
of N.H. RSA- chapter 281-A, Conirnclor shall maintain, and
require any subcontracior or assignec to sccure and maintain,
payment of Workers' Compensation in connection ' with
activities which the person proposes 1o underiake gursuant to this
Agreement. The Coniractor shall fumish 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 renewel(s) thereof, ‘which shall be
“attached nnd ore incorpornted herein by reference, The Staie
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contracior, or any subcontractor or employec of Contractor,

16. NOTICE. Any nolice by o pany hercto to the othér party
shall be deemed to have been duly delivered or given ot the time
of mailing by cenified mail, postage prepeid, in b United States
Post Office addressed to the parties ot the addresses given in -~
blocks 1.2 and | .4, herein.

17. AMENDMENT. This Agrecement may be amended, waived
or discharged only by an instrument in writing signed by the
panies herewo and only sfter approval of such omendment,
waiver or discharge by the Governor and Execulive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant 1o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreied and construed in accordance with the
laws of the Siaic of New Hampshire, and is binding upon and
inures 1o the benefit of the panies end their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties lo express their mutual inteat, and no rule
of construction shall be epplied againsi or in favor of any pany.
Any ections arising ous of this Agreement shall be brought and

" maintained in New Hompshire Superior Court which shall-have

exclusive jurisdiciion thereof,

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

"20. THIRD PARTIES. The panties hereto do not intend to

benefit eny third parties and this- Agrcement -shall not be
construed to confer ony 5uch benefit.

20, HEADthS The headings throughout the Agreement are
for rcl‘crcncc purposes only, and the words contained therein
shall in no way be held 10 explain, modlfy, emplify or 2id in the
interpretation, construction or meaning of 1he provisions of this
Agreement.

11. SPECIAL PROVISIONS. Additional or-modif{ying
provisions sct forth in the auoch:d EXHIBIT A are incorporated

‘herein by rcfcrcncc

23 SE\'ERABILITY. In the event any of the provisions of this
Agresment are held by a court of compelen) jurisdiction to be
contrary lo any state or (cderal law, the remaining provisions of
this Agreement will remain in (ull force and efTect.

24. ENTIRE AGREEMENT. This Agreemeni, which may be
executed in a number of counterparts, each of which shall be
decmed an original, constitutes the enlire agreement and
understanding belween the parties, and supersedes .ol prior
agreements and understandings with mspect (o the subject matter

which mighi arise under applicable Siate of New Hampshire hercol.
Workers' Compensalion laws in  connection with the
_ performance of she Services under this Agreement.
—D3
Page 4 of 4 : | N
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New Hampshire ‘Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT A

*3 )
- . | ot
§5-2022-DCYF-06-YOUTH-01 Maxim Heslthcare Staffing Services, Inc. Controclor tnitials
. L4 -

A-1.0

Revisions to Standard Agreement Provisions

. Revisions to Form P-37, General Provisions

1.t

1.2

1.3.

Paragraph 3, Subparagraph 31, Effective DatelComplebon -of Semces is
amended as follows:

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

Paragraph 3, Effeclive Date!Completlon of Services, is amended by addmg
subparagraph 3.3 as follows:

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

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

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

) 12/7/2021
Pogo 1011 Dato / /
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New Hampshire Departmeﬁt of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

Scope of Services

1 Statement of Work

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

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

121, Five (5) Youth Counselors for 1% shift.
1.2.2. Ten (10) Youth Counselors for 209 shift.
1.2.3. Three (3) Youth Counselors for 3% shift,

1.3. The Contractor shall ensure staffing is estab!ushed utilizing either of the
following days and hours structure: .

1.3.1. Scheduie — 10 hours per day. 4 working days per waek:

1.3.1.1.  Days: Sunday - Wednesday. Wednesdayto SundayorThursday to
Sunday

1.3.4.2. 1% Shift 8:00am - 6:009m
1.3.1.3 2 Shift-12:00pm — 10:00pm
1.3.1.4. 3™ Shift 10:00pm - 8: OOam
1.3.2. Schedute — 8 hours per day, 5 workung days per week

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

1.3.2.2. 1% Shift 7:30am - 3:30pm
1.3.2.3, 2" Shift 3:30pm - 11:30pm
1.3.24. 3% Shift 11:30pm - 7:30am

1.4. The Contractor shall offer flexible shifts in addition to the schedule listed in
8 Section 1.3., as approved by the Depanment in order to maintain a stable
‘workforce and support of SYSC youth.

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

1 1

_ B AT
SS-_ZO?Z-DCYF-OS-YOUTH-{_H ] : Contractor Inllials _F-Signed
Maxim Healthcare Statfing Senvicos, Inc. Page 10! 7 Dalg 120772021

Ooc ID: 20211207132156118
Serth Electronk Signatury
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EXHIBIT B

1.6.

1.7
1.8.

1.9.

1.10.

1.11.

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

The Contractor shall conduct a verification of educational requirements as
stipulated in the job description.

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

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

The Contraclor shall ensure staff are hired to.work on a rolating or sel schedule
lo ensure coverage in a twanty-four hour (24) seven {7) days per week facility,
including weekends, as defined by the. Department. Schedules may be
modified, as agreed upon by the Department and Contractor.

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

]

1.11.1.  Prison Rape Elimination Act;

1.11.2. Defensive Tactics,
1.11.3. Handcuffing; and
1.11.4. De-Escalation.

112

The Contractor shall ensure thal all staff attend orientation within ane (1) day of

hire.and training within three (3) days of hire by SYSC staff.

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

1.13.1. Fever;

1.13.2. Respiratory symploms;

1.13.3. Muscle aches and chills;

1134.  Gastrointestinal symptoms; and -
1.135. ° Changes in taste or smell.

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

$5-2022-DCYF-06-YOUTH.01 : ~ Contractor Initals 7
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EXHIBIT B

1.15..

1.16.

shift for determination of ability to work.

