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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax: 603-989-3040
TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

L. Todd Bickford
Administrator

November 28, 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, Glencliff Home, to amend
existing contracts with the Contractors listed below, for the provision of temporary staffing for
Glencliff Home, by decreasing the total shared price limitation by $680,000 from $6,924,002 to
$6,244,002, with no change to the contract completion dates of December 31, 2023, effective
upon Governor and Council approval. 30.74% General Funds. 69.26% Other Funds (Agency

Income).
The individual contracts were approved by Governor and Council as specified in the table
below.
[Contractor | Vendor | Area | Current Increase Revised | G&C Approval
Name Code Served Shared {Decrease) Shared
Price Price
Limitation Limitation -
O: 6/5/19 (Item #23)
N A1: 12/2/20 (Item #17)
ell Staff, . A2: 8/18/21 (ltem #37
(Teppa FL} || 28301 | Stategice A3: 6/15/22 Eltgm #16;
A4: 6/28/23 (Item #13)
) $6,924,002 ($680,000) $6,244,002 O: 6/5/19 (Item #23)
MAS Medical A1: 11/25/19 (Item #11)
Stafing LLC | 460689 | Statewide A2: 1212720 (ltem #17)
(Londonderry, A3: 8/18/21 (Item #37)
NH) A4: 6/15/22 (Item #16)
: AS5: 6/28/23 (item #13)
Total: $6,924,002 ($680,000) $6,244,002
See attached fiscal details
EXPLANATION

The purpose of this request is to reduce the shared price limitation based on actual
temporary staffing costs for these contracts and to remove funding from the price limitation for
another temporary staffing contract that was allowed to expire. The Department is in the process
of transitioning temporary staffing for New Hampshire Hospital and Glencliff Home to new
temporary staffing contracts that were competitively bid and presented to the Executive Council
on June 28, 2023 (Item #15). Additionally Glencliff Home and New Hampshire Hospital continue
to actively recruit for permanent staff to fill vacant positions.
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" His Excelléncy, Governor Christopher T. Sununu

and the Honorable Council
Page 20f2

- The population served includes individuals at Glencliff Home and New Hampshire
Hospital.

These temporary staffing services allow the Department to maintain high standards for

_care and continue services at both New Hampshire Hospital and Glencliff Home. The Department

will not be requesting any additional nurses from these Contractors as New Hampshire Hospltal

-and Glencliff Home transition to utilizing only the new temporary stafflng contractors movmg

forward.

Should thé Governor and Executive Council not authorize this request, the Department
will not be able to reduce the shared price limitation to accurately reflect actual temporary staffi ing
costs for these contracts.

Area served: Glencliff Home and New Hampshire Hospital.

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

Reépéctfuliy submitted,

Lori A. Weaver
Commissioner

’I'he Department of Health and Human Services’ Mission is to Jjoin communities and families
in provldmg opportunities for citizens to achieve health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-094-940010-87500000 HHS:New Hampshire Hospital, New Hampshire Hospital, Acute Psychiatric
0% Federal Funds,40% General Funds, 60% Other Funds (Agency Fees & Intra-Department Transfer)

_All Vendors
, State FlscalA Class / Account " Class Title Job Number Current Amounf Increase Revised Amount
Year . : (Decrease)
2020 102/500731 Contracts for Program Services 94050200 $800,000 30 $800,000
2021 102/500731 Contracts for Program Services 94050200 $1,035,120 $0 $1,035,120
2022 102/500731 - Contracts for Program Services 94050200 $954,441 $0 $954 441
2023 102/500731 . | Contracts for Program Services 94050200 $954,441 $0 $954,441
2024 . 102/500731 Contracts for Program Services 94050200 $530,000 $0 $530,000
Sub Total $4,274,002 $0 $4,274,002
05-95-091-910010-5710 HHS: Glencliff Home, Glencliff Professional, Medical Providers
0% Federal Funds,30.74% General Funds, 69.26% Other Funds (Agency Fees & Intra-Department Transfer)
All Vendors
wtats Fiseal Class / Account Class Title Job Number Current Amount ErEass Revised Aniount
Year ; : (Decrease) .
2018 101-500729 Medical Payments to Providers 91000000 $360,000 ($360,000) $0
2019 101-500729 Medical Payments to Providers 91000000 $360,000 ($360,000) $0
2020 101-500729 Medical Payments to Providers 91000000 $400,000 $0 $400,000
2021 101-500729 Medical Payments to Providers 91000000 $491,000 $0 $491,000
2022 101-500729 Medical Payments to Providers 91000000 $519,500 $0 $519,500
2023 -101-500729- Medical Payments to Providers 91000000 $519,500 $0 $519,500
2024 101-500729 Medical Payments to Providers - 91000000 $0 $40,000 $40,000
Sub Total $2,650,000 ($680,000) $1,970,000
|Total $6,924,002] ($680,000)] $6,244,002]

Governor and Council Letter Attachment
Financial Detail

Page 1of 1
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State of New Hampshire
Department of Health and Human Services
Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council.
on June 5, 2019 (ltem #23), and as amended on December 2,.2020, (Item #17), and as amended on
August 18, 2021 (Item #37), and as amended on June 15, 2022, (Item #16), and as amended on June 28, .
2023, (Item #13), 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 contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$6,244,002 Shared Price Limitation

2. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2., Paragraph 1.2.5,, to read:; :

1.2.5. SFY 2024 - $570,000

K[ns
Cell Staff, LLC , C°”traﬂ%§9‘?b§3C—

RFA-2020-NHH-01-TEMPO-06-A05 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 upon Governor and Council approval.

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

State of New Hampshire -
Department of Health and Human Services

DocuSigned by:

12/1/2023 l Bt . Massn

C4ERAD40C—
Date- Name:Bret R. Mason
Title: cro
Cell Staff, LLC
DocuSigned by:
11/28/2023 Kami [sa
. OBEFA§84BBSF467...
Date Name: Rami Isa

Title: president

Cell Staff, LLC ©A-8-1.3.
RFA-2020-NHH-01-TEMPO-06-A05 Page 2 of 3
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The precéding Amendmeht, having been reviewed by this officé, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

D§cuéigned by:
12/1/2023 E?,h‘jvb B.enive

Date Name: Robyn Guarino
- Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Cell Staff, LLC A-S1.3

RFA-2020-NHH-01-TEMPO-06-A05 Page 3 of 3
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State of New Hampshire
‘Department of State

CERTIFICATE

. ) «
1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CELL STAFF, LLC is

a Florida Limited Liability Company registered to transact business in New Hampshire on April 25, 2019. T further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business [D: 818352
Certificate Number: 0006245383

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of June A.D. 2023.

David M. Scanlan
"Secretary of State
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CERTIFICATE OF AUTHORITY

l, Grant Hargis , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract S|gnatory)

1. 1 am a duly elected Cierk/Secretary/Officer of Cell Staff, LLC
(Corporation/LLC Name)

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

heldon ___ June 7t , 2023 , at which a quorum of the Directors/shareholders were present
and voting. ‘

{Date)
'VOTED: That __Rami Isa, Managing Partner,‘David Coats, Chief Revenue Officer {may

list more than one person) ‘
_ (Name and Title of Contract Signatory)

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

(Name of Corporation/ LLC)

of New Hampshire and any of its agenmes 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 certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 11—-16-23______

Signature of Electéd Officer
Name: Grraat’ Harass

Title: vp OP&’WHOQ S .

Rev. 03/24/20
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' ! ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE g )

6/1/2023

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

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

. CONTACT , ..
‘X:tzttjxcrE\T Gallagher Risk Management Senvices, LLC \A‘ Klm Tran, FAX
500 N Brand Boulevard, Suite 100 {AIG, No, Ext): 818.539.8618 (AIC, No): 818.539.8617
Glendale CA 91203 ADuhEss: Kim_tran@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0069293| INSURER A : Old Republic Insurance Company 24147
I?ZS:IT?taff LLG . CELLSTAOY \surer g : lllinois Union Insurance Company 27960
1715 N. West Shore Blvd, #410, : INSURERC :
Tampa, FL 33607 INSURER D :
\ INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1902034435 REVISION NUMBER:

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

. [INSR . ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY MLPG7258188A002 6/1/2023 | 6/1/2024 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
X | cLams-MaDE OCCUR PREMISES (Ea occurrence) | $ 50,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poicy D RO D Loc -PRODUCTS - COMP/OP AGG | § 3,000,000 -
OTHER: Self-Insd Retention $ 500,000
B | AUTOMOBILE LIABILITY MLPG7258188A002 612023 | ‘6/1/2024 | GOMBINED SINGLELIMIT ) 5
ANY AUTO - BODILY INJURY {Per person) | $
OWNED SCHEDULED -
SOTOS ONLY _ - SEHED BODILY INJURY (Per accident)| $
HIRED X | NON-OWNED PROPERTY DAMAGE s
_~* | AUTOS ONLY AUTOS ONLY (Per accident}
Sublimit Each Occ/Agg $ 1M/$3M
B UMBRELLA LIAB OCCUR XFLG72581891002 6/1/2023 6/1/2024 EACH OCCURRENCE $ 5,000',000
X | EXCESS LIAB X | cLAIMS-MADE AGGREGATE $ 5,000,000
pep | X | rementions $
A |WORKERS COMPENSATION MWC31391123 6/1/2023 6172024 [X | EER X | gH
AND EMPLOYERS' LIABILITY YIN Shrure X [ 8% Stop Gap
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
QFFICER/MEMBEREXCLUDED? I:I N/A . ;
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Professional Liability MLPG7258188A002 6/1/2023 |. 6/1/2024 |Per Claim $1,000,000
Retroactive Date: 2/28/2014 Aggregate $3,000,000
Claims-Made form Retention $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Abuse and Molestation Liability falls under Professional Llablllty with a $1,000,000 Aggregate Sublimit subject to Deductible: $500,000

Policy: CRIME : \
Policy#: SAAE5949450300

Carrier: Great American Insurance Company

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

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

“Loss of Clients' Property Limit: $1,000,000 / Deductible: $10, 000

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

" ACCORDANCE WITH THE POLICY PROVISIONS.

State of New Hampshire, DHHS,

é%?]golsdasﬁm gérseoe‘]t. AUTHORIZED REPRESENTATIVE

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

LOC #:

ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED .

Arthur J. Gallagher Risk Management Services, LLC Cell Staff, LLC

1715 N. West Shore Blvd, #410,
POLICY NUMBER Tampa, 'FL 33607
CARRIER . * | NAIC CODE -
' EFFECTIVE DATE:

" ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: __ 25 _ FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Policy: Directors & Officers Liability

Policy #: 8241-8428 '

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

Carrier. Federal Insurance Company .
Limit of Liability $2,000,000 - Retention: $25,000

Policy: Employment Practices Liability

Policy #: 8241-8428

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

Carrier; Federal Insurance Company

Limit of Liability $2,000,000 - Retention: $126,000

Policy: Cyber Liability '
Policy #: 2-CIA-FL-17-S0111784-01
Policy Term: 6/1/2023 - 6/1/2024

Carrier. Accredited Specialty Insurance Company
Limit of Liability: $5,000,000 / Deductible: $25,000

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

The Excess policy is following Form ovér General Liability, Hired and Non-Owned Auto Liability, Sexual Abuse Liability, Healthcare Professional Liability and
Employers Liability. . -

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

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

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

Policy includes Workers Compensation Blanket Waiver of Our Right to Récoi/er From Others Endorsement (Required by Written Contract)
Policy includes Alternate Employer Endorsement (Per Written Contract)

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

As if each Named Insured were the only Named Insured; and ’
Separately to each “insured” against whom “claim” is made or “suit” is brought

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

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



Lori A. Weaver
Interim Commissioner

Elten M. Lopointe
_Chief Executive Oificer

STATE OF NEW HAMPSHIRE }
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET, CONCORD, NH A03301

. 603-271-5300 1-800-852-3345 Ext. 5300
Fax: 663-271-539%5 TDD Access: 1-800-735-2964 www.dhhsh.gov

June 14, 2023

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to

/

amend existing contracts with the Contractors listed below to continue to provide temporary nurse
staffing services to New Hampshire Hospital and Glencliff Home, by exercising a contract renewal

. option by increasing the total shared price limitation for all vendors by $530,000 from $6,394,002
to $6,924,002 and extending the completion date from June 30, 2023 to December 31, 2023
effective July 1, 2023, upon Governor and Council approval. 40% General Funds. 60% Other
Funds (Agency Fees & Intra-Department Transfer).

The individual -contrécts were approved by Governor and Council as specified in the table

below. _
Contractor | Vendor Area | Total Shared Increased Revised Budget G38C Approval
Name Code Served | Price Limitation (Decreased)
Shared Price
Amount
Cell Staff E20000 NS0 0: 8/5/19, (item #23)
LLC | 268101 | Statewide |  $6,394,002 ey Ariam
(Tampa, FL) . o + (ftem ).
PR A3: 6£15/22, (ltem #16)

. $530,000 $6,924,002 | O; 6/5/19, (ltem #23)
'ggsfﬁ?e‘a'fg' _ Al 11/25/19, (ltem #11)
(L -, or?d p— 160689 Statewide $6,304,002 AZ:12/2/20, (tem #17)

N Ty, A3: 8118/21, (item #37)
Ad: 6/15/22, (tem #16)
Total: $6,394,002 $530,000 $6,924,002 :

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

See attached fiscal details
EXPLANATION

The Department recently competitively selected new agreements using a Request for
Applications (RFA) for temparary staffing at New Hampshire Hospital and Glencliff Home, which
are being presented as a separate item at this Governor and Council meeting. This request is to




 His Excellency, Governor Christopher T. Sununu : e
and the Honorable Council .
Page 2 of 2 :

extend two (2)-existing agreements with Contractors that are éurrently providing nursing staff but
were not awarded agreements under the Request for Applications based on the number of

~ applicants and the scoring process.

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

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

- Staff or MAS, only allowing the-current nurses to complete their contracts. The_Department is
presenting a separate request at this Governor and Council meeting for new agreements that
were competitively selected using a Request for Applications (RFA) for temporary staffing at New
Hampshire Hospital and Glencliff Home. N

The population served includes individuals at NHH and Glencliff Home.

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

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

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

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

Respectfully submitted,

L Yoo G Weoura_

k=C N

Lori A. Weaver
Interim Commissioner

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



DEPARTMENT QOF HEALTH AND HUMAN SERVICES '

" FISCAL DETAILS SHEET
05-95-024-340010-87500000 HHS: Now pshire Hospita), New H hi -Hosplnl. Acuts Paychhuic .
Searvices L
0% Fedsral Funds,34% Gensra) Funds, 68% Other Funds (Aqancy Foos & lntra-Department Trnnmr) .
Vendor Name . Howroyd-Wright Employment Agency, Inc. All's Well Vandor # 759078
State Fiscal : . Increase
Year Class f Account Clasy T'ﬂle. Job Number Cutrent Amount (Docranse) - Revised Amount
2020 . 10250073 Contracts for Program Services 94050200 $800,000 i 30| $600,000
202 102/50073 Coniracts for P, arvicss 84050200 __$1.035120, a $1,035,120
2022 102/50073 Contracts for Program Services 94050200 $954.441 o $854,44
02 102/50073 Contracts for Program Services 64050200 $554.441 0 $554,44
! Sub Total i $3,744,002 0] - $3.744.002
. 056-95-094-940010-87500000 HHS:New Hampshiro Hospital, Noew Hampshire Hospital, Acuta Psychiatric
0% Federal Funds,40% General Funds, 80% Other Funds (Agency Fess & Intra-Department Transfer)
Vendor Nama_Cel Staff, LLG T Vendor § 268101
State Fiscal . Incresse
Yoat Class / Account Class Title Job Number Cwerent Amount {Oocresse) Ravised Amount
020 102/500731 Controcts for Program Services 54050200 |. % ._800.000 so| s 800,000 |
02 1027500731 Contracts for Program Services 94050200 $1,035.120 S0 $1,035,120
202 1027500731 Contracts for Program Services 54050200 $654.441 $0 $554, 441
02 102/500731 Cortracts lor Program Services' 84050200 §954.441 $0 $954.441
2024 102/500731 Contracts for Program Sarvices $4050200 . 30, $530,000 $530.000
. Sub Total $3,744.002] $0 84,274,002
: 65-.95-09&94001047500000 HHS:Naw H hire Hospital, New Hampshire Hospltal, Acuts Psychiatr .
0% Faderal Funds,34% Genaral Funds, 68% Othar Funds {(Agancy Fees & Intra-Dapartment Yransfer) .
Vendor Name CMG CIT Acqulisition, LLC, dba CoreMedical Group Vendor # 206667
Stats Fiscal . increass
Year Class !/ Account Closs Title Job Nunibov Current Amount (Decrease) Ravised Amount
2020 102/500731° Contracts for Program Services 34050200 $800,000) 0| $600,000
202 02150073 Contracts for Program Servicas 34050200 $1,035,120 0! $1,035,120
2022 02/50073 Contracts for Program Servicas 34050200 $954.441 0 $954.4414
202 02/50072 Contracts for Program Services 54050200 $954.441 $0 $954.441
Sub Total £3.744,002 $0 $3.744.002
05.95-084-940010-87500000 HRS:New Hampshiro Hospita), New H hire Hospltal, Acute Psychiate
Q% Feders! Funds,40% General Funda, €0% Other Funds {Agency F-u & Intra-Department Transter)
Vendor Name MAS Medica! Staffing Corporation - Vendor # 160689
State Fiscal & Increase |
Yosr Class / Account Cizss Tila Sob Number Currert Amourt | . (Docronse) Ravised Amount
2020 1027500731 Controcts for Program Services 050200 $800,000 $0 $800.000
20 102/500731 Controcts for Program Services 34050 $1,035.120{ $0 $1,035 120
022 027500731 Contracts lor Program Services - 050 3954441 30| $954 44
2023 02500731 * Conlrocts for Program Serv 34050200 $954.441 $0 $554.44
2024 102/500731 Contracts foc Program Services 32050200 $0| $530.000 $530,0
Sub Tota) $3,744.002 $0 $4,274.002
05-95-004-940010-87500000 HHS:New Hampshirs Hospltal, New H. hire Hospital, Acute Psychlatric '
0% Federal Funds,34% General Fundn, 8% Othor Funds (Aqoncy Ful & Intra-Department Transter} o
Vendor Namo_Worldwide Trave} Staffing, Limited Vendor # 224259 :
‘ Slate Fiscal q . ncrease . )
Year Class 7 Account Class Title Job Number Current Amount (Decreasa) Ravisad Amount
2020. 1024500731 Conlracts for Program Servicas 34050200 $800.000 30 $800,000
202 02/500731 + Contiracts for Program Services 34050200 $1,035,120 50 $1.035,120
202 02/500731 Contracts for Program Sefvices 050200 $954 441 $0 $954 44
2022 027500731 Contracts {or Program Secvices 34050200 $954.441 $0 8954 44
= Sub Total - $3.744.002 30 $3,744,002
05.95-094-940010-87500000 HHS:New Hampshire Ht;tplw. New Hampshire Ho:blm. Acute Psychlatric
0% Foderal Funds,34% Gcnoul Funds, 66% qur Funds (Agency Fees & intra-Depastmant Transfer)
Vandor Name Sunbelt Staffiny, LLC Vendor ¥ 332380
StatoFiscal | Ciass 1 Account Class Tita JobNumber | Curent Amount | ([')“:_r sese, | Revised Amoun
020 . 102/500733% Contracts for Program Services 84050200 $800,0001 30 $6800,000
202 102/500731 Conlracts for Program Sarvices 050200 $750,000, 30| $750,000
2022 102/50073% -_Contracts for Program Services 050200 30| 0 $0
2023 102/500731 Contracts for Program Services - 94050200 $0 30 30
- . Sub¥otal * L $1,550.000 $0 $1.550.000
05.95-084.940010-87500000 HHS:New Hampshice Hosplial, New Hampshire Hospital, Acute Pl.ychhmc
0% Federal Funds,34% Genaral Funds, 8% Other Funds (Ageacy Fae: & intra-Department Transfer) a
. Vendor Name SHC Services, lnc dba Supplemental Health Care Vendor # 209367 2 -
Stote Fiscal ™ ncrense
Jonr Class/ Account CIass Tlo Job Numbor Current Amount (Decroasd) Ravised Amount
2020 1025007 Contracts for Peogram Services 84050200 $800,000 30 $800,000
20 102/5007. Contracts for Program Services 94050200 $750 0 $750,000
022 102/500 Coniracts for Procram Services 84050200 $0 0 $0
202 102/500731 Contracts for Program Services 94050200 $0 0 $0
.- Sub Tola! L $1,550,000i 0| $1,550,000

Governor and Councll Letter Attachment
Financial Detalf
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

q

“

05-55-081-910010-8710 HHS: Glanclitf Home, Glenclitf Professlonal, Medical Providers

0% Fodera! Funds,22% Genars! Funds, 78% Other Funds (Agency Fees & Intra-Departd$720,000 for this K7 .
. pdce imitation

Vendor Name Howroyd-Wright Employment Agancy, Inc. All's Wel

Vendor # 759978 b
Sue Fiscal | Class  Accourt Class Ttk JobNumber | Current Amount ‘m‘; " Revised Amours
201 01-500729 Medical Payments to Providers 54050200 360,000 S0 360,000
01 01-500729 Meadical Payments 10 Providars 94050200 360,000 - 30 $360,000/
2020 01500729 Aedical Payments 1o Providers 2050200 $400,000, $0) 4
2021 0150072 Mecical Payments o Providers 14050200 491,000/ (%) }491.000
2022 01-50072 Medical Paymernts 1o Providers 94050200 $518.500 $0 $519.500
2023 01-50072t Medical Payments 1o Providers 984050200 - $519,500 £0 $519,500
Sub Total $2,650.000 $0) $2,6!
05-95-091-910010-5710 HHS: Glenclltf Home, Glenciltt Professional, Madies! Providers
‘0% Federal Funds,22% Generat Funds, 78% Other Funds {Agaency Fess & latra-Departmont Transfer}
Veador Name -Cel] Staft, LLG Vendor # 33607
Sm":;':wl Class / Account Class Title - Job Number Current Amount . ([l;:, 22:9)‘ Revised Amou'l
0 101500728 Jedical Fayments to Providers 54050200 $460.000 30 $400.000
)2 101-500725% Medical Payments to Providers 34050200 $491,000 30 $491.000
101500729 Medical Payments o Providers 34050200 $519.500 30 519,500
0! 101800728 Medical Poymerts to Providers 34050200 3518.500] 30/ 519,500
Sub Total $1,930.000 E 0] $1,930,000
05.95-091-910010-5710 HHS: Glencliff Home, Glenclitf Professional, Medical Providars
0% Faderal Funds,22% General Funds, 78% Other Funds (Agency Fees & intra-Departmant Transfer)
Vendor Nema CMG CIT Acquisition, LLC, dba CoraMedical Groug Vandor # 286667 4
State Fiscal increase .
Yoot Class / Account Class Title Jeb Ns.mber. Current Amount (Decrease) Ravised Amound
2020 101-500728 Medicsl Payments lo Providers 54050200 $400,000 0] $800,000
2021 101-500729 Medical Payments to Providers - 94050200 $491.000| b0 $491,000
2022 101-500729 Madical Psymanis to Providars - 34050200 $519,500] 0, $518,500
2023 101-500729 Medical Paymerts to Providers -. 34050200 $519,500 30| $519.500
Sub Tolal $1,930.000, 2] $1,830.000
05-95-091-910010-5710 HI:lS: Glencliff Home, Glenclif Profenlonl!, 8ledical Providers
0% Foderal Funds, 22% General Funds, 76% Other Funds (Agency Fees & Intra-Department Transfor)
. ' N
Vendor Name MAS Medical Staffing Corporation Vendor § 160589
State Fucal | Class 1 Acoourt Class Tide JobNumber | Current Amount | 0230 | goyiseq Amount
2020 01-5007; Medical Payments to Providers 84050200 $400,000 S0 $800,000
202 01-500729 ) Payments to Providars 94050200 $491,000 $0 $481,000
2022 01-500728 Medica) Payments to Providers $4050200 $519.500 $0 $519,.500
2023 01-500723 1 Payments (0 Providers 94050200 $519,500 $0 $519,500
Sub Total $1,930.000 $0| $1,930,000
05-95-091-510010-6710 HHS: Glenclift Home, Glenctiff Profassional, Medical Providers J 7
0% Faderal Funds,22% Ganaral Funds, 78% Othar Funds (Agancy Feas & tatra.Department Transter)
Vandor Name Worldwide Travel Staffing. Limiled Vendor & 224259
Stste Fiscal 5 Increase .
Year Class { Account Class Title JobNumber | Current Amount (Decrease Revised Amount
2020 01-500728 edical Payments 10 Providars 32050200 $400,000] ) _/$800,000
20): 101-500729 Medical Payments 1o Providers 34050200 $491,000| $0| $491,000
022 101-5007. - Medical Peymants to 4050200 3519,500 30 3519,500
0; 101-500728 dical Payments to Providers 34050200 $519.500 $0 $519,500
Sub Total $1,830.000 SO' $1,930,000
"05-95-091-810010-5710 HHS: Glenclitt Home, Glanclitf Professional, Madical Providers
0% Fudor_nl Funds,22% Genaral Funds, 78% Othar Funds {Agancy Fees & latra-Department Tranafer)
Vandor Nams_Sunbel Staffing, LLC Vendor # 332980 i i
Stata Fiscal } IR : Increase
Year Class / Accaunt Class Titlo Job Number Current Amourt (Dacrense) Ravised Amount
020 . 101-5007 Medical Payments to Providers 150200 $400,000 30! §- 800,000
02 101-500728 - Madical Paymenis to Providers 150200 $400,000] 30| $400,000
2022 101-500 Madics! Payments to Providers 34050200 50 0 $0
2023 101-50072 Medical Paymerus 16 Providars 34050200 80 $0 30
Sub Toial $800,000| $0 $800,000)
05-95-091-910010-5710 HHS: Glenclltf Homa, Glenciift Prohuloﬁu, Madical Providers
0% Federal Funds,22% General Funds, 78% Other Funds (Agency Fees & Intra-Department Transfer) |
Vendor Name ; SHC Seivices, Inc. dba Supplemental Health Care Vendor # 209387 L
sm::;l:ul Class / Account Class Tite JobNumber | Current Amount '(ém:’;) Revisod Amount.
2020 01-50072 Moedical Payments to Providers 84050200 $400,00( 30! § 800.000
2021 01-50072 Medical Payments to Providers 34050200 $400,00 30 $400 000
2022 01-500729 edical Paymenis 1o Provikiers 34050200 2 30| 30
023 01-500728 Medical Paymenls to Providers 34050200 0 ) 30
Sub Total $800,000 .80 «_$800,000

Governor and Council Letter Attachment

Financial Detail
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_ State of New Hampshire -
Department of Health and Human Services
Amendment #4

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

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

WHEREAS, pursuant to Form P-37, General Provisions, Péragréph 18, the Cohtract‘ méy be amended
upon wiitten 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 conditibns 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, Cofmpletion Daté, toread:
December 31, 2023 ' T

2. Form P-37, General Provisions, Block 1.8, Pri_ce Limitation, to read:
$6,924,002 - -

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

4. Modify Exhibit B, Methods and Conditions Precedent to Péyment-, Section 1, Provisiohs Applicéblge
to all Services, Subsection 1.2., by adding Paragraph 1.2.5., to read:

1.2.5. SFY 2024 - $530,000 ,

. : DS
Cell Staff, LLC . Contractor Initials [—

RFA-2020-NHH-01-TEMPO-06-A04 - Page 10f 3 Date_ %/ 7/2023
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All terms and conditions of the Contract and pr_ior amendments not nﬁodiﬁed by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and Council
approval. ’ '

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

State of New Hampshire
- Department of Health and Human Services

DocuSignad by:
6/7/2023 . Ellers Plaric #»fo{oda .
- 48508801 FOEBA428...
Date p Name: Ellen Marie Lapointe

Title: chief executive officer

Cell Staff, LLC

DocuSigned by:

6/7/2023 Kam( [sa
. OBEFARS4BBIF48T
Date © Name:Rami Isa

Title: president

Cell Staff, LLC
RFA-2020-NHH-01-TEMPO-06-A04 Page20f3
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The preceding Amendment, hawng been reviewed by this office, is approved as to form, substance, and
execution. . Nt
OFFICE OF THE A'ITORNEY GENERAL

3 : ./——DocuSigned by: .
6/9/2023 l “Logn, Guawins
Date : Name: -Robyn Guarino

Title: aeto raey .

| hereby certify that the foregomg Amendment was approved by the Governor and Executive Councnl of
" the State of New Hampshlre at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE h

" Date - Name:
Title:

>

Cell Staff, LLC _
RFA-2020-NHH-01-TEMPO-06-A04 Page 30f 3
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Lori A. Shiblneste
Commissiooer

Ellen M. Lapolote
Chief Exccutive OfMeer

- JUN03'22 pri1 2:14 Roup

STATE OF NEW.HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
36 CLINTON STREET, CONCORD, NH 03301

603-271-5300  1-800-§52-3345 Ext. 5300

Fux 603-171-8398 TDD Access: 1-800-735-21964
- www.dhbs.oh.gov

His Excellency, Govermnor Chn‘siopher T. Sununu

~ and the Honorable Councl

State House

- Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a new Sole Source contract with the-vendor listed In bold below, which includes the
option to renew for two (2) years, and amend existing contracts listed in regutar text below, to
expand temporary nursing services and increase the hourly rate for temporary nursing staff at
"New Hampshiré Hospital and Glencliff Home, with no change to the price limitation of $6,354,002
and no change to the existing contract completion dates of June 30, 2023, effective upon
Governor and Council approval. 34% General Funds 66% Other Funds (Agency Fees & lntra-

. Concord, New Hampshnre 03301

May 18, 2022

REQUESTED ACTION

Department Transfer).
) The individual contrada were approved by Govemor and Council as spec:f ed in the table
. below.
* contractor Name ' Vendor Aroa Budgetoed - G&C Approval
‘ ' Code Sarved . Amount
‘ $6,394.002 | o: gr2317, (tem 917)
~ Howroyd-Wright Employment 35“6;’:'3‘02 AY: 1122117, (ltem) M7
‘|  Agency, Inc. dba All's Well 759978 Statewide s Included in A2: 8/5/19, (Item #23)
(Glendele, CA) : the shared | A2: 12702720, (Item #17)
price limitation | A4 871821, (Item #37)
- . 0:6/5/19, {Hlem #23)
kg o 33607 | Statewide | $5,674.002 | A1: 1272120, (item #17)
(Tampa, FL). | A2: 811821, (item #37)
CMG CIT Acquisition, LLC,dba | ' O: 6/5/19, (item #23)
CoreMeadical Group 206687 Siatewide $5,674,002 | At: 1272120, (tom #17)
{Manchester, NH) - A2: 8/18/21 (ltem #37)
- , : | O: 8/5¢18, (Hem #23)
' MAS Medical Staffing LLC ' . Al 1172519, (item #11)
{Londonderry, NH) 160639 | Statewide | $5.674.002 | ». 421220, (item #17)
A3: 8/18/21, {item #37)
Worldwide Travel Staffing, 0 fiees 310
Limited 224259 Statewide | $5.674,002 (.0 o o {ttem #17)
da, NY) ; : :
(Tonawand, A3: 8/1821 (ftem #07)
*¢*SHC Sarvicee,
_Inc. dba Supplemental - 200387 Statewlde | $1:473.841
Megith Care
Total: $8,394,002 -

* The Deporbment of Health and Human Services' Mission Is to join communities and fomilies
in providing oppartunities for citizens to achisve health and independence.

v



His Exceliency, Govemor Christopher T. Sununu
and the Honorsble Coundl
) Page20f3

. *The contracis abova were originally awarded through 8 competitive bid process. Two contracts awarded through that
process to Sunbalt Staffing LLC, and SHC Services, inc., expired on June 30, 2021, and are not included in this table.
The financial history for thesa two organizations is included in the sitached Fiscal Detadls. :

e HoWrow-Wright Employment Agency, dba All'é Wei), has an amourt of $720,000 that is not Inciuded in the shared
price Gmitation above. . N
*SHC Sarvices, Inc. dba Suppiemental Haélth Cere is 8 new Sole Source conlract that is only participating in the
State Fiscal Year 2023 shared price mitation for this request. o

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

See attached Rscal detalls.
EXPLANATION

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

- temporary nurging staff. - . :

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

New Hampshire Hospital (NHH) and Glencliff Home continue to use professional staffing

- services through these contracts to locate and retain qualified temporary nursing staff. NHH and

Glencliff Home hava continued 1o’ struggle with attracting full-time nurses. The shortfall in

permanent positions has raquired the facilities to reach out to nurse staffing agencies. However, -
the current contracted rate is at the bottom of the range ‘paid by area hospitals. Due to the labor

shortage coupled with the low pay rate, NHH and Glencliff Home are not able to backfill any of '

the permanent positions with qualified temporary agency staff. _ .

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

- The ‘Department monitors services by screening .all_temporary staff fof appropriate
education, experlence and health and response to comrective action requests involving agency
placements. ) : -

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.,
"Renewal, of the original agreements, the Department has the option to extend four (4) of the
agreements for up to four (4) additional years, and as referenced in Exhibit C-1, Revisions to -
Genera! Provisions, Paragraph 3. Extension, of the original agreement, the Department has the
option to extend the agreement with Howroyd-Wright Employment Agency. Inc. dba All's Well for

. up to two (2) edditional years, contingent upon satisfactory dslivery of services, available funding,
agresment of the parties and Governor and Council approval. The Department is not exercising
its options to renew at this time. For the one (1) new Solé Source contract in this requested
“action, as referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subparagraph
1.1., the Department has the option to extend the agreement for up to two (2) additional years,

- contingent upon satisfactory delivery of services, available funding, agreement of the parties and

Govemor.and Council approval.

Sl



His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 0f 3

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

in the event that the Other Funds become no longer avaitable, General Funds will not be
requested to support this program. ,
Respectfully submitted,

Lori A, Shibinette
: Comml;»sioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

¢

! FISCAL DETAILS SHEET
05-93-094-540010-87500000 HH S:New Hempshire Hospital, New Hampshire Hosplia), Acute Peychlatric
Sarvicas
- 0% Federa! Funds,34% General Funds, 66% Other Funds [Agercy Fen & mn-bopammm Transfov) H
* Yandot Name Wright Agercy, inc. All's Wel Vencor N 759918 3
St recrl | CuasarAcoont’ “Class Tioa sootiumos | Cumeamout | 1O% | Rovised Amoun
2020 102/500731 Cortsaeny for Progrem Sarvices 050200 $800,000 $0 600,000
2024 1 731 Contracty kot Progeam Services M0S020 $1,005,120 ) 31035320
2022 102/500731 Commacy lor Program Servicas 4050200 $934,841 0! 3554, 441]
. 2023 102/500731 Contracts kot Program Services 34050200 $954 A1) 0 $954.44
Sub Totsl $3 744,002 0 $3,744,00
os-ssmm1msooooonus~ hire Hasphal, New Hampshire Hospital, Acute Pay
O% Federal Funds, 34% General Funds, 66$ Olhol Fundn (Aalncv Fou [ 3 U'IUD-DQDCRIMM Trlm!m
* vendor Name Ceft Staft, LLC Vendes # 33807
5"“',.2""‘" Cizs3 { Agcount Clzsa Tite Job Numbor | Curront Amount Jacissss Revisod Amount’
2020 027500731 Contracts for Progrem Senvices 3 800,000 | 3 509,000 |
2001 102/500731 Contracts fof Program Services G4050 31,035,120 $1,035,120]
022 1022500731 Contracts bor Program Services 34050200 $354,4a1 $054 441
023 102500731 Contracts ot Sarvices §4050200 3554441 0 $954,441
Sub Total $3,744,002 $0I _~  $3,744.002)
’ 0&95-09‘-940010-81500000 HHS.N" L hire Hosplial, New K hire Hospitsl, Acute Peychlatric
O% Federal Funds 34% General Funds, 6% Om« Funds {Agency Feas & Intre-Depertmont Tranater)
Vendor Name _CMG CIT Acquisition, LLC, dba CoreMedical Group Vendor # 206867
SuteFical | o00q j acoount Clasa Title JobNumber | CurentAmount | 78830 Revised Amount
Yasr {Dacrease}
20 32_/5‘0971 Conuracts for Progeam Services 84050200 ,000 $0i 3800,
2 2US00T) Cortracty ko Progrom Services §4050200 $1,035,120 $01 1,035,120
2022 02/5007) Contracts for Program Services 4030200 $954,441 b 3954,441
202 02/50073 Contracts for Progmm Senvces 94050200 3954440 $0! liw'“‘
Suwo Torsl _u 744,002 $0 744,002
£5-65-094-340010-37500000 HHS:New Hampshire H itel, New Hompsahl Acute Pmnuulc
. 0% Foderal Funds,34% General Funds, 66% Other Funds (Agtncy Fess 8 lnwo-Dopmmnl Traraler)
vendoc Nams _MAS Medica) Staffing Corporation Vendor # 160089
Sinia Flses ’ T .38 ]
‘ Clgsa / Account Class Tide Job Nurmber Current Amount {Docronsa) RMudAmmll
2020 0U500731 Contracty for Program Sondces A0 000 30 3
2021 02/3 Contracty for Program }4050200 $1,035,120) $£0 $1,035,120
202 02S0( Coniracts for Progrom Services 14050200 3854.44 §64, 44
2023 0 Contrxcts for Program Sorvices 4050200 $954, 44 0] 954,441}
— SubTotsl - $3,744,002 30| $3,744.002]

Vendor Neme . Worldvide Travel Staffing, Limited Vondod # 224259
Stste Fiscal v Incroaso
Yoo Clazs / Accoure | Clsss Tide Job Nurmber Currant Amount (Decrazse) Revisod Amount
2020 02500731 Conlracts lor Jervices 50200 X $600,000
20 027500791 Contracts for Propram Sendces 50200 $1,035,120 . 1,035,120
2022__. 02500731 Contracts jor Program Séevices | 84050200 54,441 B 3934,44
202 1@7*1 Contracts for Progrem Services 14050200 $954,441 $9%4,44
o SdbTol §3,744,002 $0 $3744,002]
" 05-53-084-940010-07800000 HHY:New Hampshize Hospltal, New Hampshire Hospliat, Acute Peychlatiic
0% Faderal Funds 34% General Funds, 65% Othas Funds (AQency Feea & Intro-Dapartnnt Transter)
Vendor Neme Sunbelt Stafling. LLC Vendor ¥ 332980
Stata Flscal Intrasse
Yo Class f Acoount Ctass Title Job Number Current Amount (Deransa Revised Amount
2020 102050073 Contracty or Seevicos H050200 $800.000 () $800.000
2021 102500 Tor Sorvcos 4050200 $750,000 30 3750, oor.*
2022 1021500 Contracts for Program cot 34050200 7 $0|
2023 102150073 Contracrs for Progrom Services 4 v 5 30 3]
Sub Total 5 1,550,000 $0 $1,550,000
os-ssoemomo—e?sooooonusnu" pshire Hospial, New H hire Hospital, Acute Psychl
0% Federal Funds, 34% Genaro) Funds, 66% Other Funds (Agercy Fans 3 Intro-Departmant Tranafer)
Vendor Hame SHC Sm\us Inc, dba Supplemental Health Caro Vergor ¥ 209387
Stalo Fises) | oypeg s Aceount Class Tile JobNumber | Current Amount incressa Rovised Amount
Year . {Docrente) SR
2020 02/50073 Contracts Jor Progesm Seovices 4050200 $800,600 30 )
207 027500 Conirac's kor Progmm Seraces |~ 04050200 T$750.000 ) §750.000
2022 025007 Coniracts o Serdces 4050200 K 50 40
2023 DASP0TI! Coniracts for Program oy 34050200 3¢ $954,441 §954,¢4
Sub Yots! $1,550,000 $354.441 32,504 441