The Contractor shall accept immediate verbal and written notification from the
Department of any staffing dismissal with or without cause, that detail of the
reason(s) for dismissal, if applicable, which will result in compensatuon for
hours worked prior to the dismissal. :

The Conlractor, prior to making an offer of employment and after obtammg
signed and notarized authorization from the staff for whom informalion is being

sought, shall

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

years -and older for review against the Bureau of Elderly and Adult
Services (BEAS) state. registry maintained pursuant to Title XI), Pubiic
Safety and Welfare, Chapter 161-F, Eidedy and Adult Services, Sectlon
161-F:49, Regustry. and

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

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

1 17. The "Contractor shall authorize the Department to conduct a Criminal
Background Check for all staff, including volunteers, providing direct services
to clients under the Agreement at no cost to the Contractor. The Contractor
shall release the results to the Department to ensure no convictions for the

' followlng crimes: :
1.17.4.1. A felony for child abuse or heglect, spousal abuse, andany crime
against children or adults, including but not limited. to: child
pornography, rape, sexual assault, or homicide;
1.17.4.2. Felony conviclion' or
1.17.4.3. Any mlsdemeanor conviction involving:
1.17. 4.3.1. Physwal or sexlal assault;
1.17.4.3.2. Violence; ‘
1.17.4.33. Exploilation;
117.4.34. Child pornography,
1.17.4.3.5. Threalemng or reckless conduct
1.17.4.3.6. Thefi; '
1.17.4.3.7.  Driving under the influence of drugs or alcohol; or
; AT
$5-2022-DCYF-06-YOUTH-01 ! Contractor Initials gmrge—
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EXHIBIT 8

1.18.

1.19.
1.20.

1.21.

1.22.

1.23.
1.24.

1.25.

1.26.

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

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

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

The Conlractor shall agree that staff may be recruited, hire, and begin work at '
SYSC on a full-time bas:s per the Depanment and Contractor review and
approval.

The 'Contractor and Depariment agree that all reglslry results are confidential.

The Contractor shall nol commence services prior 1o - the required
documentation in Paragraph 1.13.1. through ‘Paragraph 1.13.5. being received
and verified by the Department's Office of Human Resources.

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

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

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

-candidates who meet the requiremenls required by this Agreement, to ensure

that there is no lapse staffing schedules.

The Coniractor shall ensure all Youth Counselors be paid during meal times
and must remain within the SYSC facmty and grounds at all times during
scheduled work hours.

The Contractor shall-be permitted to UlIIIZB the SYSC staffing Iounge at the
discretion of the supervisor when direct care is not required.

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

2, Exhlbils Incorporated

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

with the Standards for Privacy of Individually Identifiable Health Information

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

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

Exhibit |, Business Associate Agreemenl, which has been executed by the
parties.

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

35-2022-DCYF-06-YOUTH-OI : Conlraclor Initials
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EXHIBIT 8

Requirements:.

2.3, The Contractor shall. comply wlth all Exhibits D through K which are altached
hereto and incorporaled by reference herein. , '

3. Repqumg Requirements

3.1. The Contractor shall submit monthly reports 1o the Depariment within fifteen
(15) days-fallowing the reporting period, énsure. invoices accurately reflect .
hours worked, which include, but are not limited'to:

3.1.1.  Shift start times.
3.1.2.  Shift stop times.
" 3.1.3.  Total hours worked for the month.
~ 3.1.4.. Number of staff placed in the month.
3.1.5.  Turnover rate of Contractor staff.

3.2. The Contractor shall notify the Department, in writing, .of any change in staff »
and provide the Department with the fol!owang for proposed new staff:

3.2.1. Resume..
3.2.2. Licensure information.
4. Performance Measures

~4.1.  The Contractor shall provide invoices and timecards to the Department upon
request.

4.2.  The Contractor shall actively and regularly colfaborate with the Department to
‘enhance contracl management, improve results, and adeS| program delivery
- and policy based on successful outcomes.

-

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

44, The Contraclor shall collect and share data with the Departmenl upon requesl
in a format specified by the Depariment.

5. Additional Terms’ |
5.1. Impacts Resulting from Court Orders or Legislative. Changes

5.1.1.  The Conltractor agrees that, to the extent future state or federal

. legislation or court orders may have an impacl 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.

o AT
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EXHIBIT B

52. Federal Civil Rughts Laws Compllance Culturally and Linguistically

Approprlate Programs and Services
521,

The Contractor shall submit, ‘within ten (10) days of the contracl
eﬁectcve date, a deta;led description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
"loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

5.3. * Credits and Copyright Ownership

5.3.1.

5.3.2.

5.3.3,

534,

"B. Records

All documents, nolices, press releases, research reporis and other

materials prepared during or resulting from the performance of the

services of the Contract shall include the following statement, “The
* preparation of this (reponl, document etc.) was financed under a

Contract with the State of New Hampshire, Department of Health and

Human Services, with funds provided in par by the State of New
- Hampshire and/or such ather 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 ‘contracl shall have
prior approval from the Department before prinling, productron
distribution or use.

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

- 5331, Brochures.
5.3.3.2. Resou;ce directories.
5.3.33. . Protocols or guidelines.
9.3.3.4:  Posters.
5.3.35. Reports.

The Contractor shall nol reproduce any materials produced under the
conlract without prior written appraval from the Department.

6.1. The Contraclor shall keep records that mclude but are not limited to:

.6.1.1,

$8-2022-DCYF-06-YOUTH-01 , Contracior Inltials
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EXHIBIT B

6.2,

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

' ‘Ouring the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services,

"and any of their designated representatives shall have access to all reports and

records maintained pursuant to the Conlract for purposes of audit,
e'xaminalion. excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units ‘provided for in the Contract and upon
payment of the price limitation hereunder, the Conltract and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Contract are to be performed after the end of the term of this-Contract and/or
survive the termination of the Contract) shall terminate, provided however, that
if, upen review of the Final Expenditure Repon the Department shall disallow
any expenses claimed by the Contractor as costs hereunder the Department

" shall retain the right, at its discretion, to deduct the amount of such expenses

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

AT
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Exhibit B-1 Job Descriptions

Sununu Youth Services Center

Youth Counselor

o1
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Exhlbit B-1 Job Descriptions

Position Title: Youth Counselor

SCOPE OF WORK: Collaborates with the larger team at Sununu Youth Services Center
to provide safety, support, and treatment 10 youth in a secure environment. Coordinales.
and engages youth in daily aclivities and treatment programming. Promotes positive

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

ACCOUNTABILITIES: ,

¢ Maintains a safe and therapeutic environment by momtonng, supervising and |
engaging youth in daily routines and programming to reduce the risk of harm to youth
and staff. Performs searches of youth and their living area for prohibited items and
ensures protection of youth possessions or evidenlial material. :

». Intervenes in crisis situations, utilizing verbal de-escalation techniques, guidance,
‘'structure, and only as a |last resont, an appropriate level of safe physical management.