05-95-034:940010-07500000 HHS:New Hempshire Hasplisl, New Hempshire Hosplis), Acute Paychistric
O% Federal Funds,J4% Gensral Funds, 66% Dihar Funds {Agency Feas & nlra-Depertment Transler)

Governor and Courll Letter Attachment
Finandal Oetail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-85-091-310010-5710 HKS: Glenclitf Homae, Glenciiff Professional, Medics! Providers

0% Faderal Funds,22% General Funds, 78% Other Funds (Agency Fees 8 Intra-Depo

Vendor Nema_Howroyd-Wright Employment Agency. Inc. AX's Wefl Vo 159578 .
Stats Flsesl Incresss 1
Year Clasa / Account Class Tiia Job Number Curcent Amount (© ) Revisad Amount
20 1015007 MogicAl PEYMATS 10 Providors 0% - $360,000 0 300
2019 101-50072% fodicsl Payments W Providers 14050200 360,000 $360,000,
20 101-500772€ Medical Payments o Provid 400,000 »400.000
2024 - Madicsl Payrments to Providers Y 200 _ p491,000 $0 491,000
20 50077 Modics! Payments to Providers 4050200 $518,600 $519,500
2023 072 Liadicel Payments 10 Providors HOS0200__ 19,500 7 $519,500
_ Sub Tott $2,650,000 $0 $2.650,000
05-95-091-510010-5710 HNS: Glencilft Home, Glenclift Protessiony, Medical Providers , *
0% Federsl Funds,22% Genesal Funds, T8% Other Funds (Agancy Fees & lﬂvt-onpanmml Yrargiec)
vendor Ksme_Cell Staff, LLC Vengor 3 33607
el Cisss Tizte JooMumper | Cumers Amount | POS | Revised Amount
A 101500721 Medical Payments o Providers M050700 $400,000 400,000
A 101-500729__|._ Modkcal Payments i Provs 050200 $491,000 491,000
2023 301-500721 —Medical 10 Provicers 405070 - $519.500 $519,500
07 10150072 osical Pryments o Providers 00700 $519,500 0 $519,500
Sub Tot) $1,930,000 0 31,530,000
05-98-091-810010-5710 HHS: Glanclff Homa, Glenciltf Prafsssional, Medical Providers
0% Fedscal Funds. 22% Genersl Funas, T8% Other Funds (Agency Fo_oJo & (nra-Department Tronster)
_.Vendor Wama_CMG CIT Acquisition, LLC, dba CoreMadical Group Vencor 8 296667
Stste Flacal | o150 7 Account CassTids obNumber | Current Amoun acena Revised Amount
Yonr : {Docrorsa)
2020 101500720 Madical Payment 1o Providers 4050700 400,000 30 $800,000,
202 10150072 Modicsl Paymenis lo 3 MQ50200 291,000 30 $491,000]
2023 101-50072¢ Modical PRyments 10 Providens 4050200 515,500 0 $519,500
2023 10150072 Mn Providors 050700 $519,500] % $515,500}
- " $1,830,000] % $1,530,600]
03-85-091-010010-5710 HHS: Glanclllf Homa, Glencliff Protessiona, Madical Providers
0% Federsl Funds 22% General Funds, T6% Other Funds (Agency Fees & intza-Department ‘I'umhr)
Vendot Nama MAS Madical Staffing Corperstion Vesdor ¥ 160689
Sute Fsctl | Ciasat Account Class Tido JobNumber | Current Amount (;;;':;], Revised Amout
20 101-500728 Maccal to Providers 54050200 400,000 rq 20,500)
2021 101:500728 Mindical Payments to Providers HO200 431.000] 0 491,600
2022 101.500729 Medicsl Payments 1o Providers 4050200 519,500 0 519,500
2023 101500720 Wacical Poyments 1o Providers 34050200 $518,500 0 15,500
Scb Total 3 m,oool EIK
03-95-09‘-910010—57!0 HH! Glancifi Home, Gunclm Professionsl, Medicsl Providers .
0% Federal Funds 22% General Funds, T8% Other Funds [Aqency Fees &-Intea-Department Traraiw) -
Verdor Hime Workiwide Trove! Staffing, Limited Vendor # 224259 .
s"":;:" Class 1 Acoount’ - Ctass Vige JoaNumber | Current Amount (c‘"“““ y | Revse Amount
2020 3500779 Medhcal P 1 Providers 00200 000 — 850,000
202 -500729 Medical Paymants to Providers H050200 j491,000 30 3481,000),
2022 500729 Madical Peyments 1o Provicers 4050200 19,500 0 51,500
202] 101-500720 | _ Medical Paymenss 1o Providecs 4050200 $519,500] 0 15,500}
Sub Towl i ) 1,930,000 0 $1,830,000
05-95-099-010010-5710 KHS: Glenchiit Home, Glenclitf Prolessional, Megics) Provicers =
0% Fedecs! Fth,!N Ganaral Funds, T6% Other Funds (Ao«\c'yZ s 8 um-ocomm Treratet)
Vandor Neme_Sunbeft Staffing LLC Venoor i 332080
Sule e | cinsssacoort | Ciass This Jobskmoes | Curenamount | N8BS | pasod Amound
——Ezogo 500721 Medicel Payments io Previdors 050200 $400,000 [10 ] $00.00Q
2021 E007 21 Medicsl Paymants to Providers 1050200 $400,000 $0 $400,000
2022 -50072 Modical Payments (o Providers 4050200 30 $0 $0
2023 *101.5007 Medics! Paymants to Providers 4050200 5 ) $0
. Sub Total $800,000 R $800,000
05-93-091:910010-8710° HHS: Glenclii Home, Glencliti Prolsasional, Medicol Providers
0% Federa! Funds,22% General Funds, 78% Other Funds lM«\cy Faes & Intra-Depactmant nmuf)
vendor Nama . SHC Services. Inc. dba Supplemental Health Caro Vendor # 209187
Stale FE | Cress f Acooure Cass Tiso ' Jobtumber | CutotAmouy | ISR | Rovsed Amound
2020 101500729 | Wedicel Payments io Providers 4050200 $A00.000 30| 3 00,000 |
02 101-500728 | Modes! Pagroents o Frovitiors 55020¢ $400,000] $0 §450,000
202 1015007 ogicsl Pa 1o Providers 25020 ol $0 30
2023 101.5001% adcal Payments to Providers 34030 0] $518,500] 3518 500}
Sud Yotal $600,000( $519,500) $1.316,500

Governor and CourxlLeties Atiachment

Financhal Detall
Page20(2
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' STATE OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN ssnwcss
NEW HA MPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-271-5300  1-800-852-3345 Ext.'§300 *2 Y.
Fax: 603-271-5395 TDD Access: 1-800-735-2964
www.dhhs.ah.gov

Lort A, Shidbleette ..
Commbssianer = i

Hesther M. Moquln
Chlef Executive Offlcer

July 27, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House .
.Concord, New Hampshxre 03301 :
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampéhire Hdspilal, 1o
amend existing contracts with the Contractors listed below in bold to increase the hourly rate tar

temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the total’

shared price limitation for all vendors below by $547,882 (ram $5,126,120 to $5,674,002, which
increases the price limitation for Howroyd-Wright Employment Agency, Inc. dba Ali's Well from
$5,846,120 lo $6,394,002 with no change to the contract completion dates af June 30, 2023,
eftactive upan Govemor and Council approval. 34% General Funds. 66% Other Funds {Agency
Feos & Intra-Depantment T ransfer). . .

.The individual conlracts were approved by Governor and Council as specified in lhe table

below.
i _ . Increase
: : " ot Shared v
*Contractor Vandor Aroa Curront o3 Revised
Namo Code Sarved Amount l.lr:i’::; - Amount GaC Approvat
(Docrozse)
. $5,648,120 - $6,394,002
nm;:)‘n}- of which Ceurss olwhkh | O:8/2317, 017 .
" $5,126,1 882 674, AL 112217, 017 |
Employment | 758678 | Statowido | 35085420 s hatas oo | A2: B/5/18, §23 . -
Agum:Iy, Inc. dba shargd prico shated price A3: 12/02/20 817.
All's Woll Lmitatlon *_ fmbation :
CollStatt,LLC | 33507 | Stotowide | $5.126120° | $sanesz | sserac0z | 9 EIBIE
CMG CIT N i % o . )
Acquisition, LLC, ¢ g . : 61519, 02
dbs CoreMedlcal 206687 Statewlde $5,4 26,1'20 ; $547,862 $5.674,002 A1: 1272220, 17
Group - L b
MAS Modical & . Q: 8/5119, 923"
_ Statfing 160689 Statewldo $5,126,120 $547,882 $5,674,002 Atl: 11725118, 611
Corporation A2: 127220, M7 .
- H . : "0: 3111720, 12
Worldwido Travol | o) s0e9 | cenrewiae |  $5126,120 . | $547,882 | ss.era002 | At:6r2620, 212
sgamng, Limited : . A2: 1272720. 17 -
. Total: 55.846.1 20 $547,882 $6,304002 | °

* The contracls above-were origlnally awarded through a compelitive bid process. Two conlracts awarded through
thal procass to Sunbelt Statfing LLC, and SHC Services, Inc., expired on June 30, 2021, and arg no! included in thls
table. The financial history lor these two organizations is mcbded In the attached Fisca) Delalls.

** Hoyward-Wright Employmani Agency, dba All's Well, has en amouni of $720,000 that ls not included in the shared
prico limitation above. Y

The Department of Heblth and Humon Seruices’ Mission is Lo join communities and familics
in providing epportunilies for citizens 1o ochieve Aeolth 0ad independence.

P
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" His Excellency, Govemor Chistopher T. Sununu
and the Honorabte Counch
Page 2 of2 : . ..

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

Soe Fiscal Detalls Attached
[EXPLANATION

"The purpose of this request is to increase’the hourly per diem and short-term rates for
contracted, temporary, Registered Nurse and Licensed Practical Nurse staffing that support New
Hampshiré Hospital and Glencliffi Home. These amendments are an essential factor in the
Dapartment's overall slaffing slrategy for these care facilities. . . N

) New Hampshire Hospital (NHH) and Glencliff Home use professional staffing services
through these conlracts to locate and relain qualified temporary nursing staff. Since the beginning
of the pandemic, NHH and Glencliff Home have struggled to attract full-time nurses. Tha shortfall
in permanent positions has required the facilities to reach oul-to nurse staffing agencies.
Howaevar, the current contracted rats Is at the botiom of the range pald by area hospitals. Due to
the labor shortage coupled with the low pay rate, NHH and Glencliff are not abls to backfill any of
the parmanent positions with quslified temporary agency slaff. o L

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

The Depatment monltors services by screening all temporary staff for appropriate
aducation, experience and health and response o cormrective aclion raquests Involving agency
.. ' placements. ‘ . . ' ‘

As-referenced in Exhibit C-1, Revisions 1o Standard Contract Lenguage, Paragraph 2.,

Renewa, of the original agreements, the parties have the option 10 extend the agreements for up

" to four (4) additional years, contingent upon satisfactory delivery of services, available funding,

‘agreement of the parties and Governor and Counclt approval. The Depariment is not exercising

its option to renew at this time. . '

Should the Governor and Executive Council not authorize this request, the Department

may not have adequate staffing for NHH and Glenciitf Homs. Lack of staffing may result in a

reduction in the number of beds avallable to clients dug to state-mandated staffing ratios.

. Redutlng the number of beds ayailadle to clients could potentially increase the number of patients
on the NHH Waillist. : ' - )

_ In the event that the Other Funds become no longer available, General Funds will not bé'
requestad ta support this program.

Respectfully submitted, ~ .

Vi it
Heather M. Moguin
Chief Executive Officer
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DEPARTMENT OF HEALTH AND KUMAN SERVICES
! FRSCAL DETAILS SHEET
A o ?cmwmmmm « NRH Glenciti Home

0S-95-001410010-571C 1D43: Glencilit Home, GlenchTl Proteesionsd, edieal Providens
0% Fodered Fundn, 2% Genersl Funds, mmnmcw Fauhlnmmwi!m'lv)

Nenote Tarme | Howtoyd-Weighs %mm n ATaWe ‘Vendor ¥ 739970
Suit Focdl | coggiaccant | Cassim JoMmades | CusAmant | SO0 | Rovised Amost
o1 vy *]_Megicd Payments ty |_ 450200 | [ S
2010 I8 Medical Payments 1o Providers HO%0200 = : LT T 00
2000 - 33907 ;mam- POSOZ00 : 409,000
.. 2021 13007 Péymedts ) Providers AOBO20 ] s’ o
1.80077 m’gﬂmg 3 050200 X §419.%« 1
2023 | 101-8007% uﬁm% 1 1
03-53-001 91004710 "HOCS: Qranciilt Momma, Giencil! Pretwsaloned, Medicel Providers
“FMMWFMMMM(W&.&mWTM
W"'%wmﬂ ue : - Vpedor # 23607
Bude “Claas J Account Cuas Tew | xohumve | Contaman [ 0% | aedaso amant
" Yoo -
' 200 101-50072% Paymerts to Providers | 94040200 o0
) 1013007 ﬁm%_ﬂm 7 91,060
2022 101-500729 1 Mecical P, ] ) = 3 119 19,500
207] 101-300728 4 P Pro/oery | RAOGIRDD _ \ $519,500
Tosd $1,.89) 000 31,930,000
393001 210105710 FOIS: Glanciy Home, GlenciIit Protpesions Provican
“Wwwwmmhva(wm;mhpmanmm
oo Fardor Narmg 1CMO CIT Acruittiton, LLC, dbe CorsMadical i Versor 8 200087 >
Sut Fack | Craee s pcent Chass Tee sootumbm | Cumers Amaurt 3
/ 2020 Mecical Paymanty 16 Providers MO20200
1 2021 x 1ry] ol () 1 f 91
- : dma | ueseoreroen 20 B
¢ RTTE ”0’2! o t ] MOS0
D Toad §33910001 =

03-03-001-210010-5710 149: Glanclin Home, Glenelitt Protessionst, Msdicel Providers
O'I.FM FMWFN:.MMW(MMAMWM Yrensien

— Tome | MAS Madicsl Staffing Corporat Verd 8 160823
i Clsas Accaurt Ciaas T sobtumber | Ouorn Amonrt m""':;’;i Reaed Amourt
" 301-50077 | Medc P o Providwy $o050200 ] 000 .00
x BT TE Mycical Parments bo Providers | QOO0 QLo = §0 JIK
' I'TE hyoal Paymany o Provery | 4950200 | 2 319
- 101:300779 Mycical Paymerey o Provigery | BIR02Q0 39, A9
SR Yool §1.58%1 739,000 1,530
03-35-001-910010-5TV0 1943: Glencdift Hores, Glenclift muww.n.am'm ’
mwmmrmmmM(wmuwmtmm -
Necder Name } Woriwid Yrave) Siating, Umiied Voo B 224259
. Sute Focd) | ooy s actout ' Cuas T\ o Manber | Curors Amourn | Joase [wm
a Yper > ' {Oecrenss)
2029, 101-300720 1 Meokcsd Paymigre 1o Providers 00,000
.20 191300723 dMadical Prymects to Providery | 94050000 491,000 1 9
202 101500729 Madical Payments i Providers_| 00, 119, $519,500
(2001 | 1030009 | degic Paymyrts to Providery | 0, 1] 19,500
Sob Yotul 308 L9
- oA 03001 MBSO HHS: Olenchif Homa, Qlend!tt Prolsacions), Modical Previders .
. 0% Fadersl funes. 0% Qerersl Funde, mMW(WMLWmtmw)
Tarcor Hamg 1 Sunbel S1iffing, LLC i . Nenoor 8 337680
. ¥ Crxas 7 Accownt Class Thie Job Nurnbes - | Cumers Amourt (Decrgrin I Revbhed Amoint
- 1012007 t i ]
] |9 mn 8 P 3 10 Provider M 040200 A%, ¥ $400,
[__101.5007 P 3 ta Providey 4 E
191 .m‘rn o Payments i Provideny i :
CALLE
05-95-034-910010-5710 MS: Glenclin Homa, Glencillt Protysslonel, Modicat rmu.n
Msmﬁmmwmlfmmqmmlwruulmovmm1mw
S et SHE Sendces. bnc. cha Supplementat Heilih Core Vensor 3 208047 -k
Stes Focst, o neease
. Cuss ! Acoourt Cuss Tin omumbee | Cumart Arourt | FOMS | Rerasg Aot
2020 101300729 P Providery p050200 | K}
2021 __wn- 0 Provders . JA00, $200,00
IR Madicel Paymenty 9 Froride s
|20 lO\ soor 23 s 10 Providars Y s )
: CTATE] -l $000

Govermer 4nd Coundll Letier Arlachment
Financhi Oetall N
Paged ol
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DEPARTMENT OF KEALTH AND HUMAN SERVICES
FMSCAL DETAILS GHEET )
Tomporary urse Services - KHH Glencits Korme

039303404001 87500000 M: How Harmpahire }

lisd, Hew Hampehire Hosphied, Acvle

" Paychiatric Gervices -
0% Fedurs) Funda, 2% Genersl Funda, 6% Osher Funds (Agency Fese § ntre-Ouperiment Transter)
Yoroor Name | Howrya-Weight Employment Aqency, inc. As Well Vercxx 8 739979
suu: s | ConetAccount | Cuass Tow S vgrom | Cuners Amout

(2001 \02/500700. | Cererpets bor Program A0I000

2! _102r4007) Cortracts lor e

27 V02007) Contipcty bor Program 01

7] 102750071 |_Coreiacts ior Program Servieyy

D Bt

0505034540071 -4 7SO0 HHS New Hampehirs Hosphal, New Mempaiire Mesphal, Acuts
O% Feders Funés,34% Gensre Funca, 84% Cxher Funds {AQancy Fees & intre-Deparimant Treneter)

v Heme Ced Sun LC L Vendor # 33507
Sus Fncal N cissse
. o] Qesslaccane] Ctass TR SO0 Mrmds Curart Amout (Ogery Reviess Amount
1031300131 Lol [ cov 030700 - |

oozt I+ 1] Loreracty Jor Py Secvices
Y71 presacts or Program Co

200 13007 Coréracts kv Program Services GROE0200 X

b Torel 1.a3s vpl BTN

00-93-004-$40010-47300000 Hi43 Shww Hamguiirs Nosplial, Mww Harnpatrs Hotolish, Acte
0% Fecersl Functa 3% Geners! Furids, G% Other Funde (AQency Fese § tnirp-Oepertmnent Tranedwr]

. Nenooe Hame TCMG CIT Acquisidon, LLC, dba Cotehlecicy) Y
Siate Fcll ; Toease

el Qs Tee oMb | Conert Amanes | 0 | Retsod amouns

(2020 1 10700M1 | Geetocts lor Progren shervicey | 00200, $00,000)
vzl ] 711 C xubmg::n- g | 10380 11,035,120
vl 070071 trpcty lor Progeam Sarvicey PSRN0 $400 154440 934,441
Fze) ! 1 rortrpety o | am o] 154,041 954,441

ETIZTE ERFFECL X @L Fi.741,000)
©3.05-004-PE0CTC-§ 7500000 HHS:Now Hampenln Hospital, Muw Kampahirs Hosplisl, Acute

“WMMMF«@MWM(M'«“WM’M

mmwwmc«mm Verdor # 100859
Bt Pt | sy tacacut’ CanTor - sobumtw | Commiamcnm | o2 ] ppead amourt
(3630 | (GaR00n] % 3030900 030
2031 107500721 Contracts bor [% con 31,035,120 [7:) $1.003.1
A 102730073V 1 Coriracts lor Progvam Services p21Q200 3590, 14,441 54,441
| 2020 [ 102700701 1 Corvracts bor Progeam Service 194,441 Fl
SAToes $3438.1 921 $3,744,002

05-5%-004 4001 -TSE0000 HHS M Hampehire Hospisl, New Hampehire Wospite, Acvie

oo N I origwite Yreve! Siedfing, Uinited Voo S U
| suerect | oy pacont Cuss Tow somamon | Conoamars | persese | povsed amane
[ oastoTan | Conipo by Program Sevey | RgRo0 0]
) 10270071 | Contigots kor Mogram Soviom FL008120
1

Corts, a)

jorvi 91 4050700 |

am {1
o

.

0505034484001 0-07500000 HHS:Nrw Hainpahire Hospltal, New Hampshire Hospital, Acuts
O% Foctaral FunCa, 4% Osrarsd Fundcs, urmmw(w rm.WmTuu’M
i Vendor Name | Sorbek Siaffing, ue Vandor § 332080
&“:iﬁ‘ Class / Accouni” Claxs Ta JobHurader | Corvent Amount
) 1025007, G [ am Servc $900.0001 -
b 'QZ'JQ" Corvi sty ey Program Sorvcey MOS0 1)

3

'W" racis bor Progeam Bervy
30 J?Z&QL M'm_ﬁm}zm HOS0200
S0 Vol

11590000

D505-034-340010-57 500000 HLS:New Hampadire Hospital, Hew Hampshirs Kosplial, Acute
0% Fadersl Funads, 5% Cenarsd Funds, 64% Othws Funds (Agency Fase & intre.Ospertment Transter)

Neroor Hine 1SHC Senices, Inc. 6o Supplements) Heakth Care Veodor § 209387 -
Siate Focsl . . seass
ot Class / Acoourt Class YO JobMurber | Currert Amount I (Otrptaa) Rovisad Amoury
2020 o 1 Cortiacts by am [ 2i50200 | d 7
] 02/5007) | [ for am " §750,0 50,0001
2022 ouwOTH Cortintty ko &M 7, 0
00 102500731 ] Gontrecls for Frogiem I DAOST00 0 , 10
£ A Tad 1] §1.550.0
! Governor and Covrall Lettet Atachment .

Flasnctd Datstl
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STATE OF NEW HAMPSHIRE  »,

ey .y

36 CLINTON STREET, CONCORD, NH 03304
L ;. 603-271.5300 1-800-852-3345 Est. 5300
. v Fex: 60)-271-5395 TOD Accesy: 1-800-738-2964
Header M, Moquls | ol S www.dhhs.nh.gov :
Chief Esreutive Officer H ) i 3

P ' November 16, 2020

" Lot A, Shibingite
., Commusiener

| i
£ " b " )

His Excellenc.y. Governor Christdph,er T. Sununu

. and the Honorable Councll i . . |

DEPARTMENT OF HEALTH AND HUMAN SERVICES .
NEW HAMPSHIRE HOSPITAL

State House - :
- Concard, New Ham

=

psnire_QS:}Di ;

.

*

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospilal, to
amend exisling contracts in bold, one of which is Sole Source as indicated by an asterisk (*), with
the vendors listed below to further the Department's overall staffing sirategy and provide temporary
nurse staffing services to New Hampshire Hospila! and Glenclitt Home by increasing houry rates for

staff and by exercising renewal options that are availdble and by increasing the lotal ‘shared price.

limitation for all vendors below by $2,776,120 from $2,350,000 to $5,126,120, which increases the

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

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

Department Transfer).

The individual contracts were approved by Governof and Council as spécified in the table

below.
“vqnaor Nama | Vondor'| Aroa Served | . Current Increaso of | . Revised. .G&C
: Codo : |  Amoumt Sharod Amount Approval
. . Prco . .
sin i . Limitation
T _ $5,846,120
. s $3,070.000 of which | O:08/2)/17,
Howroyd of which $5,126,120_| Itom 817
Employment 82550000 ¢ I8 v 1oz
mploym 759978 | Statowide | Includedin | $2,776,920 | Included o
Agency, Inc. | thoghared - intho | MOmH#IT
dba Ali's : price shared | A2: 05/05(10,
Well. Nimitation prico Itom #23
. _ = limitation- ;
. : o
Cell Staff, LLC .| 33607 " Statowldo "$2,350,000 | $2,776,120 | $5,126,920 06/05/2018,
e ‘ itam #2)
CMG CIT o -
Acqutslition, 06/0512019,
LLC, dba 2966687 | Statowldo $2,350,000 | $2,776,120 | $5,428,420 | pom #23
CoraModical :
Group
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His Excoliancy, Govenor Chdalophe: 'l' Sununu

and tho Honorabls Council . o . : ’ v
Page 20l4 E ’ - = i o . ) . .
S -t x ~ O: ]
MAS Megdical | £ ' " | 06/05/2018,
Steffing  |16088g | Statewlde $2,350,000 | $2, m 120 | $5426,420 | tom 23
Corporotion b e BECR O I ! = At: 11726018,
'._v.’f ¥, ‘ 'y " TEd -nom ”11 .
33 0: .
Sunbolt - . o ’ 06/D572019.
Sinlowide 3 ' & ] 023
Slafﬁng we [332000 o $2,350,000 30/ s5,126.120 | Mom
; : AY: 14725110,
d T Bt | liom @11 |
SHC Senvicss, ) o .
In¢. dba . . - p : .
209387 | Statewida $2,350,000 $0.| $5,126,120 | 08/05/2019,
Supptamenlal . ~ " tem #23
Health Care § : : 3
. . N {O: ] H
. Wt)rt!dwl:!e o i . 03/11712020,
Smey|229289 | ‘statewido | $2350.000 |" $2.776.420 $5,426.120 | ftom 812
“Limitod ' AY: 06/24/20,
: ; Item #12
Total | $3,070,000 | $2,776,120 | ss 126,120

s Hoyward-Wright Employment Agency, dba All's Well has an. amounl of $720,000 that |s :
- notincluded in the shared'price limitation, above. )

. Funds are available in the foliowing accounts for State Fiscal Years 2021 with the authority
1p adjus! budget line ilems wilhln the price limitation and encumbrances between state fisca! years
Ahrough the Budget Office, il needed end Jushﬁed

05-095-094-94001087500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH

AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPlTAL
’ ACUTE PSYCHIATRIC SERVICES ’

i .

) e e B I P
2018 | 102-500731 Qgﬁggcs'i?' | sa0sozco: $0 |’ $0 50 |
2019 | 102500731 C‘,’,T;g;‘éif‘ 94050200 ’:..50 30 50
2020 1‘02-50073'1 C‘;,';‘o'g"gi;” 94050200 33{‘5300900 : s0] 800,000
?02; 102500731 C%r:g;cs!i:or ga0s0200 | | $750:000 $205,120 | $1,035.120
2022 | 102500731 Cg';gg‘gjff | s4050200 $0| 800,000 ‘_800-000

Subtotal| $1,550,000| $1,885,20 $3,635,120
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05-095-091-91001 0-5110 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND

'HUMAN SERVICES," HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL MEOICAL

PROVIDERS _ - ol :
] I L W R el
2016 | 101:500729 | Ogptact: on 91000000 _$§'010200°“ 30|  $360000|"
2019  {162-500731 Comes 8t sads0200 | $360.000(" . 0| 360,000
2020 | 102:50073 c‘,’,’;g;‘gic‘“ 04050200 | - 34000001 . - 80 $400,000°
'2021,:' 102-500731, C?;::;%i:"” 4050200 | $400000 |  $91.000|  $481,000 |:
2022 | sosooran | Somacts fort g o ong | 8] sa00000) sd00000 |,
205; J02:500731 gfo";'gs‘: ) qsosoz00| .7 %0 sA:oo.ooo 5,4?0.0,00.
_Subtolal | $1,520,000{ '$891,000 | ' $2,411,000

“ . | yotaL| saor0000] s2776,120] $5.845,120

¥ xm.mg’ﬂé , g" T

The Howroyd anm Employmem Agency. {nc. dba-All's wall is Sole Source because the

_Department is exercising an extension thal exceeds lhe current contract’period when there are no

renewal oplions available. A :

The purpose of this request is to increase the hour!y rate lo secure temporary contracled
Registered Nurse staffing to suppont New .Hampshire Hospltal .and Glencliff Home. These

- amendments are an integral factor in the Depanment s overali staffing strategy for.New Hampshire

Hospnlal and Glencliff Home. As the Stale plans lo increase census at New Hampshire Hospital, it
is imparative that these ‘amendments be approved. Additionally, given the current pandemic, New
Hampshire Hospital and Glencliff Home need to have such resources readily available to ‘aide in
potential surge planning,-or to ‘ensure proper staffing of facilities in the event a large podion of siaff -
hayve (0 quarantine. The Temparary Nurse Staffing ‘Services contracts provide professional staffing
servicas through these contracts in order 10 locate and retain qualified temporary staff for Glencliff .
Home and New.Hampshite Hospital.

This request represents five (5) of the seven (7) amendments for Temporary Nurse Staffing
Services contracls. The Department anticipates presenting the other two (2) amendmenis upon

‘receipt of axecuted amendment documents. . .

Several vendofs have exp:essed the inability to attract qualified staff based on the hourly.rate
offered in the current contract. After an analysis of the rates paid to comparable hospitals throughout
New Hampshire, [t was determined that the Department's conlract was twelve dollars ($12) per hour
below the fowest rate paid within New' Hampshire for nurses with no psychiatric experience. This

. smendment proposes ® modest increass of ten doliars ($10) per hour. The number of nurses

provided through this contract has declined from' an initial average of {en (10) nurses, to the cutrent.

3

: Oue to the complex .nature of fhe populahon and the . -
. admlmslralton of medicine, reglslered nurses are required to be part of the staffing mix.
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- placement of five (5) nurses. In addition; during'ths eady phase of the contract, vendoss weie able

T
A .. ay

and the Honorate Councdd |
Paoe 4 ol 4.

o ',- ., . R . . )

to identify a sufficient number of candadales which enabled the Depanment to select the best
candidale. .

The popuiatmn sérved by this amendmem are patients from all communmes withm Naw,
Hampshlre needing the services oﬁered at New Hampshure Hospital and Glenctsu Home. .

The Depanment wdl monitor, contracied- services by’ scraenmg of all candldates for
appropriate education, expenence and health and response 10 corrective action requesls lnvoMng
agency placements.. ?

As referencéd, in Exhibit C 1, Revus:ons to Standard Contrget Language Paragraph 2,

" Renewa), of the original contracts, the parlies have the oplion.to extend the agreements for up to

four (4)° additiona) years, comlngent upon salisfactory delivery of ‘services, availabla funding,
agreemerit of the parties and Govemor and Council approval. The Department is exerc-smg its opuon
to renew sefvices for two (2) of the two (2) years available for four (4) of the contracts. One (1) of the

contracts, Howroyd-Wright Employment Agency, inc. dba All's Well, has no renewal options

¢ gvailable. The Depanment is extending conlrac! services wnh All's: Wall for an addmonal two (2) '

yaars gl this time. . Y
‘Should the Gcwemor and Councit not authorlze thls raquest the Depariment may.not have

‘adequate stafling for Naw Hampshire Hospital and Glenclill Home. Lack of staffing mayesullin 8

reduclion.in the number of beds available to clients due to state-mandated staffing ratios. Reducmg

. the number of beds available to clients could potentially increase the number of patients on the New

L4

Hampshue Hospital wailtist. . )
" Area served: Statewige’ -

. n the event that the Othér Funds become no longar avallabla General Funds' wctl not be
requested 10 support thi$ program., )

Respectfully submined

k- ma L«)ww/\_

R Lori A. Weavar
Deputy Commissioner .

1 - . X
- . - ¥

17u Depotiment of Heolth ond Human Strvices’ Mission G 16 join conimunitics ond fonities
in providing opporiunities for citizens lo ochieucheolth end indepandance.

A ‘
.
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. » , STATE OF NEW RAMPSHIRE
: v DEPARTM}:NT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPI TAL' : !
Jefrey A Pleyens e ' 36 CLINTON STREET, cor_«coao. NH 0D : :
Commlutaner ) 603-171.5000 | -£00-B52-308 £at, 8300 Nt

) ] . B5uz 603-191-5395  TDD Accear: 1-800-735.1564 :
LS LorbA. Shibisens - : www.dbhs.ch.gov g7
Cl_kf Luccutles Officer - e - . P .

© May 8, 2019

His Excellency, Govemor Chnstopher 7. Sununu . .
arid the Honorable Councul § .

State House . . e .
Concord, New Hampshire 03301 . TR S 3

R REQUESTED AC'(ION

Authorize the -Department of Health and Human Services, New Hampshtre Hospital and
Glenclif Home, to enter into new contracts wilth five (S5) vendars and exercise a renewal option with
' Howfoya Wright Employment Agency, Inc. dba All's We) for.the provision of temporary nurse statfing- . -
services by increasing the shared price limitalion by $2,350.000 from $720,000 to- an amount not to
< @xcesd $3.070.000, and to extend the completion dale for Howroyd-Wright Employment Agency, Inc. .-
.. dba All's Well of June 30, 2019 to June 30, 2021 with a completion date of June 30, 2021 for all new
contracts, eHeclive upon Govemor and Execulive Council appraval,- Payments to the vendors will be
made unencumbered 85 the-price limitation is shared amaong all conlracts and no minimum or
maximum service valume is guaranieed. Glencliff Home: 76% Other (Agency) and 24% Genergl, New
.o Hampshire Hospnal 34% Genetal Funds, 46% Oiher Funds (Provider Fees) and 20% Federal Funds.

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

. Vondor Curront | Incroase/ | Modified |
Agency Nama . ID, . Addross Budpot | (Decrease) | Budget
5 Howroyd-Wright . -
. 756978 | . 327 WBroadway ..
Empldyment Agency 978 | - Glendale. CA 31704 | $720,000 52,350,000 | $3,070,000
Ceistati | TBD ‘7'1,5;:1;2’?‘5';‘;:0‘7""’ so| s23s0000|s2350000| 7
.. | - 3000 Gofis Falls Rd.,
gﬁf&';;ﬁ%,ﬂﬁ: | 780" | Manchester, NH 03103 30| $2,350,000 | $2,350,000
. | 156 Harvey Road 0 E : ~, :
. MAS Médical.'Stqfﬁng .TBD | Londondemy, NH 03053 | -, $0 | $2.350,000 | $2,350,000
j ., 3687 Tempa Rd. O E—
Sunbell Staffing | vg0 | .oksmar, FL 34677 $0 | - $2,350,000 | $2.350,000
SHC Services, Inc. dba 85 John Muir Dr. - ; .

S””“’“&;‘f‘;“ Hoalth * | ygp | Amherst,NY 14228 $0| $2,350,000 { $2,350,000
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Funds are anticipaled fo be ava:lable in Stale Fiscal Year (SFY) 2020 and SFY 2021, upon the
availability and continued appropriation of funds in the fulure operating budgets, with authorly to adjust -
budget line item amounts within the price iimilation and adjust encumbrances between State Fiscal
Years through the Budge! Office, if needed and justified.

05-95-54-940010-87500000 HEALTH AND SOCIAL SERVICES, OEPARTMENT OF HEALTM AND

HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL, ACUTE
PSYCHIATRIC SERVICES .

Incmaso

) Class : Job . Toml | Revised
SFY |.. Account Ciaso Title Numbder | Amoint {Docroago Amount
‘| . | Contacts for Program -
2018 [, 102500731 LA ™ | sa0s6260, $0 %0 $0
2019 [ 102-500731. con"ad;r?ésp' ogram 94050200 $0|" 50 $0
2021 | 402.500731 0'0'""36'; r?c's Program | 94050200 s0.| 750000 $750,000
7 ) . Subtotal so| $1.550,0001 $1,550;000
: p 4

05-095-91-910010 5710 NEALTH AND SQCIAL SERVICES DEPARTMENT OF HEALTH AND

HUMAN * SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL MEOICAL ~

PROVIDERS ;
Class/- § . Job Toal | Increasel Revised |-
SFY Account ¥ Class Title Number. | Amount | ‘Decrease-| Amount
' Payment lo Medical ; v .
) 12018 { 101 soom‘ Providers | 91000000 | $360,000 I sago.ooo
19 . Payment {0 Medical aoh | $360.000 ) 0.0
2079 | 101-500729 ot 91000000 s0| - $360.000
202 : Payment to Medical $0| $400,000 00,000
0 | 101-500729 " Providers $1000000 ' : $400,00
2021 | 101500729 |  Faymentto Medical - 93000000 0| $400,000| ° $400,000
' Subtotal | "5720,000 - $800,000 | $1,520,000
Total " $720,000 | $2,350,000( $3,070,000
EXPLANATION

. The purpose of lms feques! is to ensure temporary conlraded nursing stalf is available to -
Glenclift Home (Glenciiff) and New Hafapshire Hospita) (NHH). The price limilation is shared emong
-all contraclors and no minimum or maximum service volume is guaranteed. Glencliff and NHH
conlinue 1o experience difficully filling and relammg nursmg positions in the current labor markel as tan
be seen by the curen) vacancy rates-in nursing positions in Table 1 and Tabte 2,
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© Tapte 1. Glenclitf Home Nurse Positions

Numbar of Vacant Posltions

- Labor | Authorized : -
Ppsltlon Ctnsslrcaﬂon Grate ‘Numberof | April July. fay | July
s i . Positions 2019 2018 2017 2016
urging Direclor 34 k] 0 0 S K o) 0
R istored Nurse [-41] * 19-23 18 . 4 3 6 3
Licensed Praclical Nurse -1} |21 8 1 2 3+ 12 -
Nurging Coordinator (Shit) | 27 3 2 2 1 2
Nurse Coardinator (Tr:mqu)_ 27 1 1 0 0 1]
Total 31 8 - 7 10 7
Vacancy Rate’ 25.8% 226% | 32.3% |226%
Table 2. New Hampshire Héapital Nurse Positions ; :
| L apos |- Authorized 1 - NumberofVacant Positions
Position Classification ~ " | Numberot |- April Sopt .
;|6 | positions |- z019 | raosy | May2ON7 2':;;;
Nursing Director A . T 0 1 1 0
Asst. Nursing Direclot. 29 2 0 K 0 0
. { Reqislered Nurse | - - .18 17 3 3 4 4
“{ Regislered Nurse |l 21 37 5 5 "4 : 6
Regislered Nurse IlI 23 M 4 z 1. = 4
Nurse Spocialis! 25 15 Q- 3 4 6
Nursing Coordinator 27 14 1 1 12 2
Nurge Practitioner 28 3 0 - 0 R 0
Licensed Practical Nurse 18 - 2" 0 0 0 0-
Total a2 125 . ¢ 13 14 17" 22
Vacancy Rate p 10% 12% 15% 19%

Glencliff and NHH use profaasnonal sta!ﬁng services through these conlracls in order to locate
and retain qualified Temporary Stafl. The local and Slaté unemployment rales have remained low.’
Consequently, Glenclitf- and NHH are pursuing "passive” candidates who are.nol actively seeking
, smployment for vacant positions. State-employed nursing staff nre increasingly eligible for retirement,
"which adds to the vacancy rate concerns. Glencliff has four (d) nurses (22% of its nursing staf)
eligible for relirement in the next lhree {3) years. NHH also has al leas! six (6) nurses who are

- approaching retirement age. -

Many faclors contribute to the inability of Gtanchff ‘and NHH to compete eﬂeciwely in the”
nursing labor market, including the fact thal salaries are not compelilive with area employers. Both
facilitios offer compensation that is significantly low for Regisiered Nursgs, especially nurses with
experience (12-15% below State. average) While Glenctiff appears-comparable In compensalion for,
licensed praclical nurses (LPNs), LPNs are becommg scarce as most nursing educat:onal instilulions

no fonger offer LEN programs.