« Engages with youth in the formalized daily activity schedule including recreational,
treatment-focused and educational activities to encourage growth and interpersonal
skill development of youth. Follows the established pohcues and procedures of the

. positive behavioral management system.
» Using the tenets of evidence-based, trauma-informed behavior management and
" treatment programming, the Youlh Counselor fosters a safe and therapeutic milieu,
- sgpports group counseling sessions, and one to-one individualized care.

MINIMUM QUALIFICATIONS:

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

Experience: Six months experience working'in organized group activities such as camp
counseling, Boy or Girl Scouiting, school or church programs, coaching sports, working
with mentally and physically challenged youths and adults in a school, daycare, hospital
or correctional/rehabilitative seumg or any similarly related experience. Each additional
year of approved work experience may be subslituted for one -year of required formal'
education.

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

y I . ' . : o3
Maxim Heallhcare Stahing Sarvices, Inc. Exhibil B-1 ' Contractor Ini:iaIL_ '
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Exhibit B-1 Job Descriptions

SPECIAL REQUIREMENTS:

» Availability to work nights and weéekends as scheduled..
* Proficient in office software applications.
+ Trainings upon hire, conducted by SYSC:
o Prison Rape Elimination Act training
o Defensive Tactics Training
o Handcuffing Training -
o De:Escalation Training

D3
Maxim Healthcare Statfing Sarvices, Inc, Exhibit B-1 éonlfaclor' lnilialL
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EXHIBITC

Payment Terms '

1. This Agreemenl is funded by:
1.1.  100% Federa! Funds, Amenca Rescue Plan Act, CFDA 21 02?

2. For the purposes of this Agreemem

.2.1.  The Department has identified the Coniractor as a Contractor, in
accordance with 2 CFR 200.331.

3. Payment shall be on a cost reimbursement baS|s for providing and-delivering the
described Temporary Slafﬁng, on a per-diem deliverables basis, at a rate of
$46.00 per hour. i ]

4, Break and meal aiiowances shall apply as follows for each shift consnstmg of-a
minimum of eight (8) hours:

- 4.1.1. Two (2) paid fifteen (15) minute breaks. L
" 4.1.2. One (1) paid thirty (30) minute meat break.

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

5.1.1. Pay the Contractor a placement fee of $2 §00.00 if the Temporary
Staff has provided services on a temporary basis for less than twenly-six
(26) non-consecutive weeks.

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

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

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

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

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvomes@dhhs nh.gov, or invoices may be mailed to:

Financial’ Manager
Department of Health and Human Serwces

129 Pleasant Street
§5-2022-DCYF-08-YOUTH-0N Maxlm Healthcoro Stalf '
Conlractor Initials ‘_2'7 :
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EXHIBIT C:

— om0

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

11. The final invoice shail be due to the Dep]aﬂment no later than forty (40) days
after the contract completion _dale specified in Form P-37, General Provus:ons
Block 1.7 Completion Date. '

12, The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements. - '

13. The Contractor agrees that fundnng under lhis Agreement may be wilhheld, in_'
whole or in pantin the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services.

14. Notwithstanding anything-to the contrary herein, the Coniractor agrees thal
funding under this agreemeni may be withheld, in whole or in pan, in the event

. 15. of non-compliance with any Federal or Stale faw, rule or regulation applicable
to the services provided, or if the said services or products have not been-

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

17. 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 thraugh the -
Budget Office may be made by written agreement of both parties, without
oblaining approval -of the Governor and Executive Council, if needed and
justified.

18. Audits

18.1. The Contractor must  email an annual audit o
melissa.s. morin@dhhs.nh.qgov if any-of the following condilions exist:

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

18.1.2. Condilion B - The Contractor is subject to audit pursuant to the
- requirements of NH RSA 7:28, |lI-b, pertaining 1o charitable
organlzatlons recewmg support of $1,000,000 or more.

$5-2022.0CYF-08-YQUTH-01 Maxim Healthcore Slaﬂ ﬂj
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EXHIBIT C

S O T T U AT OT S pontT Tompany e e
by Security and Exchange Comm:ssmn (SEC) regulatlons to
submit an annual financial audit.

18.2. If Condition A exists. the Contractor shall submit an annual single audit
© . performed by an.independent Cerlified Public Accountant (CPA) to the
Department within 120 days after the close of the Conlractor's fiscal

year, conducted in accordance with the requiraments of 2 CFR Part

18.3. 200, Subpart F of the Uniform Admm|slrauve Regquirements, Cost '
Prmmples and Audit Requurements for Federal awards.

184. |If Condition 8 or Condition C exists, the Contractor shall submit'an
©annual financial audit performed by an independent CPA within 120
days after the close of the Contractors fiscal year.

18.5. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

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

5§5-2022-DCYF-08-YOUTH.01 Maxim Healthcara Stah
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Orug-Free Workplace Act of 1988 (Pub. L. 100-650, Title V, Subtille D; 41

*U.S.C. 701 el seq.}, and further agrees lo have the Contractor's representative, as identified in Seclions
1.11 end 1.12 of the General Provisions execute the following Centification;

" 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 cerlification i |s required by the regulahons implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The January 31,

. 1989 regulations wera amended and published as Part | of the May 25, 1990 Federgl Register (pages
21681-21691), and require cenification by granteés (and by inference, sub-grantees and sub-
contractors), prior to award, that they will mainlain 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 elecl to make orie cedification to the Department in each federal fiscal year in lieu of certificales for
each granl during the federal fiscal year covered by the cedification. The certificate set out below is o
malenal representation of fact upon which reliance is placed when the agency awards the grant, False
cerification 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 shouk!
send it to: .

Commlssaoner

NH Depariment of Health and Human Services
129 Pleasant Streat,

Concord, NH 03301-6505

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

1.1. Publishing a stalement 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 thal will be taken against employees for violation of such
prohibition;

1.2. Eslabl:shlng an gngoing drug-iree awareness program (o inform employees about
1.2.1. " The dangers of drug sbuse in the workplace;

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

1.2.3.  Any ayvailable drug counseling, rehabilitation, and employes assistance programs; and’

1.2.4, The penaliies that may be Impased upon employees for drup abuse violations
occurfing in the workplace; .