According to the Bureau of Labor Stalislics, the RN wondorce is expected to grow from 2.9
mittion to 3.4 million by 2026, which is a 15% Incease. The Bureau also projects the need for 203,700
" new RNs each year through 2026, The National Council of State Boards of Nursing predict that 50.9%
of the RN workforce is age fi fitty (50) and older. NHH has many nurses that have ténure of 15-20 years
wﬂh the expectation that six (8) nurses may f mhre within the next three-(3) years. Also compeling for

B

E v

.
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- .nursmg staft in the Glenchﬁ area gre three (3) hosplla!s including Datmouth- Hrlcmock Medica)

Cenler, a well-known {eaching !auhty New Hampshure has an even grealer leve! of compelition from

southern New Hampshire. hospitals whose nurse salaries are compehlnve ‘with hospatais in .

Massachusens P
Also comphcatmg nurse staffing recnitment Is the' apparem reluciance of -nursing  stalf

candidates (o séek employment at Glencliff and NHM, which deliver services within an industry often -

stigmatized by mental health slereolypes. prejudice, and discrimination. Many nursas are hasitani to

opply for-employment due fo the parcelved ditficully of worktng with individuals wilth mental heaith .
. behaviors. Recan! negativé publicity about’ assaulls and injuries to slaH at' NMH has had a.negative
“eftect In rocmitmen! eawel . .

Glenclitf and NHH will continue teciuitment eHons, wruch include loca!, stale, and nauonwlda ’

advertising in newspapers trade journals and websites. Additionally, Glenclitf will continue 0 serve as
a Plymouth State University nursing chmcal site, as’ woll as anamp: to dEVBIOp an LPN program in-
housa.

The new conlracis were competiuvely bid. The Depanment |ssued 8 Requesl for Apphcahons
from December 19, 2018 through January 22, 2019 for qualified organizalions to provide Temporary

Nursing Staff for NHH and Glenclitf, The applications were reviswed by individuals quaified to make a-

determlnahon of the vendors® ability to meel.the nzeds of Glem:hﬂ and NHH. Five (5) of twewe (12)

2 _vendora were selected as listed in lhe Requested Action.

As referenced in Exhibit C-1 of the new- agreemerits, the Depadment has the option-to exiend

" services for up to four (4) additional years, contingent upon satistaclory delivery of services, ovailable

funding, agreamen! of the panties and approyal of the Govemor and Executuve Council,

*As referenced in Exhidit C-1 of the agreement wnh Al's Well,: the Department bas lhe opuon to,

extend services for up Lo two (2) additionat years, contingent upon salisfactory delivery of services,
avanlable funding, agreement of the paries and approva! of the Gavernar and Executive Coundil. This
request ulilizes two (2) years of rénewal, leaving no addilional years of renewal for conract services.

The Departmenl recognizes’ the shonage ‘of. nurses may lead to more vacancies, as nurses

conlinue 1o take postions at other faciliies because of the hours, compensation, and petsona! sofety -
"considerations. Glencliff a long-term care facilily of last resort for residents. The facility only aceepls

applxcahons {rom residents who have been rejected by at Ieasl two (2) other nursing facitties.

NHKH cares for individuals who have been deemed too dangerous to manage in other seﬂmgs )

Withowt suficient nursing staff, access 1o acute snd long-term care by individuals with mental health
needs is al risk. For these raasons, approval of lemporary nurse staffing agency contracls to $uppont
nurse staffing services is cnlucal . .

Shoukt the Govemor and Executive Councll not approve this requesl the Depariment wi) be at

- risk of nat bemg able to adequalely staffits Glencliff and NHKH facilities. Lack of slafﬁng may resullina .
reduclion in the number of beds available 1o clients based on available staffing ralios. Reduting the '
number of beds available 10 cients could polentially mcrease the rate: ol recidivism and nncrease the -

_ number of state residenis on each facilily's waitlist. .

Araa served: Glenclif Home and New Hampshire Hosplta! lacililies. ) .

Source of funds: Gianclift Home: 76% Olher (Agency) end 24% General; New-Hampshire

Hospilal: .34% General Funds,- 46% Other Funds (Provider Fees) and 20% Federal’ Funds made

- available under the Social Securily Act, Section 1923 Payment for lnpa!uenl Hospltal Services

Fumished by Disproponianate Share Hospitals

.3
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= i ln the event that lhe Federal Funds or Other Funds becomo no longar avallab!a addmonal *a
Gonoral Funds will not be requesled to suppori this program
. - * Respectfully submitted, ;
‘ : Joffrey A, Meyers - . w
P . Commissioner . ¥
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The Depariaigat of Heclth ond Humon Serviees’ Mistian s to join communitiet ond jomilies )
i ia providing opportunities for ¢itizens lo ochirwe Acolih oad indepeadonce.
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State of New Hampshire
Department of Health and Human Services
Amendment #6

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 5, 2019 (Item #23), and as amended on November, 25, 2019 (Item #11), and amended on
December 2, 2020, (Item #17), and amended on August 18, 2021 (item #37), and amended on June 15,
2022, (ltem #16), and amended on June 28, 2023, (Item #13), the Contractor agreed to perform certain
‘'services based upon the terms and conditions specified in the Contract as amended and in conSIderatlon
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 contained
in the Contract and set forth herein, the parties. hereto agree to amend as follows:

1. Form P-37, General Provi'si(’)ns, Block 1.8, Price Limitation, to read:
$6,244,002 Shared Price Limitation

2. Modify Exhibit B, Methods and Conditions Precedent tb Payment, Section 1, Provisions Applicable
to all Services, Subsection 1.2, Paragraph 1.2.5., to read:

1.2.5. SFY 2024 - $570,000.

. Ds
MAS Medical Staffing LLC A-S-1.3 Contractor Initials L

. 11/28/2023
RFA-2020-NHH-01-TEMPO-02-A06 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 upon Governor and Council approval. .

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

State of New Hampshire
Department of Health and Human Services

DocusSigned by:

11/29/2023 Ellor, Posio Lomoindts
Date Namé: Eff&f“farie Lapointe

Title: chief Executive officer

MAS Medical Staffing Corporation

DocuSigned by:
11/28/2023 Shanmon. Od“’)"
DC4F059$30A6441

Date Name: Shannon Delage
Title: ceo

MAS Medical Staffing LLC
RFA-2020-NHH-01-TEMPO-02-A06 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, sUbstancé, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
11/29/2023 - [ﬁlmjm Qom,vivbo
4
Date Name: Ro?);/drﬁo 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:

MAS Medical Staffing LLC
RFA-2020-NHH-01-TEMPO-02-A06 Page 30f 3
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby éertify that MAS MEDICAL STAFFING
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June 03, 2002. I further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business ID: 404991
Certificate Number: 0006245752

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of June A.D. 2023.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY .

|, Jessica Pelletier , hereby certify that: (Name of the elected Officer of the Corporation/LLC;
cannot be contract signatory)

1.1 arh a duly elected Clerk/Secretary/Officer of MAS Medical Staffing
- {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 November 8, 2023 , at which a quorum of the Directors/shareholders were present and voting.
(Date) ' :

VOTED: That Shannon Delage. CEQ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _ MAS Medical staffing 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 documenté,
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 certificate is attached. This authority was valid thirty (30)
days prior-to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the

State of New Hampshire, all such limitations are expressly stated hersifpocusigned by:

Signature of Elected Officer
Name: Jessica Pelletier
Title: Revenue Director

Dated: 11/6/2023

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

]

DATE (MM/DD/YYYY)
6/9/2023

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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 requlre an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). ;

PRODUCER

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

| NAME:

KaNEACT Kendylle Udaykee |

FHONE 4 312-856-9400 FAR No): 312-856-0425

E-MAIL .
ADDRESs: Kudaykee@rbninsurance.com

. INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Evanston Insurance Company 35378
MAS Medical Staffing LLC MASMEDI-01| \\suRER B : Gr.eat American In'surance Co. . 16691
4 INSURER € : Allied World Specialty Company 19489
175 Canal Street’ Suite 200 INSURER D : Arch Specialty Insurance
Manchester NH 03101 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 220869266

REVISION NUMBER:

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

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (MMID%IYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MKLV3PHP000020 4/15/2023 4/15/2024 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
J ctams-mape | X | occur PREMISES (Ea occurrence) $50,000
MED EXP (Any one person) $5,000
- PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X |poucy| | 5B Loc PRODUCTS - COMP/OP AGG | § 4,000,000
X | OTHER: _Prof. Liab. E&O Medical E&O Occ./Agg $ 2M/4M.
; COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY MKLV3PHP000020 4/15/2023 | 4/15/2024 | &3 accident) |8 2,000,000
ANY AUTO *BODILY INJURY (Per person) | $
OWNED SCHEDULED -
D | | a2 BODILY INJURY (Per accident)| $
IRED X | NON-OWNED PROPERTY DAMAGE $
| ~* { AUTOS ONLY AUTOS ONLY (Per accident)
$
] UMBRELLA LIAB X | occur 0313-3468 4/15/2023 4/15/2024 | EACH OCCURRENGCE $ 4,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $ 4,000,000
oeo | | ReTENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthrme | [ 2R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
D | Cyber C-4LPY-030132-CYBER-2023 4/15/2023 | 4/15/2024 |Aggregate 5,000,000
B | Crime SAA E717947 02 00 4/15/2023 | 4/15/2024 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required).

CERTIFICATE HOLDER

CANCELLATION

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

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

AU

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/9/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

- BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. )

certificate holder in lieu of such endorsement(s).

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

PRODUCER

ﬁg’nﬂ;’g\cr Leidy Rivera

The Liberty Company Insurance Brokers PHONE (888) 918-3960 (AIC No):
Lic #0D79653 L ss: leidy.rivera@libertycompany.com
5955 De Soto Ave, Ste 250 INSURER(S) AFFORDING COVERAGE NAIC #
Woodland Hills Ca 91367 INSURER A: Hartford Accident & Indemnity 22357
INSURED INSURERB:
MAS Medical Staffing LLC INSURER C :
175 Canal Street, Suite 200 INSURERD :
INSURERE :
Manchester NH 03101 INSURERF :
COVERAGES CERTIFICATE NUMBER:23/24 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR ;
iy TYPE OF INSURANCE INSD | WD POLICY NUMBER uﬁr%g%ﬁn (5%‘%’9&, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
‘l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
S MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE $
POLICY o Loc PRODUCTS - COMPIOPAGG |
OTHER: $
AUTOMOBILE LIABILITY C[E OMEINEDISINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
AT ONNED STHEDULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | RETENTION $ $
WORKERS COMPENSATION X | PER oTH-
AND EMPLOYERS' LIABILITY I stane | [ 6
ANY PROPRIETOR/PARTNER/EXECUTIVE : E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |:| N/A
A [(Mandatory In NH) 7T2WBRS79700 4/1/2023 | 4/1/2024 | g\ DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

EVIDENCE OF COVERAGE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached lf more space Is requlred)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Hospital Dept
of Health and Human Services
129 Pleasant St.

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Kirk Aguilera/NGARC *’K&;WW; .

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Lori A. Weayer 36 CLINTON STREET, CONCORD, NH 03301

‘toterim Commiusioner 6032715300  1-800-852.3345, Ext. 3300
‘Fax: £03-271-5395 TPD Arcess: 1 -860-735—2964 wew.dbbs.nh.gov

Elleq M, Lapointe
Chief Executive Officer

June 14, 2023

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

State House ‘

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend existing contracts with the Contractors listed below to continue to provude temporary nurse
staffing services to New Hampshire Hosplta! and Glencliff Home, by exercising a contract renewal
option by increasing the total shared price limitation for-all vendors by $530,000 from $6,394,002

- 10 $6,924,002 and extending the completion date from June 30, 2023 to December 31, 2023
effective July 1, 2023, upon Governor and Council approval. 40% General Funds. 60% Other
Funds (Agency Fees & Intra-Department Transfer).

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

below.
Contractor | Vendor Area . Total Shared Increased Revised Budget G&C Approval
Name Code Served | Price Limitation {Decreased) ‘
Shared Price
Amount
Cell Staff S $6.924.002 1 03, 675719, (1tom #23)
LLe 266101 | Statewide $6,394,002 2; ;f{ggg' gim zg&g
{Tampa, FL) ' m
A3 815022, (e #18}
. $530,000 $6,924,002 | 0:6/5/19, {item #23)
%ﬁ%ﬁ;‘fﬁé‘ . o . ' Al 1142519, (lm #11) -
(Londonderry, | 190889 | Statewide | 36,384,002 AZ: 1212120, (Item #17)
NH) A3; 8118121, (Item #37)
' ) _ A4 6115122 (tem $16)
Total; $6,394,002 $530,000 $6,924,002

Funds are anticipated to be available in the following accounts for State Fiscal Year 2024
with the authority to adjust budget ling items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal detalls
EXPLANATION

The Department recently competttwa!y selected new agreements using .a Request for
Applications (RFA) for temporary staffing at New Hampshire Hospital and Glencliff Home, which.
are being presented as a separate item at this Governor and Council meeting. This request is to
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His Excellency, Governor Chnstopher T. Sununu
and the Honorable Council .
Page 20f2

extend two (2)-existing agreements with Contractors that are currently providing nursmg staff bt
were not awarded agreements under the Request for Applications based on the number of
applicants and the scoring process.

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

) The allowance of Cell Staff ard MAS nurses to complete their contract terms, which extend
beyond June 30 2023 will avoid staffing shortages that could result in a reduction in bed
availability. At such a time when the duration of their contracts are completed the department will
not renew the Cell Staff or MAS nurses and will have had sufficient time to transition in the
contracts that were awarded via the RFA.-We will not be adding any additional nurses from Cell
Staff or MAS, only allowing the-current nurses to complete their contracts. The_Department is
presenting a separate request at this Governor and Council meeting for new agreements that
were competitively selected using a Request for Applications (RFA) for temporary staffing at New
Hampshire Hospital and Glencliff Home.

The population served mcludes individuals at NHH and Glenctiff Home.

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

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

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

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

Respectfu!ty submitted,

| \Ptﬁwabt)zowm_

Lori A, Weaver
Interim Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in prouiding opportunitics for citizens lo achieve health and independence.
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Sarvices
0% Federal Funds, X% Genera Funds, 6% Other Funds (Agency Fess & lnuwmmmml ’mmhr) ,
Vendor Hame . Howroyd-Wright Employment Agency. Inc. All's Well Vandoc # 759078
Sste Fiseel Class { Account Class Tito - Job Numbet Curtent Amount B Ficiaise ' Revised Amount
Yout A {Decronss]
2020 102/50073 Contracts foc Prosram Services 34050200 $800,000} ] 39} $800,000/
202 102756073 Cockracts for P Sevicas 4050200 $1.035.120 sg{ $1,035,120
2022 10250073 Coniracts for Program Sesvicss 34050200 $554,44 50 $854,441
2023 10250073} Coniracts foe Program Servicos 24050200 $954.44 50 $954 441
i Sub T $3,744,002 B2l 53,744,002
05-95-094-940010-87500000 HHS.N«I Hampshire Hosphtal, New Hampshire Hosplial, Acuta Paychiatrit
0% Feders] Funds 40% Genwersd Funds, 80% Other Funds (Agency Fees & ;nm-o-pmmom 'l‘ramhr)
VendorName_Cell Stafl, LLC " Yendor #268101
Sima Fiacal . frerente ’
Yaar_ Class f Account Ciass Title Job Number | Cusrant Amount {Docrasse Ravisod Amount
2020 10250073 Coniracts fex P HVICSs 4050200 1.8 £00.000
2021 V0275007 3 Contracts for Program Setvices 2 05020X $3,035,120
2022 10275007 Cortracts for Program Services 4O507X 3854441
2022 1925007 Cortracts for Program Services 405020 3954441
2024 102/500731 Contracts for Proaeam Sarvices B4050200 » $0 $530,000} $530.000
. Sub Tolzl $3,744.002 sak- $4.274,002]
05-95&“-9400!0-81500000 HHS:New Hampahire Hospital, New H hi itad, Acute Paychiatric .
0% Federal Funds,34% Gensral Funds, 88% Other Fumh (Accncy Fm [ htn-bogmm Transfer)
Vendor Name CMG CIT Acquisition, LLC, dba CoreMedical Group VendOf # 206667
State Fiscnl . tcronsa .
Yoar Class / Azcoun! Class Tike Job Nurnber Curteni Amount {Decrease) Raevised Amout
2020 02/50073 Contracts for Program Secvices 34050200 $800,000 0 $800,000
202 Q50073 Contrects for Program Services 34050200 $1,035,120] 0 31,035,120
2022 02/50073 Contracts for Program Ser 34050200 $954.441 0 L 3054.441
2023 0250073 Coniracts for Peogram Services 34050200 $954.941 30, 3354441
Sub Tatad $3.744.002 $0 $3,744.002
035-95-094-040010-87800000 HHS:New Hampshire Hospital, New Hampshire Hospltal, Acuts Pey
- 0% Foderal Funds,40% Genaral Funds, 60% Other Funds (Agency Faes & lntrrmpmmam Trmucr)
Yendor Name_MAS Medicai Siatfing Corperation - Vendor 8 160689
Sinte Fiscal : y . Incresse e
ronr Class ! Account Ciass Tia Job iu-nber Curent Amouit | . ) iang o) Roviged Amount X
2020 102750073 Contracts foc Program Services 34060200 $800,000 $0f $500,000]
3021 1025007, Contracts Tor Program Services 050200 $1,035.120 ggl $1,035120|
2022 102/50073 __Contracts for Program Ssrvices 1405020K 395444 30 $954,441]
2023 WUS07 Conlsocts for Program Setvicss L £954 44 sgi §554.441
2024 $02/5007. Contracts for P ervices 0502( 30 $530,000 $530,000
. Sub Total $3.744.002 S0 $4.274,002
05-95-084-940010-87500000 HHS:New Hampshire Kosplial, New Hampshire Hospital, Acuta Psychiatic
0% Fadaraf Funds,34% Ganscal Fmds, (1) % Oﬂm Fundn (Aacncy Fess & Intra-Departmant Tronxler)
Vendor Name Worldwide Travet Stefling, Limited Vandor # 224259
te Fiscal ncreass .
Yoar Cbnl___Amu Closs Tilo b biunbof Currant Amount (Docroaso) _ Rovisad Amount
2020 102150073 Controcts for Program Services 4050200 - $300,000 30 $800,000
2021 02150073 » Conlrocts Jof Prooram Sasvicss - 020¢ $1,035.120 0 $1.035120
2022 025007 Controcts for Program Sorvicas 34050200 $954 441 30 $954,441
2023 02/5007 Cociracts for P arvicas 34050200 $954,441 %) 3$954,441
"-- Sub Total . §3 744,002} 30 $3.744,002
05-05-094-340010-87500000 HHS: H. P pital |, New H. hire Hosplhal, Acute Peychlstric
0% Fadaral Funds,34% Gmml Funds, 661. omor Funds (Agency Fo« & lmra-Oaparlmam “Franstor)
Vendor Name Sunbeft Staffing. LLC Vendor K 332580
Stato Fiseal i . incroase
Yo ?mslﬁ.ﬁ ] Class Tils Job Number Cuererd Amourd | {Docreass) Revised Amount
2020 02/50073 Conieacts {oc Program Sarvices 4050200 $800,000 0 $800,000
202 02/50073 Contracts for Program Services 4050200 $750.000 0 $750,000
202 OB7s00T31 |- Contracts for Progeam Services AFS00 ,F% ) $0
2023 02750073 Cortracts for Program Services 050200 10 30 30
. Sub Yotal ; $1,550,000} 80 $1,550,000
05-05.084.540010-87500000 HHS:New Hampshire Hospital, New Hampshirs Hospital, Acute P;ychludc .
©% Federal Funds,34% Ganeral Funds, 68% Othar Funds {Agency Faes & Intra-Departmant Transfer}
Vandor Namo SHC Sendcas, (nc. dba Supp! tal Health Care Vendor ¥ 209397
Statg Fisca) © 3 ' ersase
" Yenr Class / Account Class Tilo Jab _riunbu Current Amound {Docrmasa) Revised Arsount ]
2020 0% Contracts lor Program Services 34050200 $300,000 10 $800,000
~ ———-—l———-‘
2 02/5007 Contracty for Program Sorvices }D50200 $750,000 %) $750,000
2022 0275007 Contracts lor Peogram Services 350200 30, 30 3
2023 10275007 Cortiacis for Propeam Sasvicas. }050200 80 ‘30 1
.. Sub Tolal 31,550,000 30 31,650,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

us«as.oewommsoom HHS:NM Hampshire Hoepit, New Hampahire Hooplw, Arute P;ycmwic

»

Governor anst Councll Letter Attachment

Rnanctal Detall
Page 102
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

€

05-55-091-910010-5710 HHS: Glenclitf Home, Glenclitf Professional, Medical Providers
% Foderal Funds,22% Ganeral Fund;, 789% Othar Funds {Agenty Foen &intra. Dnmt 20,000 tor this )

e limHalion
Vendor Nsme M&dehl.smploymm Agency, Ine, All's Weil Vendor # 750078
Susto Fiscal | Class Account Clavs Tide Sob Numbet . |
201§ 101.500725 Medical Payments 1o Providers 54050200
200 50072 Madical Peyments 1o Providess 34050200
2020 50072 ice! Payments 1o Providers 3050200
202 500729 Mecical Peymants 10 Providors 4050200
2022 01500729 Medics] Peyments 1o Prorviders 34050200
202 01500729 Madical Payments 10 Providats
Sub Total

08.95-091-$10010-5730 HHS: Glanc!m Homae, Glenciltt Profaasional, Medlcal Providers
0% Federal Funds,22% General Funds, 78% Other Funds (Agancy Fees & latra-Department Transter}

Vandor Nario Cedl Stalt, LLC Vendor # 33607

Slnl:al:s:al Clzss { Accownt " Class Tide Jab Nurmnbes Current Amownt | (g:::::e : . Rovised Amourt
2020 101-600728, Madical Paymans 1o Providers 34050200 400,000 30| $400.004
202 101-500729 Madical Payments to Providers JD50200 £491,000 50 $281.0001
2022 101.500729 Medical Paymnons to Providers 2050200 $519.500 20| $519,500]
2023 101.500728 Medical Poymeonts to Providers H050200 3519.500 30 $51

Sub Total $1930.000 - E79) $1,930,000
05-95-091-910010-5710 HRS: Glenclitt Home, Glanciitf Professionat, Medical Providars
0% Fedaral Funds,22'% Ganeral Funds, 78% Other Funds {Agency Fees & htn-Ocpmvmnt Tmulm
Vendor Nams CMG CIT Acqulsition, LLC, dba CoraMadical Group Vandor B 206667

Stato Fiscsl N cragse B
Yoar Class L Account Class Titlo dobNumber . | Current Amount {Decrsase) Revisad Amount
2020 107-500728 Medics! Peyments to Providors 34050200 $400,000 6 1500000
201 101-500729 Medical Paymems to Providers | - 94050200 491,000 [ 431,000
%22 101500729__| Medical Paymeni to Froviders | 84050200 518,500 ) 15,500]
2023 101500725 Modical Paynients to Providers .- 4 24050200 $519,500] $0f 549,500

Sub Total £1,830.000] 50} ] 000
05-95-081.410010-871¢ KHS Glenclift Homa, Glancliff Professionsd, Mﬂﬂw Providars
0% Federal Funds,22% Gcnelal Funds, 78% Other Funds (Agency Fees & hlrl-Doplﬁmlnl Tnmhr)
.
Vendor Name MAS Medice) Siafrmg COrpcrm:on Vendor # 160689 _

s“{,“oi’r’“' Class 1 Account Class Tite JobNumber | Cusrent Amourt (g:‘;’nz;) Revised Amount
2020 01.50072f Madical Payments to Providars 340502(X $4 30 3800,000
2021 -101-50072¢ Aadical Payments (o Providary 3405020 $451,000 rg{ $491,000]
2022 50072 Medicsl Paymenis to Providers 3405020( $519.500 0 $519,500)
2023 5007 2¢ Modio! Paymenus to Providers 34050200 $518 500 0 3519 500

Sub Tows! $1,930.000] $0; 31,630,000
05.95091.810010-6710 ;iH§: Glenclilt Hume, Glenctiff Professional, Madical Providers v
0% Faderal Funds,22% Gensts! Funds, 78% Other Funda (Agency Fees & intra.Department Translar)
Vandor Name Worddwida Travel Staffing, Limited Vendior 8224259

Stats Fiscst incroase
Yaar Class ! Account Class Title JoaNumber | Currenl Amound (Qecronsa) Revisod Amount
2020 01-500728 - Medical Paymants 10 Providats 34050200 $400,000 30 $§800,000)
202 01500729 Medice! Payments 10 Providers 34050200 $491.000 ?61 $491,000
2022 G1-500729 Modia! Peymonts 10 Providers 34050200, 519,500 $0 $519,500|
702 01500728 Madical Payments ta Providars 34050200 $519.500 30, $518,500

8Bub Tots! $1,830.000) 30 31,930,000
05.95-091-910010-5710 HHS: Gianclitf Home, Glenclitf Professionsl, Medical Providers
0% Fsdoral Funds, 22% Ganeral Funds, 8% Othar Funds {Agency Fess & tntra-Departmant Transfor)
Vendor Hame Sunbeit Stalling, LLC Vendoe ¥ 532%0 i ;

s":f:;(w Class  Ascount Class Tels JobNumbsr | Current Amount (mﬁ’;] Rovised Amourt
200 [ 101500728 | Modwal Payions o Providers 34050200 S00000 7)) 500,000
202 500729 Medical Payments to Providers H050200 $460,000 50 $400,000]

2 500729 Medice] Paymorks to Providers. 4060200 10 $0) 0
2023 500229, Maxies! Paymenis to Providers 14050200 30 30 SR, &'}
Sub Tatnl 0,000 %0l 500,000
05-95-091-810010-5740 HHS: Glenclii Kome, GlanchHf Pfodu‘tonu, Meadical Providers
0% Federal Funds,22% General Funds, 78% Other Fum_ﬁs {Agancy Fess & ttra-Dopartmant Transtar) Y
Vendor Name . SHC Ssnicas, Inc, dba Supplemantal Health Cere Vandor # 209387

Stote Fiscal i incroaso
Yoor Class / Account Class Tile Job Number Currant Amount -| (Docranss Revised Amount | |
2020 1-500729 Medical Paymants to 050200 $400,0001 i) 800.000
2021 14500729 Medical Payments to Providets 34050200 $400,000] %01 $400,000)]
2022 1-500729 Madical Paymens to Providens 4050200 30 sc_»i 0/
2023 01-500729 Madical Payments lo Providors MO50200 50, $0 %0

Sub Tolal $800,000 so} +_$800,000

. Goveinor and Council Letter Attachment

financlal Detall
Pogedof2
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St‘ate'of New Hampshire
" Department of Health and Human Services
Amendment #5

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

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

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

WHEREAS, the parties agree to extend the term of the agreement increéase the price hmntatlon or modafy ‘
the scope of services to support contmued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2023 . *
.2 ~ Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
; $6,924,002 ' |
3. Form P-37, General Provisions, Block 1.9, Contracting Off‘ icer for State Agency, to read:
Robert W. Moore, Director,

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

1,2.5. SFY 2024 - $530,000

= T g oS
: , , | Mm{p
MAS Medical Staffing Corporation ' * Contractor Initials

RFA-2020-NHH-01-TEMPO-02-A08 , Page 1of3 l?)aléS /13/20?3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain .
in full force and effect. This Amendment shall be effective July 1, 2023, subject to Governor and Council
_approval.

IN WIT‘NESSA WHEREOF, the parﬁés have set their hands as of the date written below, -

State of New Hafnpshire _ -
Department of Health and Human Services

. oocussénod by
6/13/2023 E&‘((« Paric Lapoinde

- 4860620 1FOEB428,.,

Date Name: €l1len Marie Lapointe
Tille! cpief executive officer

MAS Medical Staffing LLC

. i ; DocuSigned by:
Date Name’:shﬁ%g%ﬁiﬂfe rdink

Title: svp, Client services

MAS Medical Staffing LLC A-5-1.2
R.FA-ZOZO-NHH-N -TEMPQ-02-A05 ’ Page 2 0f3
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[’

The preceding Amendment, havin-g been reviewed by this office, is approved as to form, substance, and

execution. .,  » g
OFFICE OF THE ATTORNEY GENERAL -
i P OotuSigosd by: .
6/13/2023 - (- Yo, Guine
Date : - Name:r&ggfr; “Gue:m no
1 Title: \evorney

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

OFFICE OF THE SE(_JRETARY OF STATE

Date Name:
T : Title:
i . .
MAS Medical Staffing LLC O ASH2

RFA-2020-NHH-01-TEMPO-02-A05 Page 3 of 3
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. STATE OF NEW HAMPSHIRE '
DEPARTMENT OF HEALTH AND HUMAN SERVICES

_ | NEW. HAMPSHIRE HOSPITAL

Lor! A. Shiblaete . 36 CLINTON STREET, CONCORD, NH 03301
Commissicoar | 603-271-5300  1-500-§52-3345 Ext. 5300 -
tﬂt’ M, Lapolole !"u 603-271.8395 TDD Accens: 1-800-735-2964
Goket é',g _“-m vg()ﬂkcr www.dhhs.ah.gov
- May 18, 2022

[N

His Excellency, Govemor Chnstopher T. Sununu
and the Honorable Counci

State House .

Concord, New Hampshire 03301

REQUESTED ACTIO

Authorize the Depanment of Health and Human Senvices, New Hampshire Hospital, to
“enter into @ new Sole Source contract with the-vendor listed in bald below, which includes the
option to renew for two (2) years, and amend existing contracts listed in regular text below, to
expand temporary nursing services and increase the hourly rate for temporary nursing staff at
New Hampshire Hospital and Glencliff Home, with no change to the price limitation of $8,394,002
and no change to the existing contract completion dates of June 30, 2023, effactive upon’
Governor. and Council approval. 34% General Funds. 66% Other Funds (Agency Feas & Intra-
'Departmem Teansfar).

" The individual contracis were approved by Govemor and Councll as specxfed inthe table

below.
s Contractar Name Vendor |  Area Budgeted _ G&C Approval .
. 71 Code Sorvod | Amount
_ . $6,394.002 | 0 r23/17, (tem #17)
* Howroyd-Wright Employment ) “03;:%2 AY: 11722/17, (Item) 817
Agency, Inc. dba All's Wetl 759978 Statewide | SO0 LTS | A2 €45/19, (ltem #23)
(Glendals, CA) e shored | | A% 12/02/20 (lem#37)
« : i 0: 015119 mem 23)
-Cell Slaff, (LG -
; 33607 | Statewide | $5674,002 | At 1212720, (ltom #17)
(Tempo, FL) : ' A2: 8118721, (item #13
CMG CIT Acquisiion, LLC, dba | ; O: /5118, (tem #123) -
CoraMeticel Group 206667 Stetewide | $5674,002 | A1: 1272720, (itom #17)
(Manchestar, NH) - A2: 81821 (Htom #3T7)

. . : 0: 8/5/19, (tem #23)
MAS Madica} Stafing LLG 180689 Statewide | $5674.002 2; : ;?21521‘1)9(&::‘"; ?;)1)

(Londondeﬂy. NH) .
A 8118721, {item #37)
0: 3111720, (em 612)

Woﬂdwzde Teave) Stamng. ; :
" Limited 224259 | Statewide | $5674.002 2;; ?’zzélzﬂg- (gef" :};’J
: (Tongwands, NY) - t : : . (llem #17)
: A3: /18721, (item €37)_
“"SHC Services, - :
inc.dba 8upploment8| . 209337 -Stotewlde | $1,473,941
Hoalth Carp .
.| Total: . $5,354,002

The Depoartment of Healih and Humon Services’ Mission is Lo join communities ond families
L,

in providing opporiunitiea for citiveny to achitve health and indep e

(

b
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His Excellancy, Govemor Christophei T. Sununu
_gnd the Honomble Councll
‘e Page 20f3

73

"¢ The contracts above were ariginally swarded through -] ccmpoimvo bid procass. Teo contracts awardsed thrwgh that
process to Sunbelf Staffing LLC, end SHC Services, Inc., explred on June 30, 2021, and are not inciuded in this table.
The financia) history for these two organizations i s tnduded inths auached Fiscal Detsils. i

** Howroyd-Wright Employment Agency dba Alf's Wel, has an amount of $720,000 that Is not included in the sharad
price Emitation above.
*~SHC Sarvicas, Inc. dba Supplemental Health Care is & new Solo Som contract that is only pamupatmg {nthe
State Fiscal Year 2023 shared prloa limitation for this request.

Funds gre available in the foltowmg accounts for State Fiscal Years 2022 and 2023, thh
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. :

e Seo attached fiscal detalls.
: c EXPLANATION

A pomon of this request is Sole Source because the Contractor listed In bold above :a

" uniquely qualifisd and able to provide temporary nursing staff. The Contractor, along with the -

existing Contractors listed above, represent the known viable opt:ons to securing emxcal
‘temporary nursing staff.

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

New Hampshire Hospital (NHH) and Glencliff Home continue to use professionat staffing
services through these contracts to locate and retain qualified temporary nursing staff, NHH and
Glencliff Home have continued 1o struggle with attracting full-time nurses. The shortfall in
permanent positions has required the facilities to reach out to nurse staffing agencies. However,
the current contracted rate is at the bottom of the range paid by area hospitals. Due to the labor

- shortage coupled with the low pay rate, NHH and Glencliff Home are not able to backﬁll any of’
the permanent posmons with qualified temporary agency staff.

The popu!atson served by this amendment are mdmduals from all communmes within New
Hampshire who are in need of the.servicas offered at NHH and Glenciiff Home.

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

-As referenced In Exhibit C-1, Revisions to Standard Contract Language Paragraph 2.,
Renewal, of the original agresments, the Department has the optuon to extend four (4) of the
: agreements for up to four (4) additional years, and as referenced in Exhibit C-1, Revisions to
: General Provisions, Paragraph 3. Extension, of the original agreemenl, the Department has the
option to extend the agreement with Howroyd-Wright Employment Agency. Inc. dba All's Well for
up to two (2) additional years, contingent upon satisfactary dslivery of services, available funding,
agresment of the parties and Governor and Council approval. The Department is not oxercising
its options to renew at this time, For the ons (1) new Sole Source contract in this requested
-action, as referenced in Exhibit A, Revisions to Standard Agreement Provisions, Subparagraph
1.1., the Department has the option to extend the agreemaent for up to two (2) additional years,
contxngent upon salisfactory delivery of services, evailable fundxng, agreement of the parties and
Govemnor and Council approval. .

.
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‘His Excelency, Govamor Christopher T. Sununu
and the Honorable Councll
Page 3of3

Should the Govemor and Executive Council not authorize this requast, the Department
may not have adequate staffing for NHH and Glenciiff Home. Lack of staffing may resultin B
reduction in the number of beds available to clients due to state-mandated staffing. ratics. - -
Reducing the number of bads available to clients could potentially increase the number of patients
on the NHH Waitlist, ) e

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

_ Respecifully submitted,
Lori A. Shibinette '
Commissioner

RY
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET
05-95054.840010-67500000 KHS:Mew Hampihise Hospital, ew Hamgahire Hosplia), Réute P yethiatsh .
Hesvices .
% Pedersl Funds, 34% General Funde, §6% Other Funds (Agancy Fess & intre-Department Tearsien)
Vandor Nams WWW Agergy. inc, Al Wel Vendor § 759318 !
Sae ?“" Class 1 Aocoast. | Clsss Viso | swrumew | Cueet ot
2000 1022500731 Corerpet for Program Senices 4030300 | $500,000/
202 102/5007 3% Contrats K¢ Prooram Services MOS0200 $1,035,12
¢ 30 102200731 __|_ Comracts for ervices 050200 3954 44
20% \02/500731 Corerpcts foc Jrvices 34050200 44
Suby Tous $3744,602
0S95094-520010-87 500000 HHS:New Hampstirs Hoapisl, New H be Rosphes, Acute By
. 0% Feders! Funds. 2% General Funds, 65% Other Funds {Agency Foos B lnva-Deparimant Vnmlﬂ
* Vencor Nome Cell Staft, LLC Verdor # 33807
Stte Flace . NCrasse
Yow Ciess 7 Accose Class Tiga Job Nernbae Carrand Amount © A Revised Amounm
e 2020 . Jor Services 4050200 $ £00,000 0L § 500,063 |
2021 025007 Cortracs for Program Sanvces | 94050700 $1,035,120] ol §1,35,120)
2022 0212007 Cantracts fo¢ Servicos M050200 984 44 1] 0 $654,141]
2023 QUS0QT] Contracts or Progriwn Services MO50200 $954 4__1' 0| $954 441
S0 Toted 53 744 0021 3 $3,744.002
65.35894-540010-57 500000 HH J:New Hamoshirs HospRal, New Hempahire Hoaphat, Atute Peychlatric ’
L O% Fodml Funds, % Gansral Funcs, $8% Other Funds (Agency Fess & Intra-Depantment Treratxy .
Vandor Na Nime_CMG CIT Acquisition; LLC, dbs CoreMadlcal c(ou_g Verco: § 205657
[ Suetncat 1ot Cless Tide JooNumber | Curstamant | IS T piicag amont
Yorr {Decrmsse)
2020 . 102 Contracts or Program Services 34050200 $600,000 i 000
. . 202 OZS00Y: Corirects for Program Sorvices AQI20 $1,015,1% 50 _-r&l 035120
y 2022 030073 Contracts for Progrsm Services 4050200 $954, 44 $0 354,441
' 2023 000731 Contracts fot Progeem Services 34050200 . $O54 4dt 54,441
Suo Yot 1.744.0021 10! $3744,007)
05-95-094540010-87300000 HHS:Nww Nmpthlro Hospite, How Hampshize Hoapltas, Acute Poychlateh '
0% Fadera! fuadn.Mi General Funds, 65% Other F unda (»amcy Fess b Inn-bnum:w-( ‘rumhr)
vandor Name MAS Medicel Statfing Corporstion : Veodor 8 00680 :
Ststs Fiscl 2 J : xraise
v Cizas _l:_mn Claas Tive FHNumber | Cuvent Amount ‘ 0 ) Revised Amount
290 02507 Corermcty Tor Proorem Sordces | B4 2000
21 Q215007 Contrecty for Progrem Servcos JA 05020 31,00;5_.“% . ”;g s%%
2072 0275007 Cortrects for Program Secvices ADSD $554.44 %) 3550,441
2023 OZ/500T Contracts kr Progrem Sesvices HAOS0200 = 355444 73] §554.44
Sub Total 33,744,003 30 33 744 007
05-95-0%3400!0-&1500000 HHS:Now Rempghire Hoapital, New X hlee HOspIAY, Acute Payshiatsh
0% Feders) Funtis, 34% Gonml Funds, 88% Othar Funds (Agency Fm & !nusoopmmons Tearaledy
: v.m Name Workhvida Travel Stafling. Limited Vendor ¥ 224289
sm:ggml Class/ Aot ClasaTide Job e | Curment Amount I ‘m y | Revses Amounl
' 2020 102500731 Cociracts jor Program Services 4050200 000! 0
202V 302150073 1 Conircts for Program Services - HO200 $1,035120 0, ii 038 120
' I 177) 102750070 Contracts fr Progrem Secacos 4050200 954 441 0 Freel
2023 1027500731 Corructs ¥ Program Secvices 1050200 $954.441 v 0 §954.44 1 44!
: Sob Totat = $3.744.007 [ 3,742,002
03-95094.94004 087800000 $H S New Hempahlre Rm‘p!m. Now Hamprahirs Hosphad, Aculs Peychlatrk
0% Federel Funds 34% General Funds, 65% Other Funds (Agency Fees & inire-Oapartment Tranaler)
Yandor Mome  Sunbelt Smn‘m' LLC : Vendor # 332580 ..
Sty Flsc! ; T tncreese
Your Claas / Account C1ass Tive Sob Rumbor Cisront Amout (Docransa) Ruvised Amocuet
2020 102500731 - { _ Contracts tor Program Secvices MOST200 3309.000 $0 $£00,000
202} 0273007 Cortracts o Progrom Sorvices HORG200 $750,000 50 §750)
022 025007] C: o Sarvices 1050200 $0 $0 £0
2023 0250023 Conioacts o cos MOS0200 i 301 $0 B 30
0 Sub Yool $1,550,000] 30l 31,550,000
05-95-094-040010-87500000 HHS:Huw Hampshire Hospital, New HompahiraHospital, Acute Payshlstric
0% Federal Funds,34% Gensrel Funds, 66% Other Funds {Agency Foas & Intro-Depanmaent Tesnsted)
. Vandor Hams_SHC Services. Inc.'dba Supplements! Heakh Cors Vendex § 203387 i
Fisca! : 1cresss |
S | Cussireoort | Gyt sontimoer | Cumentamoust | (SRS | Resod Amourt
02 0275007 Contracts for Progeam Sonvices 4056200 . $400,000 30 $5800,000
02 02150073 Conlracts 1 | Services _ 050200 $T50,000 ] $750 500
2022 02/%00 Conloacts fof Progearn Socvicet - 84050200 € 3O
2023 022500 Coneracts for Progrem Sanicos 050200 £ 594,44 . 054441
. b Yoiol 31,5__50,0051 $954,43 $2,504441
. Governor and Couach Letter Attachment
& -Financht Detal)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