1.3.  Making it a requirement that each employee to be engaged in the perormance of the gran! be.
given a copy of the statement required by paragraph (a);

1.4. Nolitying the employee in the statemeonl required by paragraph (a) thal, &s a condition of
employment under the granl, the employae will
1.4.1. Abide by the terms of lhe stalement; and
14,2, Notify the employer in wriling of his or her conviction for 8 wolauon ofla Crlrrunal drug

stelule occurring In the workplace no later than five calendar days afler such
conviction;

1.5.  Nolifying the agency in wrilting, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or olherwise receiving actual notice of such conviclion.
Employers of convicled employees must provide notice, including posilion litle, to every grant
officer on whose grant aclivity the convicled employee was working, unless the Fedaraaliagency

Exhibit © - Cerlification regarding Drug Frea Vendor lnhlals[-—

) Workplace Requirements 12/7/2021
CLLDHHS/I0T 13 ' Page 10l 2, ole
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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. Teking one of the following aclions, within 30 celendar days of recewmg notice under
subparagraph 1.4.2, with respect to any employee who is 0 convicted
16.1. Taking eppropriale personnel action against such an employee, up o and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, es
amended; or
1.6.2. Requiring such employee to patticipate satisfactonly in & drug abuse assislance or
. rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriale 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 graniee may inserl in the space provided below the slte(s) for the performance of work done m
" conneclion wilh the specific grant.

Place of Perfornance (sireet address, city, county, state, zip code) (iist each. location)
Check O if there are \;vorkplace_s on file thal are not identified here.

Vendor Name:

Dotuligned by
12/7/2021 fndrea T
-Date Name: “Torres
’ - Title:

Assistant Controller

- o 1} I
Exhibil © - Cenification regarding Drug Free Vendor lnllimE-
A Workpiace Requirements : ’ 12/2/2021
CUDHHS 10713 Paga 2 0f 2 Dale
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CERTIFICATION REGARDING LOBBYING -

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
_Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions an Lobbying, and
31 U.8.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 EODUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

: . }
_Programs (indicate applicable program covered):
“Temporary Assistance 1o Needy Families under Title IV-A
*Child Suppor Enforcemen) Program under Titie {V-0
*Social Services Block Grant Program under Title XX
*Medicaid Program under Titte XIX -
*Communily Services Block Grant under Tille Vi
*Child Care Development Block Grant under Title IV

The undersigned certifies, 1o the best of his or her knowledge and belief, thal:

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 employea of any agency, 8 Méamber
of Congress, an officer or employee of Congress, or an employee ol 8 Member of Congress in
.connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal conlract, grant, loan, or cooperative agreement (and by specific mentian
sub-grantee or sub-contraclor).

2. Ifany funds other than Federal approprialed 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-grantea or sub-
contractor), the undarstgned shall complele and submit Standard Form LLL, . (Disclosure Form to
Report Lobbying, in accordance with its instructions, altached and identified as Standard Exhibit E-).)

3. The undersigned shall require that the Ianguage of this certification be included in the award
document for sub-awards at all tiers (including subconlrdcts, sub-grants, and conltracls under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordangly

This certification is a material representalion of fact upon which reliance was placed when this transacllon
was made or enteréd into. Submission of this certification is a prerequisile for making or entering into this
transaction imposed by Saclion 1352, Title 31, U.S. Code. Any person who fails to file the requirdd

certification shall be subject to a civil penany of not less than $10,000 and not mare than $100,000 for
each such failure, .

Vendof Name:

DecuSigass by:

12/7/2021 | fwdra Do
Date amée. “Torres
Title: - ssistant Controller
¢}
Exhibit E ~ Certillcalion Regarding Lobbying Vender Inktials

12/7/2021
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CERTIFICATION REGARD|NG DEBARMENT, SUSPENSION
_AND OTHER RESPONSIBILITY MATTERS

The Contraclor identified in Section 1.3 of the Ganeral Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matiers, 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
Cedtification: :

INSTRUCTIONS FOR CERTIFICATION '
By signing and submitting this proposal (contracl), the prospechve primary participant is provudmg the
certification set out below.

2. The inability of a person to provide the cerification required below will not necessarily resull in denial
of participation in this covered transaclion. |f necessary, the prospective participant shall submit an
explanalion of why it cannol provide the certification. The certification or explanation wifl be
considered in cannection with the NH Departmenl of Health and Human Services’ (DHHS)
determination whether {o enter into this transaction, However, failure of the prospective pnmary
participant to lurnish a ceruﬂcat:on or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a malerial representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. I it is later determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addition to ather remedies
available 1o the Federal Government, DHHS may terminate this transaction for cause or defaull.

4. The prospective primary parlidpant shall provide immediate writlen notice Lo the DHHS agency to
' whom this proposal (contracl) 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 lerms “covered transaction,” “debarred,” "suspendad,” "ineligitle,” "lower tier covered
transactlion,” 'parlicipant," “person,” “primary covered lransaction,” “principal,” *proposal.® and
“voluntarily excluded,” as used in this clause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. - See the
aNached definitions,

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

7. The prospective primary participant further agrees by submilting this proposal that It will include the
clause titled "Certification Regarding Debarmenl, Suspension, Ineligibility and Voluntary Excluslon -
Lower Tier Covered Transactions,” provided by OHHS, without medification, in all lower tier covered
transactions and in all solicilations for lower tier covered transactions.

8. A participani in a covered transaction may rely upon & certification of a prospeclive participant in a
lower tier covered transaction that it [s not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless it knows thal the cedification is erroneous. A participant may
decide the method and frequency by which it delermines the eligibllity of its principals. Each
participanl may, bul is nol required to, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishmenl of a system of réogords
[ in ordar ta render in good faith the cerliﬁcalion required by this clavuse. The knowledge and [ d‘[‘

Exhibit F - Cemﬁcauon Regarding Debamaent, Sulpanuon Contractor Inillals
And Other Respoasibliity Matiars 12/7/2021
CUWOHHANIOTEY Page 102 Date



DocuSign Envelope 10: 90784FCD-EBAG-48DB-8EB2-2188165DAAAA

DocuSign Envelope 10: 53821280-18F 4-43DA-00AS-CTFI80201005 "

New Hampshlre Department of Heafth and Human Services
i Exhlbit F

information of 8 participant is not required 1o exceed \hat which |s normally possessed by 8 prudent
parson Iin the ordinary course of business deal!ngs _

10. Except for transactions authorized under paragraph 8 of these instructions, if.a paﬂ.lCIpaﬂl ins
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, inefigible, or voluntarily exctuded from participation In this transaction, in
eddition lo other remedies available lo the Fadera! govemmenL DHHS may len'nmata this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS ) -
11. The prospective primary parlicipanl certifies to the best of its knowiedge and beligf, that it and its
principals;
. 11.1. 'are not presently debarred, suspended, proposed for debarmant, declared inefigible, or
voluniarily 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 Judgmenl rendered against them for commission of fraud or a criminal offensa In
connection with obtaining, attempting to oblain, or perfarming a public (Federal, State or local)
transaction or 3 contract under a public transaction; violation of Federal or State antitrust
slatutes or commission of embezziement, thefi, forgery, bribery, falsification or destruction of -
records, making false statements, or recelving stolen propenty;

’ 11.3. ere not presently Indicled for otherwise criminally or civilly charged by govemmenlal entity
{Federsl, State or local) with commission of any of the oifenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/propasa! had pne of more public
transachons (Federal, State or local) términated for cause or defaull

12, Where the prospective primary participant s unable to certify to any of me statements in this
cerllf cahon such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13, By sugmng and submilting this lower tier proposal (contract), the prospeclive lower tier parbc:pant as
defined in 45 CFR Part 76, certifies to the best of ils knowledge and belief that it and ils principals:
13.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this ransaction by any federal department or agency.
13.2. where the prospective lower tier panticipant Is unable to certify to any of the above, such
prospective participani shall attach &n explanstion to this proposal (contract).

14. The prospeclive lowaer tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitlied *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Coverad Transactions,” without madification in ell lower tier covered
transaclions and In all solicitations for tower ter covered transactions.

Contractor Name:;

. - sy
12/7/2021 : l fudra Timy
‘Date NETs RABra® Torres

Tille: 9
Assistant Controller

C
Exhitil F - Cerficaion Regarding Dobarment, Suspension  Conlractor tnitals

And Othor Rosponsibilty Mattars 127772021
CumIS 10713 . Pego 2of 2 . . ‘Dato
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CATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EDERAL EONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor idenlified in Sedion 1.3 of the General Provisions agreses by signalure of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerification:

Contractor wifl comply, and will require any subdgrantees or subcontractors to compty with any applicable
* federa) nondiscriminalion requirements, which may include:

- the Omnibus Crime Contro! and Safa Streets Act of 1968 (42 U.S.C. Section 3789d) whnch prohnblts
racipients of federal funding under this statute from discriminating, either in employment praclices orin
the delivery of services or benelils, on the basis of race, color, religion, nalional origin, and sex. The Acl
requires certain recipients to produce an Equal Employment Opporiunity Plan;

- the Juvenile Justice Delinquency Prevention Act ol 2002 (42 U.5.C. Section.5672(b)) whlch 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, colos,.religion, national origin, and sex. The Act mcludas Equal
Employmenl Opportunity Plan requirements;

- the Civil nghls ‘Act of 1964 (42 L.8C. Secllon 20006 which prohibits rec1p|enls of tederal financial’
assistance from discriminating on the basis of race, color, or nalional origin in any program or aclivity);

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

- the Americans with Disabllities Act of 1990 (42 U.S.C. Sections 12131- -34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facitiies, and transportation; .

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

- the Age Discrimination Act of 1875 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assislance. Il does not include
employment discrimination;

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

-28 C.F.R. pt. 38 (U.5. Department of Juslice Regulations - Equal Treatmenl for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Oefense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate sel 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 cerlification shall be grounds for
suspension of payments, suspens:on or termmatnon of grants, or government wide suspension or

debarmenl
| | ) ' . . o3
i Exhibit G l d‘r
, - Contractor Inltipls
Cmr:ﬂmd(:wm-hrutmﬂm 1o Fecarsl Hondiscrivningion, Equal Trasvnenl of F sth-Bared
o] Vi adaliicrmir prok ectionns
YT . 12/77202)
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in the event a Federal or State court or Federal ¢or Slate administralive agency makes a finding of
discrimination after 8 due process hearing on the grounds of race; color, religlon, nationat 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 appilicable contracling 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 antraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representalive as identified in Seclions 1,11 and 1,12 of lhe General Provisions, to execute the following
certification:

I. By signing and submitting this proposal {contract) Ihe Conlractor agrees o comply with the provlslons
indicated above.

Contractor Name:

12/1/2021
Date

[
Exhibh G l N
Contractor InRipts ™=
Organizations

cmucmmrﬂm nﬂd’wlofo«ri Nendisorimanation, Bqual Treatmenk of Fal-Qased
garme S R 12/7/2021
Rev, (021114 Poge2of2 Oate
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

+ Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Acl of 1994

- {Act), requires that smoking not be permitted in any porlion of any indoor facility owned or leased or
conlracted for by an enlity 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
taw 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 aicahol treatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monatary penalty of up lo
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity,

The Contractor identified in Sedion t.30f the General Provisions agrees, by signature of the Conlractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the following -
certification: : eid

1. By signing'and submitting this contract, the Contractor agrees to make reasonable eHorts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1§94,

Contractor Name:

! - ) DesuIigned by: .
12/7/2021 ﬁubu Trs.
Date Name: ANGPeS Torres

Tille:

Assistant Controller

| I C
Exhibit H = Cartification Regarnding Contractor Inilials . )
Environmental Tobacco Smoke 12/7/202)
CUDHHY110713 ; £ Page 1 of 1 Dsle
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
ESS ASSO G

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and -
with the Standards for Privacy and Security of individually Identifiable Health Information, 45
CFR Parts 160 and t64 applicable to business associales. As defined herein, "Business
Associate” shall mean the Contractor and subcontractlors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity™ shall mean the State of New Hampshire, Department of Health and Human Services.

" Definitions.

a. *Breach” shall have the same meaning as the term “Breach” in sectlon 164.402 of Title 45
Code of Federal Regulations. -

+

b. *Business Associate” has.the meaning given such termin sectlon 160.103 of Title 45; Code
of Federal Régulations.