[

05-95091810010-5790 MHS: Oiomtlﬂ ‘Hoene, Glenchiit Prolessicnss, Radicat Providers - .
0% Faders) Funds,22'% General Funds, 78% Othes Funds (Agency Fees A intra-Daps 3 16 2

Vendor Nema _Howropd-Wiight Employment Agency. Inc. Al's Well
sm:“i el - cigaa  Accourt Clats Tite - JSou Numbae
%xe 101.3007¢ Modics! Payrnensy to Providers 4030200
19 5007 % Madcal Pyyments 10 Providers MO50200
2020 01T " Madical Paymonty fo Provicers 4050200
2020 y-800T4 e ' Providers 3
7023 . 101.5007 MedicHl P 10 Providers 84050200
2023 101500729 MOICH Payments 10 Provioars | S4050700
Sub Totnd
05-95091-910010-5210 HMS: Glencllf Home, Glenclit! Proteasional, Medical Provs
. 0% Eedwre) Funcs 22% Gnmui Funds, 76% Oihet Funds (Agency Feas & Insru-mpmmmt Teanston)
M,m_‘ Cell Stall, LLC Yencsor 8 33607
Siste Pc T Gress 1 actours Ciasa Tioe sbNumber | Comot Amours | 2RSS | Redsact amocen
101:500770 Madical to Providers 050200 $200.000] ] $400,000]
221 101:50G7 - IAedicol Payments 1o Providers 4050200 $491 $451,000)
P TOLS00TI9 | Medical Paymens Io Provioers 3550200 $519,500 5] $5.10,500)
1018007 Mecical Payments 1o Providers J4030200 $519,500 519,500
Sub Yo $1,930,000 - “so!{ 183,000
0595091 2100105710 HHS: Glarcilf Home, Glencliet Professions, Medics! Providers '
0% Fadaral Funads, 22% Genrst Fundy, 28R Other Fonds (Aqency Fm & ity a-Dypartment Teanafer)
Vendor Hame  CMG CIT Acquisition, LLC, dbs CoceMeaica erp Vengoe # 206587 . .
[ Sato Fisctl T 000 Cuasy Tide JooNumose | - Curant Amouny exease Rodsad Amonan
y i (Dacren
20%__ 103800128 "] Medics! Payrmbnts 1o 4050200 000 30 $600,000]
. 2031 018007 Modicel Payments 101 ADS0200 491 91,000
. 2022 167.50072 =k K Provces | 515,500 15,560
; 2023 101500721 Medicsl 7, 1 Proadens 4050700 $510,500 19,500
Sib Yol $1,030,000 30 31 530,000
05-35.031.910010-5710 HHS: Glanciit Home, Ghancilr Professional, Madieal Providars -
0% Faderal Funds 22% Germral Funds, 18% Othar Funds (Agency Feas & inlre-Depariment Teanster)
Vandir Name MAS Medieal Stalfing Corporstion L Vangor § 150680
S_"ﬁ:.‘u"“ Cless 7 Acoourt Ctasa e Jootumoer | Curent Amoine | FOB0 | Ry g amoust
2020 101:500728 Wedicyl Peymencs 1o Providers HO50200 400,000
021 500729 uoacu Paymercs 1o Providers G520 491,000 50, 3451,600
7022 00729 ;_-gm_m_mm HIS0%00 <3 518,500 2 1
2023 500178 gl | 4050200 $519,500 0 519,500
_ STl $1,530,000 30 1,930,500
05-!5-091-9!6019—5710 HHS: GlontlN Homw, Glancilt! Protessiona), Mledicat Praviders
O% Faderal Furkis 23% Geoaral Funds, 78K Oiltser Funds (Aam:_? Fout & lntre-Deparimant Tearsier)
* Vendee Memg Woridwide Teovel Siffing, Limitad Vandor # 224259
State Fiscal : [
Yaor Cless 1 Accourt Ciasa Tige Jotumbe | Curent Amaurt (Dacresse Ranfsaed Amount
2070 1015007 MaticE PRyrent W Provioors 4050 400,000 ) 500,600}
202 T2 1 Medical Paymorts to Providors }491,00¢ $0 (491,000
302 67 oSt Paymots 1o Provicens 34050700 1519,500 219,590
; 20 1015007 Medcal Paymants to Proddens 4050200, $519,500 10 31 %
i : St Yoind ¥ $1,9%0,000 0] $1,950,
03-95031-910010-5710 HHS: GlancINt Horve, Glanclitf Prolessional, Macieal Previcars
O% Federal Funds 2% Ganerat Funds, 78% Other Funds (Agency Fess & lnie-Departimant Tearaler)
Vandor Nama Sunbaft Staffing, LLC Vendor # 332980
L, | SESESE T Gy racooun Clasy T Joonsmow | Commianont | (GRS | Resad Amount
o 20% 101800729 MGICH PRYmOrLS 16 PrAAGors J050300 $400,000 301 S 50,000
- 10150072 indicsl Payments 10 Providors MO0 £400,000 . 3200,000
20722 1015007 Wiooical Payments (o Providers 24030200 30 % $0
207 101.500229 | - M a 1o Proddens 34050 30
S Total - $400,000 0 X
N £5-95.031.910010-5710 HHS: G Homa, Gianctil! Prafsssionsl, Medical Praviders
i 0% Fedecal Funds.22% Generat Funds, 75% Otir Funds {Agency Fess & Intra-Depatmant Tranalies'
. ' Vendor Mame _SHC Services, Inc, oba Supplementst Healh Care Vedot £ 209387
St Flsost ~ ! T incronse
, You!” Ciass / Account ; Class Tide Jott Numbor Curronl Amount {Oacroasa) Revisod Arount
2020 1015007 TiGeal FayTons 1o Providers 3055200 $400,000 B 800,000
202 101:50077] Madical Payments to Sroviders 1050200 $400,000 9 $400,000
2027 1015007 i edicsl Payments to Providers 3400200 5& 35
2023 101500724 i acical Payments 1 Proioes 4055200 35185 $310.560
- Sub Total : $800,00¢ $519,500] $1,315,500]
Governot and Councll Letter Attachment
Flaanctal Detall

page20f2
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A o STATE OF NEW HAMPSHIRE
¥ ﬁ.}.ﬁ__ DEPARTMENT OF HEALTH AND HUMAN SERVICES
, ST _ ' NEW HAMPSHIRE HOSPITAL
Lol A. Shiblaelte 36 CLINTON STREET, CONCORD, NH 03301 .
Commisoaer 6032715300 1:800-852-3345 Ext.'$300 '
v Fax: 603-271.5395  TDD Access: 1-800-735.2964
Hesthier M, Moquin ’ * www.dhhs.ah.gov
Chief Executive Officer A o X
2 e ' - July 27, 2021
His Excallency, Governor Christopher T. Sununuy
‘and the Honorabla Council : .
State House ! ’

Concord, New Hampshire 03301 ;
. ; . REQUESTED ACTION

, Authorize the Depanmant of Health and Human Services, New Hampshire Hospital, 1o
amend axisting contracts with the Contractors listed below in bold to increase the hourly rate for
¢ . temporary nursing staff at New Hampshire Hospital and Glencliff Home, by increasing the tolal
. shared price limitation for all vendors below by $547,882 from $5,126,120 to $5,674,002, whith
increases the price limitation tor Howroyd-Wright Employment Agency, Inc. dba-All's Wall from
$5,846,120 to $6,394,002 with no changa to the contract complelion dates of June 30, 2023,
eflective upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency
Faas & tntra-Depantment Transfer). . : :

The individual contracts were approved_By Governor and Council as spécified in the table

: below.
r .
. . \ Ingmasa )
T ’ . 1 Sharod
. *Contratter | Vendor Aroa Curront o RAevised .
: 3 Price GAC Approva!
.Ramu Codo | SQ_rvod Amount Limltation Amount L
F 3 (Dacroasa)
N 3 $5,846,120 . $6,394,002
"&:;‘,’t‘;ﬂ' ‘. “olwhich ‘s Tidla olwhich | O: 3’23’;‘27;;;'? .
. $5,126,120 $5,674,002 | At: 13 o1
A;‘:wm"";’bo 753978 | Statowldo | 1oy iediatne ' s nchudod nihe | AZ: G110, 223 , -
Yh G shard pice - . shared price 2 OF 2V B
Alr's Woll _ pmitstion omsten | - |
A e : e e ook
Coll StaM, LLC . | 33607 | Stotowlde | $526,120 | $547,882 5678002 | 41 12070, 117
cMG T , o
* |“Acquisitian, LLC, | oo - O: 645110, 023 -
“ | 4bs CoreMedical | 25867 Statewlde |  $5,128,120 :sc'r..esz $5.674002 | ot 00 a7
) Group i ¢
MAS Medical j T 0:6/5/19, 629
Stafilng 160689 | Statewlde |  $5,126,120 $547,882 | $5674,002 | A1: 1172518, 811
__Comortion e : A2: 127720, 17,
. . . ) ) ‘ T [0: 3111720, #12
Bt ‘gg},‘{:"t;‘m‘_ 228250 | Stotewlde | $5,126320 | $547.882 | 85674002 | A1:6/24120,§12
8 ) S A2: 12/2/20, 17
’ | Yowl: | $5,845,120 | §547.882 | $6,384,002

* The contracts above-ware ofiginally awarded through a compstitive bid protass. Two contracts awarded through ’
that process to Sunbell Staffing LLC, and SHC Sewvices, Inc., expired on Juno 30, 2021, angd aro not includod In thig
table. The financial history fos thass two organizations is Included In the atiached Fiscal Detalls, '

. ** Hoyward-Wright Employmen) Agancy, dba All's Wall, has an amoun! of $720,000 that I not Inciuded In ih shared
~ price limhation above. : . D

o The Depariment of HeGlth ond Humon Strviees’ Mission i 30 join communities and fomilics
B in providing opporiuaitiet for eitizens to achicve health and independence.
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His Excollsncy, Govamor Chagtophor T, Sununu
and the Honorable Councl . i
Page 2012 . i ‘

Funds are avaliable In the following eccounts'for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items wilhin the price limitation and encumbrances between
slate fiscal yoars through the Budge! Office, if neéded and justified. .. iy

ta  Séo Fiscal Detalls Attached
: 7 EXPLANATION
, The purpase of this request is to increase the hourly per diam and short-term rates for
contracted, temporary, Registered Nurse and Licensed Practical Nurse staffing that support New

Hampshiré Hospital and Glencliff Home. These amendments are an essentigl factor in the
Department’s overall staffing strategy for these care facilities. AR

New Hampsh%’re Hosgpital (NHH) and Glencliff Home use -profassional steffing servicas
through these contiacts lo locate and relain qualified temporary nursing staff. Since the beginning

s

.  ofthe pandemic, NHH and Glencliff Home have struggled to aliract full-time nurses. The shortfall

" its option to renew at this time.

in permanant positions has required the facilities to reach oul ‘lo nurse- staffing agencies.
However, the current contracted rats Is at the batiom of the range pald by area hospitals. Oue to
the labor shortage coupled with the low pay rate, NHH end Glencliff are not able to backfill any of

* the permanent positions with qualified temporary agency staff.

The poputation served by this amendment are individuals from all communities within New
Hampshire who are in need of the sarvices offersd at NHH and- Glencliff Home.

. The Department monitors services by screening all temporary slaff for appropriate
education, experience and health and respanse to comective aclion requests Involving agency
placements. ' : ; : ' '
As referenced in Exhibit C-1, Revisions lo Standard Contract Language, Paragraph 2.;
Renewal, of the original.agreements, the parties have the option lo extend the agreements for up
to four (4) additional years, contingent upon salisfactory delivery of services, available funding,
agreemant of the parties and Govemor and Council approval. The Depariment is not exercising

Should the Governor and Executive Council not authorize this request, the Depariment
mmay not have adequate staffing for NHH and ‘Glancliff Home. Lack of staffing may result in &
raduction in the number of beds avallable to clienls due to state-mandated staffing ratios.
Reducing the number of beds ayailable to clients could potentially increase the number of patients -

0

- onthg NHH Walllist. - s o _

In the event that the Other Funds become no longer available, General Fuinds will not ba
requasted to support this program. _
: L Raspaciully submitted, ~

Vs
Heather M. Moquin g
Chief Executive Officer
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. . Temnparary Munsa Services - NHH Glenclitt Home
CISENFIONESTIO FHS: QlenciHl Hame, Gienciint Prodesaonat, Sodical Providers

fosm-i Funte, 22 Genversl Furds, % Other Punds {Agency Fass & intrn-Oepeitmara Trenster)
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. - W  STATE OF NEW HAMPSHIRE |
i OEPARTMENT OF HEALTH AND HUMAN SERVICES
g NEW HAMPSHIRE HOSPITAL
. o oA Shibieute” | 36 CLINTON STREET, CONCORD, NH 03301
" Commlssioner §0)-175.8300 - 1-800.853-3345 Ex1. 8300
.3 ‘ Fos: 603-271-8395  TDD Acceasi 1-800-138-1964 _ .
X  Heather M. Maqels - www,dhhs.ab.gov Ve 8
1 Coket Crscutbre Officee *° R ; . “ :
S = November 16, 2020 5, K
His Excellency, Governor Christopher T. Sununu %, . _
« @nd tha Honorable Council : e : - - .
Staje House . e : "
Concord, New Hampshire 03301 . _ t
S : . . REQUESTEDACTION ° &4 3

Authorize the Departient of Health and Human Services, New Hampshire Hospital, to
- amend exisling contacts in bold, one of which is Sole Source as indicated by an aslerisk (). with
the vendors tisted below to further the Deparniment's overall stafling stralegy and provide témporary -
_ nurse staffing services to New Hampshire Hospita! and Glenclifi Home by increasing hourly rates for
- staff and by exercising renewal-options that are available and by increasing the total shared price :
. {Imitation for. all vendars below by $2,776,120 from $2,350,000 lo $5,126,120, which ifcreases the R
* . ptica limitation “for Howroyd-Wright Employmént Agency,-Inc. dba All's Well fram $3.070,000 to

, N F $5,846,120, and by extending the completion dales rom June 30, 2021 to June 30, 2023 eHective. © - . s
i " upon Governor and Council approval. 34% General Funds. 66% Other Funds (Agency Fees&inga. = - ¢
 Depantment Transfer). L o Lo,
B i . The.individuat conlracts were approved by Governor and Council as specified in the table
.be'ow,' '..' AF . - . » . A s, -
Vendor Namo | Vendor'| Aroa Served Cuitrent. .| !ncroasoof | Rovised | GAC ’ 2
1 Code . Amount - Sharod Amount Approvat
4 Peico N
. ! oo . , Limitaton ]
. - . $5.846,120, .
2 & ; 1 . " 83070000 of which | ©: 082317, 7
"Howroyd- | . oL of which | s5.426,120 | Rom 847
4y 'Emwlﬁ‘g::em' S T 251 L) B I PXIRIT oL
- ployf 753978 | Statewige | Includedin | $2,776,920 Inctuded |1 .
Agancy, fnc‘ . " tho sharod . i the tem #17 '
dbaAll's . t prico - ghored’ | A2: 06105118,
Well f timltation | | prico | itom 23
g oo fimitotion ' : .
‘ v -~ 3 .. * - - .o: 2 k
Coll Stafl, LLC | 33607 | Statowlde | . $2,350.000 | $2.776,120 | $5,126,120 | 06/05/2018, |-
g . ; .o P em B23 i
- CHG CIY - ot < lo: .
< | Acquigition, . e ‘.. 061052013, LI
LLC.dbs |296667 | Statewide | 52,350,000 | $2,776,120 | $5,126,120 | yiom w23
CoroModical. ‘ .
Group - ¥ A J i
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Mis Excatiancy. Govomnot Cudslgpnar\' Sunﬁnu

ond the Honorablo Coundl ;
Pogs 20l 4:
. 0:
_ MAS Modlcol . A . ‘06!05!2018.
' Staffing | 160689 | Stotowlde |  §2,350,000 | $2.776,520 . | 85,126,120 ['ttom #23
“Corporation tE PR ' At 11125149,
‘ e ftom B4 1
) o: .
Sinbell | ' o osro_s;zzgw.
- yn 332880 | Statewide $2.350,000 30 { $5,126.120 | YoM
; s'afm"l‘"‘c‘ ~ ' ; C{ AL 1128019,
R ltom 811
"SHC Services, } < . . o: '
- Inc. gba . . : ‘ . - 08/0572049 -
Supplementa! 209387 |  Stalewide $2,350000 | $0 | $5,126,120 32,2‘533 9,
Heatth Care 4 ] ©
. S ] .- O: -
Worldwlide o 3 ] 0311172020,
s;’?,’{:; 220269 | Statewide | $2,350,000 | $2,776,120 | $5.426,120 | Rem#12°
Limitod “ A1: 06/24/20,
. ) Htor 42
~ Total] $3.070.000 | $2,776,120 $5,126,120

to adjust budget Jine items within the price limitation and encumbrances between s!ate fiscal years -

Hoywaxd anh!, Emp!oyrnent Agency, dba Al's Well has an amount of $720,000 that’ is

notincluded in u\e shared price limitation, above.
Funds are ‘availabie in the fonowmg accounts for State Fiscal- Years 2021, with the authority

« through the'Budget Office, if needed and justified.