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

d. ‘Designated Record $et” shall have the same meaning as the term “designated record set"
in 45 CFR Seclion 164.501.

e. * Dala Aggregalion” shall have the same meaning as the term "data aggregation”in 45 CFR
Section 164.501.

f. *Heallth Care Qgerauon shall have the same meaning as the term 'heallh care operations”
in 45 CFR Section 154.501,

9. ‘HITECH'AC - means the Heallh Information Technology for Economic and Clinical Health
Act, TitleX1!l, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. “lodividual® shall have the same meaning as lhe term “individual” in 45 CFR Section 160.103
and shall mcl_ude a person who qualifies as a personal represenlative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule® sha!l mean the Stangards for Privacy of Individually Identifiable Health
-Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
OCepartment of Health and Human Services.

k. “Protected Health lnformalion" shall have the same meaning as the term "prolecled health
* information” in 45 CFR Seclion 160.103, limited to the information created or received-by
Business Associate from or-on behalf of Covered Enlity. ; it

2014 Exhibli | Contraclor Inilfals

Heallh Inswsance Portabllity Act !
Business Associle Agreement Co13/7/2021
Poge 1 018 ' Oote



DocuSign Envelope 10: 90784FCD-EBAG-48DB-8EB2-2188165DAAAA

DocuSign Envelope I0; 538212B0-18F4-48DA-99A5-CTF38D2010D5

New Hampshire Depan}nenl of Heanﬁ and Human Services

Exl_ilbltl ~

*Required b! Law" shall have the same meanmg as the term “required by law” in 45 CFR
Sectuon 164.103.

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

*Security Rule”® shall mean the Security Standards for the Protection-of Electronic Protected -

~ Health Information at 45 CFR Part 164, Subpan C, and amendmenis Lthereto.

(2)

“Unsecured Protected Health |gformalion" means protected health information that is not

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

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

Act.

Business Assoclate Use and Disclosure of Protected Health.lnformgtion.

Business Associate shall not use, disclose, maintain or transmit Protected Health
tnformation (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would conslilute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
. For the proper management and administration of lhe Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a

third party, Business Associale must obtain, prior to making any such disclosure, (i)

* reasonable assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as required by law or for the purpose for which il was

" disclosed to the third party; and (ii) an agreement from such third party to nolify Business’

Associale, in accordance with the HIPAA Privacy, Security,-and Breach Notification

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

Tha Business ‘Associate shall not, unless such disclosure is reasonably necessary to’
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that il is required by law, withou! first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropnate relief. If Covered Enmy ‘objects o such disclosure, the Busi ?‘F

2014 ExhblL | Conlraclor Inhtials

Health Insurance Portability Act
Business Assoclale Agreement : 12/7/2021
"Page 2 o6 Dote _



DocuSign Envelope 1D: 90784FCD-EBAS-48DB-8EB2-2188165DAAAA

DocuSign Envetope ID: 53821280-1BF 4-43DA-§9AS-CTF 380201005

Now Hampshire Departmaht of Health and Human Services

Exhiblt

(3

Y2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obli o] d Activities of Business Associate,

The Business Associate shall notity the Covered Entity's Privacy OFficer immediately
after the Business Associale becomes aware of any use or disclosure 6f.protected

! health information not provided for by lhe Agreement including breaches of unsecured

protected health information and/ar any security incident that may have an impact on the

protected health information of the Covered Enmy

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

‘0 The nature and extent of the protected health mformahon involved, including the
types of identifiers and the likelihood of re-identification:

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

o Whether the protected health information was actually acquired or wewed

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

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

breach and immediately repor the findings of the risk assessment in writing to the
Covered Entity,

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. 1

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the‘use and disclosure of PHI received from, or ereated or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entlly s compliance with HIPAA and the Privacy and
Security Rule.

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

 access 1o PHI under the Agreement, 1o agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including

“ the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business agspgiate
agreements with Contractor's inlended business associates, who will be receivi gﬁhl

Exniblt 4 - Conlroctor Inifials *=
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- pursuant to this Agreement, with rights of enforcement and indemnification from such -

business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

Within len {10) business days of receiving & writlen request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as direcled by Covered Enlity, to an individual in order to meel the
requirements under 45 CFR Section 164.524.

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

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

. \ - "
Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting o.f disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require 1o fulfill its obligations

~ to provide an accounlting of disclosures with respect to PHI in accordance with 45 CFR

Seclion 164.52_8.

In the event any individual requests access 10, amendment of, or accounting of PHI
direclly from the Business Assoclale, the Business Associate shall within two (2)
business days forward such reques! to Covered Entity. Covered Entity shall have the -
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entily of the Business
Associate 1o violate HIPAA and the Privacy and Secunty Rule, the Business Associate
shall instead respond to the individual's request as required by such Iaw and nohfy

_ Covered Entity-of such response as soon as praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. 1f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the prolections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpsen
purposes that make the return ar destruction infeasible, for so Iong as Busmessi T
Exhibit | Contractor Indilaly
-Health insurance Portability Acl
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2014

Associate maintains such PHI. 1f Covered Enlity, in ils sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify 1o
Covered Enlity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Enlity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affecl Business Associate's
use or disclosure of PHI.

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

Covered entity shall promptly homy Business Associate of any reslrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
1o the extenl that such restriction may affect Bysiness Assoclate’s use or disclosure of
PHI,

Terminatlon for Cause

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

Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowladge of a breach by Business Associate of the Business Associate
Agreement sel forth herein as Exhiblt |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Assaciate to cure the
alleged breach within a timeframe specified by Covered Enlity. if Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

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

Amendment. Covered Entity and Business Associale agree to take such-action as Is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and

' Secunty Rule, and applicable federal and state law.

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

Interpretalion. The parties agree that any ambiguity in the Agreement shall be r, ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. at

Exhibit | Conlractor Inltials
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€. Segreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or clrcumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

’

IN WITNESS WHEREOF,'!he parties hereto have duly executed this Exhibit ).

'Depanment of Health and Human Services Maxim Healthcare Staffing Services Inc.
5t or: sanglibe Contractor
Joseph E. Ribsam, Jr. ’ fudra Torrus
Signature of Authorized Representative  Signalure of Authorized Representalive
Joseph €. Ribsam, Jr. ' . Andrea Torres
Name of Authorized Representative Name of Authorized Representativé
Director ; ’
. Assistant Controller
Title of Authorized Representative Title of Authorized Representative
12/7/2021 12/7/2021
Date ' : Date

. | . E
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CERTIFICATION REGARDING THE FEQERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY -
e - ACT (FFATA) COMPLIANCE

The Fadera! Funding Accountability and Transparentcy Act (FFATA) requires prime awardaas of individual
Federal grants equal to or. greater than $25,000 and awarded on or aiter October 1, 2010, to report on
data related to execulive compensalion and associaled first-lier sub—grants of $25,000 or more. If the
initial award is below $25.000 but subsequen! grant modifications resull in a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the dale 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 fcr any
subaward or contract eward subject lo 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 i
Principle placa of performance
Unique identifier of the entity {DUNS &)
0. Total compensation and names of the top five executives if:
10.4. More than 80% of annual gross revenues are from the Faderal govemmenl and those
.+ tevenues are greater than $25M annually and
10.2." Compensation informalion is not already available through reponting to the SEC.

oSPeNANns LN

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 thé provisions of
The Federal Funding ‘Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Campensation Informalton) and further agrees
1o have the Contractors reprasentative, 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 information as outlined above to the NH
Department of Heallh and Hurmnan Services and to comply with all applicable provisions of the Federal
Financial Accounlability and Transparency Act,

Contractor Name;

* DasuSigned by;
.12/1/2021 . ‘ Indrea T
Date ‘Name: “Torres

Te:  assistant Controlier.
C
Exhibi J - Cortificallon Rogoading Lho Fodera! Funding Contracios Inltlaty
AcoounlabﬂltyAnd Tionsporoncy Ad {(FFATA) Compilanca 12/7/2021
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ORM A

. As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
betow listed questions are true and accurate.

11-700-2087

1. The DUNS number f0r your enmy is:

2. Inyour business or orgamzauon s preceding completed fiscal year. did your business or orgamzaﬂon
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subconiracts,
loans, grants, sub-granls, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracls, subcontracts, loans, grants subgrants, and/or
cacperative agreements?

X NO YES

If the answer lo #2 above Is NO, stop here

If the answer lo #2 above is YES, please answer the following:
3. Does the public have access lo information about the compensalion 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.5.C.78m(a). 780{d)) or section 6104 of the Internal Revenue Code of

19867

NO YES

[t the answer to #3 above is YES, stop here
If the answer (o #3 above Is NO, please answar the following:

4. The names and compensauon of the five mosl hlghry compensated oﬁ' icers in you! business or
erganizalion are as follows:

Name: Amount:
Name; : Amount:
Name: I z Amount:
Name: Amount:
Name; it d A;'ndum:

C
Exhibit J - Cedification Regarding the Fedaral Funding Conlractor Infllats
. Aocountublhty And Transpatancy Act (FFATA) Compliance - 12/7/2021
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A. Definitions
The 'fou_owing terms may be reflected and have the described meaning in this document:

1. *Breach®" means ithe loss of control, compromise, unauthorized disclosure,
unauthorized acquisilion, unauthorized accass, or any similar tarm raferring 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 physicat or electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the term “Breach” in section
164.402 of Tille 45, Code of Federal Regulations. '

2. "Compuler Security Incident” shall have the same meaning 'Compuler "Security
Incident” In section two (2) of NIST Publication 800-61, Computer Security Incident .
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce. - :

3. "Confidential Information® or "Confidential Data® means all confidential Information
disclosed by one party 1o the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatmenl Records, Case Records, Prolected Health Information and
Personally Identifiable Information.

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

4, "End User" means any person or entity (e.q., conlractor, contraclor's einp!oyee,
businass associate, subcontractor, other downstream user, etc.) that receives
DHHS dala or derivative data in accordance with lhe terms of this Contract.

. : 5. *HIPAA® means the Health Insurance Portabmty and Accountab:lny Act of 1896 and the
' regulations promulgated thereunder.

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

C_
V5. Lostupdate W0/0SI18° Exhibll K - Contractor infilals
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mail, all of which. may have the poteniial 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 Depariment of Information
Technology or. delegate as a protected network (designed, tested, and
approved, by means of lthe State, to transmit) will be considered an open
natwork and not adequately secure for-the transmission of unencrypted Pl, PFI,
PHI or oonﬁdentnal DHHS data.

8. 'Personal information” (or *PI") means information Whlch can be used 1o distinguish
or trace an individual's idenlity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:18, biometric records, elc.,
alone, or when combined wilh other persorial or identifying information which is linked
or linkable lo a speclf ic individua), such as date and place of birth, mother's manden :
name, elc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually ldannrable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

10. *Protected Health Information” (ot "PHI") has the same meaning as provided in the
definition of “Protected Heallh Information™ in the HIPAA anacy Rule at 45CF.R. §
160.103.

* 11, "Security Rule* shall mean the Secudty Standards for the Protectlon of Electronic
Prolected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto,

12. 'Unéecured Protected Health Information® means Protected Health Information that is .
" not secured by a technology standard that renders Protected Health [nformation
unusable, unreadable, or indecipherable to unauthorized individuals and s
developed or endorsed by a slandards developing organization that is accredited by
the American National Standards Insiitute.

. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR
. . A. Business Use and Disclosure of Confidenlial l‘nforrnation.

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

of the Privacy and Séecurity Rule.

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

C
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-request for disclosure on the basis thal it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or gbject 1o the dlsciosure

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 Securily Rule, the Contractor must be bound by such

additional restrictions and must not disclose PHI in viclation of such additional
. _restricllons and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Dala or derivative there from disclosed to an End

User must only be used pursuant 1o 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 indlcated in this Contract.

6. The Contractor agrees to grant access to ihe. data to the authorizad representatives

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

il METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is (ransmitling, DHHS data containing
Confidential Data between applications, the Conlractor attests the applications have
been evaluated by an expert knowledgeable in cyber .securily and that said
application's encryption capabilities ensure secure transmisslon via the internet.

Computer Disks and Portable Storage Devices. End User may not use oomputer disks
or portable slorage dewces such as a thumb drive, as a method of !ransmnmng DHHS
data. -

Encrypted Email. End User may only employ email 1o lr'ansmil Confidential Data if
email is encrypted and being senl' 1o and being received by email addresses of
persons authorized o receive such information.

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

File Hosling 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 Dala.

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

Laplops arnd PDA. if End User is employmg portable devices lo transmil
Confidential Dala said devices must be encrypted and password-protected.

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

V5. Lost updata 10/09/18 : Exiiblt K : Controclor tnitials
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1.

F g

wirgless network. End User musl employ a virtual private network (VPN)} when
remolely transmitling via an open wireless network.

Remote User Communication. If End User is employing remote communicaiion to
access or transmif 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.
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges o prevent. inappropriale disclosure of |
information. SFTP folders and sub-folders used for transmitling Confidential Data wil
be coded for 24-hour auto-detetion cycle (i.e. Confidential Data will be deleled every 24
hours).

Wireless Devices. If End User Is lransmlnmg Conﬁdentlal Oata via wireless dewces all
data must be encrypted to préavent mappropnate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will oniy retain the data and any derivative of the data for the duration of this
Contragct. After such time, the Contractor will have 30 days to destroy the data and any

"derivative in whatever form it may exist, unless, otherwise requ:red by law or permitied

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

A. Retention

1. The Contractor agrees it wil 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 implemenitation of
cloud computing, cloud service or cloud storage. capabllnlles and includes backup
data and Disaster Recovery localions.

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

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

4. The Contraclor agrees to retain all electronic and hard copies of Confidential Data
in @ secure locahon and identifi ed in section IV. A.2 -

5. The Contractor agree’s Conﬁdentlal Data slored in a Cloud must be in a
FedRAMP/HITECH compliant selulion and comply with all applncable stalutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a

| | | E
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whole, must have aggressive inlrusion-detection and firewall protection.

6. The Contractor agrees to and ensuras its complete cooperalion with the State's
Chief Information Officer in the deteclion of any security vulnerabllity of the hosting
infrastructure.

B. Disposilion

1. If the Contractor will maintain any Confidential Information on its systems {or iis
sub-contractor systems), the Contractor will maintain a documented process for.
securely disposing of such data upon request or contract termination; and will
oblain wrilten certification for any State of New Hampshire data destroyed by the
Contractor or any subconltractors 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, Guidelings
for Media Sanitization, National Institule of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data deslruction, and will provide writlen certificalion to the Department
upon request. The written cedification will include all details necessary-to
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evalualed by the State and Conlractor prior to desiruction.

2. Unless otherwise specified, within lhi&y (30) days of the temmination of this
Contract, Contractor agrees 10 destroy all hard copies of Confidential Data using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A Contractor agrees to safeguard the DHHS Data received under thlS Contract, and any
derivative dala or files, as follows:

1. The Contractor  will maintain proper security controls to protect Department
confidential information collected, processed, managed, andfor stored in the delivery
of contracled services.

-2 The Contractor will, maintain policies and procedures 1o protect Department
confidential information throughoul the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure deslruclion) regardless of the
media used to slore lhe dala (i.e., tape, disk, paper, elc.).

C
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Depanment confidential tnformauon
whare applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect polantial security events that can impact State of NH eystems and/or
Department confi dentnal information for contraclor provided systems.

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

If the Contractor will be sub-contracting any core funclions of the engagement
supporting the services for Stale of New Hampshire, the Coniractor will maintain a
program of an internal process or processes that defines specific security
expactalions, and monltonng compliance to securily requirements thal at a minimum’
match those for the Contractor, including breach nolification requirements. °

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as parnt of
oblaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior lo
system access being authorized. - 4

If the Department determines the Contractor Is a Business Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Busingss Associale Agreement
(BAA) with the Department and is reSponsIble for mamtammg compliance with the
agreement.

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

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

- prior express written consent is oblained from the Information Security ‘OHice

leadership member within the Department.

Dala Securily Breach Liability. In the evenl of any securily breach Contractor shal)
make efforts to invesligate the causes of the breach, promplly take measures.to
prevent future breach and minimize any damage or loss' resulting from the breach.
The State shali recover from the Conlractor all costs of response and recovery from
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13.

the breach, ihcluding but not limited to: credit monitoring services, mailing costs and
cosls associaled with website and 1elephone call center services necessary dus to
the breach. .

Contractor must, comply with aIl ‘applicable statutes and regulations regarding the
privacy and security of -Confidential Information, and must in ail other raspacts
maintain the privacy and security of Pl and PH! at a level and scope that is not less
than the level and scope of requirements applicable lo 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 maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to

~ prevent unauthorized use or access 1o it: The safeguards must provide a level and

scope of securty that Is not less than the level and scope of securily requirements _
established by lhe State of New Hampshire, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at https://iwww.nh.gov/doit/vendor/index.him
for the Department of Information Technolagy policies, guidelines, standards and

: procuremenl Informauon relaling lo vendors.

14,

15,

" 16.

Contractor agrees to maintain a documented breach nolification and incident
response process. The Contractor. will nolify the State's Privacy Officer and the .
Stale's Secunty Officer of any security breach immediately, al the email addresses
provided in Section VI. This includes a confidential information breach, computer

“security incident, or suspected breach which affects or includes any State of New

Hampshire systems that connecl to the State of New Hampshire network.

Contraclor must restrict access to the Confidential Data obtained under - this
Contract to only those authorized End Users who need such DHHS Data lo
perform their official dulies'in connection with purposes identified in this Contract.

Tha Contractor must ensure that 2l End Users:

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

b. safeguard this unlormat:on at all times.

c. ensure that laptops and other electronic devices/media contalning PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by emall addresses of persons authorized to
receive such informalion.
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e.. limit disclosure of the Confidential Information to the extent parmitted 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 parsons
during ‘duty hours as well as non-duty hours (eg door tocks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit lhe Confidential Data, mcludmg any
derivative files cantaining personally identifiable information, and in all cases,
such dafa must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above. :

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

i understand thal their user credentials (user name and password) must not be -
shared wilh anyone. End Users will keep their credentia! information secure.
This applies to credentials used to access the site direclly or mdurectly through
a third party application.

. Contractor is responsible for oversight and compiiance of their End Users. DHHS

reserves the right to conducl onsile inspeclions to monitor compliance wilh this
Conlract, including the privacy and security requirements provided in harain, HIPAA,
and other applicable laws and Federal regulations unlil such time the Confidential Dala

is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security OHicer of any
Security Incidents and Breaches immediately, at lhe email addresses provuded in
Section VI,

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

1. Identify Incidents;

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

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

. ldentify and convane a core response group to determine the nsk tevel of Incidents
and delermine risk-based responses 10 Incidents; and

I - " D' : .
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5. Osetermine whether Breach notification is required, and, if so, identify appropriate
Breach nolification methods, liming, source, and contents from among different
oplions, and bear costs assocuated with the Breach notice as well as any mmgallon
measures. ; .

Incidents andfor Breaches thal implicate Pl musl be addressed and reported as:
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHMS Privacy Officer:
‘DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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