. 05-095-094‘940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTN:
AND HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL,-NEW: HAMPSHIRE HOSPITAL,

ACUT E PSYCHIATRIC SERV!CES

Increased

ot | gt | cmarue | %, ':‘;::;;::- Pacssses ,%’3:;;:3*
2018 | 102:50071 "G‘;,’;g;;céﬁ;‘" 94050200 |. ¥ $0 0

2019 | 102:500731 ?C‘,’,‘:ggcs‘i;‘f' 94050200 | $0 $0 $0
2020 | 102500733 C‘,‘,‘::J’;"S‘i Yor: ad050200 | #0008 $0| $800.000

202+ | 102500731 Cg:ggcguér 94050200 osvso.oog- $265,120 [ $1,035,120

2022 | 102500731 | At o | paosoa00 SO 3800.000]  §800.000

| 202 250071 C‘;’,‘:gg"s‘i;‘" 84050200 30| $800,000 | $860,000
| Subtotal| $1,550,000| $1,885,120 | $3,435120

*
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Mis Excatlancy, Govemor Christophar T. Sununu
eng tho Honorates Councit ‘ .
Pegodoi 4

05-095-091.910010.6710 HEALTH AND'SOCIAL SERVICES, DEPARTMENT OF HEALTH AND .

HUMAN  SERVICES, HHS: GLENCLIFF HOME, GLENCIFF PROFESSIONAL, MEDICAL

PROVIDERS _
State . o theeraaned | .
Class / . Job Current : y Revised
Fiscal } Class Title. (Dacreased).
Yeae Account o o Nu.mber' Budget “Amount - ~Budget
: 01- Cantracts for. $360,000 s0| $360,000 |
e 2018 | o1-500728 | “FICC BT | 91000000 OIRE0. :
' . | Contracts tor $360,000 . $0| $360,000
2049 | 102:500731- | “gr PEC %1 | 94050200 | ,
1'160. " Contracts for . $400,000 0| -s400,000
2020 | 162 500731 "~ Prog Suc 94050200 : ,.
“aaos | 102800731 | Contracts for |- ' 100,000.]  $91.000] * $491,000
(2021 | 102:500731 | “oae B L'ados0200 | $400.0004, 8910007
2027 | 102:500731 | 52258 ' | 94050200 $0| $400000]  $400.000 |
i " Contracts for |- : j N
2023 | 102.500731 | g0 ™ | 94050200 $0| 400000  $400.000
subtotal| $1,520,000| $891,000| $2,411,000
e TOTAL | $3.070,000 | $2,776,120 | -$5,845,120
’ s v ' " EXPLANATION - = .

v The Howroyd-Wright Employment Agency, inc. dba Al's WeB is Sole ‘Source because the | -
Department is exercising an oxiension that exceeds the current coatracl period when there are no .

renewal optioris available. - " .

The purpose of this request is fa increase the hourly rate to secure temporary, cantracted
. Registered Nurse staffing to suppon New Hampshire Hospilal and Glenclifi Home. These
= emendments ate an integral factor in the Depanment's overall staffing strategy for New Mampshire
" Hospltal and Glencliff Home. As the State plans lo intrease census at New. Hampshire Hospital, it
is imparative that these ameadments be approved. Additianally, given the curcent pandemic, New
Hampshire’ Hospital and Glenclifi Home need to have such resources readily. pvailsble to dide in
potentiat surge planning. of to ensure propes staffing of facilities in the, gvent a large portion of staff
" have to quarentine. The Temporary Nurse Staffing Services contracts provide professional staffing
_ senvices through these contracts in order to locale and rétain qualified temporary staff tor Glenclift
quhe and New Hampshire Hospital. Oue to the complex nature of the population and the .

.

administration of medicine, registered nurses ace requirad to be part of the. staffing mix.

This request represents five (5) of the seven {7) amendments for Temporary Nurse Staffing
Services contracls. The Deparimient anticipates presenting the other two (2) amendments, upon
receipt of executed amendment documents. '

. Several vendors have expressed the inabiity 10 atiract qualified staff based on the hourly.rate
offered in the current contract, Afer an analysis of the rates paid to.comparable hospitals throughout
New Hampshire, it was deiermined that the' Depatment's contract was twelve dollars ($12) per hour’
elow the lowest rate paid within New Hampshire for nurses with no psychiatric experience. This

amendment proposes 8 modest increase of ten doliars {$10) per hour. The aumber of nurses
provided through this coniract has declinéd from an initial average of ten (10) nurses, to the current
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- ond tho Honoreble Councit
Poge 4 i 4 ¥
placement of five (5) nurses. In addition, during the eary phase of the conlract, vendors were able
to identify a suificient number of candidates, which enabled the Department to select the best

" candidate. ;

The populétion’ served by this amendment are patients from all communities within New
Hampshire neédiog the services offered at New Hampshite Hospital and Glencliff Home.

The Department will monitor conlracted services by screehfnﬁ"of all candidates for-

“appropriste educatian, experience ancg health and respense o corrective action requests involving

agency placements. e . . ,
As referenced in Exhibil C-1, Revisions to Standard Contract Language, Paragraph 2.,

Renewal, of the original contracts, he parties have the option to extend the agreements for up to

four (4) 'additional years, contingent-upon, satisfactory delivery of services, available funding,
agreement of the parties and Govemor and Council approval. The Depa nment is exercising its option
tc renew servicas for two (2) of thé two (2) years available for four (4) of the'contracts, One (1) of the
‘contracts, Howroyd-Wright Employment: Agency. Inc. dba All's Well, has no renewal options

"avaitable. The Department is extending contract services with All's Well for an additiona! two (2)

years at this time.

ooy Should the Govermor and Councilnot authorize this request, the Depariment may not have
. adequate staffing for New Hampshire Hospital and Gtenclitf Home. Lack of slaffing may resultin @
_teduction in the_number of beds availadle to clients due to state-mandated staffing ralios. Reducing

the number of beds availableto clients could polentially-increase the number of patients on the New
Hampshire Hospital waitlist. : . _ .
. » ‘:":):'j. - R o L) : . "

in the evenl thel the Other Funds become na fonger available, Genetal Funds will not be '
requested [o suppod this program, - :

Respectfully submitted,

. < L © Lofi-A. Weaver
-Deputy Commissioner’ )

The Deporiment of Hieolth ond Humon Services’ Mission is to foin communitivs ond forilies
in providing opporiunitics for citirens 1o pehieve health aad indepeadence,

3
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STATE OF NEW HAMPSHIRE .

o DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
T At _ 36CLINTON STREET, CONCORD, NK 03301 -
Conmbsiseer o 603-171:5300  1-500-832-343 £aL 83K -
Fas: 603-211:5395  TDO Aceess: 14001351964
LoA A Saidisene . wew dhhaab.gov
% Chilef Eexutier Officer N . )

' : . .  October 21. 2019 :
His Excellgncy, Govemor Christopher Y. Sununy r .
_ sndthe Honorable Council, o
State House - ' ¥

~ Concord, New Hampshire 03301 . g

REQUESTED ACTION

\

Authorize the Doys'aﬂme‘nl of Health gnd Kuman Services, New Hampshire Hospital and Giéncﬁﬂ

" Home, 10 retroactivaly amend exisling agreements wilh tho vendors listed in bold below 1o provide
temporary ourse stafling sarvices including kcensed nursing assistants with no change to the camptetion
date of June 30, 2021 ¢t to the joint-price fimitatiod shared among the two (2) vendors of $2,350,000,

> effective retroactive lo Seplomber 1, 20185 upon Governor and Executive Council approval.
" Tis agrebment was ofiginglly approved by the Governor and Executive Council on June 5.2018
(ltem 823 Vota 5-0). b S . S
¢ " Agoncy Name y“;‘;?' + Address 1 c“‘"‘é“} dh;z:ﬁﬁed
[T owioyd Wi L 7 327 WBroadwa |
: Emplayment Agency, Inc. | 759978 : y $3,070,000
dba All's Well _ Glendale, CA 91204 | .
e ) 3607 1715 N Wastshore Bvd
sy Cel Stat 33607 Tampa, FL 33607 $2.350.000
CMG CIT LLC, dba 206667 3000 Goffs Falis Rd., 0
CareMedical Group | Manchester, NH 03103 . ’2-35°-°°‘?
- \MAS Madicol Staffing | 160889 156 Marvey Road | - 42,360,000
- . tondonderry, NM 0305 - VI
Sunbolt Staffing 3687 Tampa Rd. . x
B e Oldsmar, FL 34677 $2350.000
) SHC Services, In¢. gba N ) B
Supplomental Heatth Care | 209367 P s Lo “ §2.350,000
"~ EXPLANAYION '

This request is relzoactive becauée Glendiff Home requiredlicensed nursing assistanls (LN)‘Qs)

‘be svailabto thiough the temporary Autse slaffing services by September 1, 2018 and entered the request

to amend the contract to-inchide LNAS as 6000 B3 was possible. Glenciiff Home cumently has, thineen

{13) vacant LNA positions, The continual use of mandaling statf to cover the vacancies to meet the
cequited miniums is beginning to have a negative impact on staff. The use of contracted LNAS to meet

required minimum staffing will reduce the possiblity of stalf burnout and halp retain staff.
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The purpose of this request is 1o add LNAS tothe type of temporary nurse slaking services which
tha vendors can provide. Only two (2] otthe ofiginal six (6) temporary nurse slaffing agencies expressed
interes! in 3dding LNAS to their contract. Glandliff Home has established an LNA centification caurse to
atiract potential employees, bul requites LNAs from temporary staffing agencies lo cover the gap duning
the intervening pedod o} time. ‘ .

. " Glencill Home and New Hampshite Hospital (NHH) use professional siatfing services through -
thege conlracls to locate and retain quatified Temporary Staf. The local and State unemployment rales
* have remained tow. Consequently, Glenciifi and NHH are pursuing “passive” candidates-who are nol
_ actively saexing employment for vacant positions. Stete-employed nureing statt are increasingly eligible

. {of celisement, which adds 1o tha vacanty rate concams. ' )

Glonciifl.and NHH wil contifve recruitmeni efforts, which include local, state, and natlonwide
advenising in newspapers, rade, joumats, and websiles. Additionally, Glencliff will continus to aerve 08
8 Plymouth State University fiursing clinical site, a8 well as attempt to develop an LPN programin-house.

i Shovld the Govemor and Execulive Council not approve this request, the Oepartment will be at

risk of nol being able to adequalely staff its Glencliff ang NHH facilitias. Lack of staffing may resull in . )

reduction in the number of beds avatable 10 clients based on available staffing ratios, Reducing the
~ number of beds evailable to clienls could potentially increase the rate of recidivism and increase the
numbsr of siate residents on each facility’s waillist. - .

) Area §ervéd: Glenuiff Home and New Hampshire Hospitat

pectiully submitted.

' firay A. Mayers.
: Mg Commigsioner

- "

The Degorinnt of Heolth ond Huron Serdecy” Misgion it 1o join comamaition and fomilies
In prowdiag spportnaitics for citimd b schitve heolth ond indesendence.
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STe A R i3 STATEOFNEWRAM?S T,
i ] e DEPARTMENT OF HEALTH AND HUMAN smv:cr.s I
; NEW HAMPSHIRE HOSPITAL
N S —— < 3CLINTON STAELY, CONCORD, NKH 0330t .
. Comdladuner " 0213300 18004519343 Ber 1300 5
L - -4 M Fau: 643-271.8398 YOO Acress: (.800-938.1944 i 4
. -Lawed A, Sribimecng wew, dil. qLqu %
Oole? Carcwdoe QfTer ; - ' . R
. ) _May 8, 2019
»  Hig Elwrmcy, Governor Chnslcpher T. Sununu . ! . g
T endthe Hmorab!o Councs . R
. State House’ AR g !
. Congord, New Hampshira 03301- :
o " - K ..I , = * L‘
. : . REQUESTED ACTION * : .
' Authorite (ho Oepenmem of Health and Muman Services, Ncw Hampsru:e Hespitat aoa
E Glenciit Home, to enier into naw Contracts with five (5)'vandors and 6xarciso 3 renowal option with .

Howraya. anm Emptoymen! Agency, Inc. Gda A's Well for.the provision of temporary nurse staffing
services by increasing the shered price Emilation by $2.350,000 from $720,000 lo an amount not 1o
. exceed $3,070,000, and to extand the complelion date for Howroyd-anht Employment Agency, Ing. - o
dba All's Well of June 30, 2019 to June 30, 2021 with b completion date of June 30, 2024 for afl naw
contracts, elffactive upon Govemor and Executive Council approval, .Payments to the vendors will be
mads unencumbared as the price limitation 8 shared among &0 contracts and no -minimum of
’ maximum service volume is guarantéed. Glenclilf Homa: 6% Olher (Agency) ey nd 24% General; New

; Hampshire Hospital: 34%.General Funds, 46% omec,Funds (Prowde( Fees) and-i’Q%.Federal Funds. .. y
- The: agteemom "with, Howroyd- dem Employment Agency dba Au's Well was onginaly
appraved by Governor and Councd on August 23, 2017, (ttem #17), end was omended on November it
22,2017 {tem #17)." e R .
4 " . F Vendor Curront | Increasel. | Modified
Agancy Nf"” o Mdm_“ Budgot’ | (Dosrease) | Budgot
: b Rowroyd-Weight R . - c
’ Employmant.Agency, 159978 G?::dgf?:?:;& $720.000 | %2:350,000 | $3,070,000 i :.~.
. % in¢, dbo Al's Well ' ;
& v _ 180 | 1715 N Westshore B | y
S ColrStat T80 Tamps, FL 33507 $0| $2.350.000 | $2,350.000
" | 3000 Gefis Falls Rd., & )
i dba | 180 | Manchesier, NH 03103 30| $2.350.000$2.350.000
. . Sl T [ 356 Harvey Road | " N —
MAS Medical Staffing T80 | tondonderry, NHO30S3 | - $0| $2,350,000 | $2,350.000
* .' < »
' : P 3687 Tampa Rd, - : :
SunbenStaffing - | 3a0 | ouamer, FL 34677 50| 2,350,000 | 52,350,000 |-
2 SHC Services, Inc. dbs - ‘
‘ o = : : 85 Jonn Muir Dr. . !
SupplemontaiHealin | .7ep | Amhent. NY 14228 $0| $2.350,000 | $2.350,000
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Funds are ammpatod to bo evanlabto in State Fiscal Yoar (SFY) 2020 and SFY 2021 upon thé

“avaliability and continued appropriation of funds in the fulure opéraling budgets, with autharily to adjust’
budget line item amounts within the price, limitstion and adjust encumbtanoas batween st!a Fscal \
Years mrough the Budget Office, if needad ano justified,

- 08¢ 96 94.940010-87605000 KEALYH AND SOCIAL SERVICES, OEPARTMENI‘ OF HEALTH AND
" HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW NAMPS"IRE HOSPIYAL ACUYE'

PSYCHIATRIC SERVICES _
4 Class’l ‘ - s Jdoept e} :‘-Touﬂ" Jncrosoe | Rovicad -
SFY | .Account Clage Titlo Numbdor | Amount | /Docreane |. Amount .
2019 | 102-50073+ c"“""“;%"’”"“‘ $4850200 ‘g0 | %0 $0
2019 | 102.500731 Conuacx; &Pmm 84050200 $0 * 30
20204 102.500731 uﬂmﬂg &Pmnm 94050200 |* sol 9800000}  $800,000
12029 402.500731 C°"'f°d§":;s"'°smm 94050200 so| $750.000| $750.000
" Subtotst . 0| $1.550,000| $1,550,000

05095-91-310010-5710 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN . SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF PROFESSIONAL. WEDICAL

PROVIDERS
+ | Class/ “ dob Total tncroasel Rovised
SFY | Accoumt - Clags Title Number | Amouat _ Dacroaso Amount’

‘| 2010 101500729 | PAVmEto Medical 4 91000000 | $360.000 1 so| s3so000f
2009 | 4o1.500720 | ° Pal’"‘;:‘::}::::’f“' 91000000 | $350.000 s0| . $360,000
2020 { 404.500729 | /""“’:,';‘J;Z :arsoqzw' 1000000 50 '$400,000 [ $400,000
2031 | 401500729 | Payment o ::l:dical o000 30| %400.000] * $400,000

PR . Subtotal $720,000 $68060,000} $1,520,000"
Tol! "$720,000 | $2,350,000 | $3,070,000
: ' EXPLANATION T

Yhe purpose of this reqmsl is to ensura tsmporary contracted nutsmg staff is available lo
Glenclitt Home (Gleactiff) snd New Hampshxru Hmpzlai (NHH}), The price limitation Is shared omong
all- contractors .and no minimum of “maximum senvice volume ls guaranieed.. ‘Glencliff and_ NHH
continue to expenence difficully filing ond relaining nwalng pasitions in the current labor maskel as can
‘be seen by the current vscancy rales in nursing positions in Tab!-e tand Tapie 2, .

so|
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His Exub'ency Governor Chifsiopher T, Sumuay ) i
and the Hoaotabie Cwnc‘l R i
Page dcfS , 5 " |

Yabie 1. Glencli#f Home Nurss Positlons -

| & K

Numbor of Vacant Pasitlens

. Labor Authorized
Position Clessification Gratte | ‘Numberot-| Aprll July | May. | July
o Positionn ;2019 2048 . | 2012 2016
Nurming Director -+ 34 0 0 10 0
. Roglstered Nurso §-(1, *ant 9-23 18 4 k) § ! 3
Licensed Practical Nurso bll_ J21- - |8 1 2 G 2 ’
Nuraing Caordinater (Shih} 27 2 . 2 F 1 2
Nuroe Coordmator (Training) |27 . 1 (<} ¢ o
Yoto} ~ 31 8 7 10 7
Vataney Rate i i 258% Je226% {323% |226%
Tablo 2. New Hampshire Mospital Nurso Positions Y . .
' Labofl Authorized Numbér of Vacant Positions
Position Cissalfication - | Mumberot [ ) T Wov
T Grade | Positions ?gi"s' :::; May 2017 12016
Nutsing Diractor 34 1 1} 1 1 0
| Ass!. Nursing Director 29 2 Q 0 "0 0
Registesred Nurse ! . . 48 17 ' 3 3 4 4 |-
Registered Nurse il 21 a7 5 .5 4 6
 Reqisterad-Nurse Hi ' 23 4 | 4, )] b 4
Nurse Specialist. . 25 15 0 3 4 6
-Nuraing Coordinalol 27 14 -1 1 2 2
¢ .{ Nurse Practitionar .t 28 k] 0 [4] ) Y]
Licansed Practical Nursa © 18 2 0 [1] -0 0
Total 125 - 13 - 14 - 17 22
Vacancy Rote . 10% ] 12% 159 19%

£

‘- G!enchn ang NHH use professionsl. maﬁmg services through these conuacts in. order ‘to'locale
and reidin quatified Temporary Stall, The focal and State unemployment rates have rémainsd low.
Consequantly, Glencliff and NHH are’ pursuing ‘passive’ candidales who are not’ getively seeking

. employment for vacant positions, State-employed nursing staff are incroasingly ‘eligibie fof retirament,
which adds 1o the.} vacancy rate cconcerns.  Glenchifl has four {4} nurses (22% of its nursing staff)
ergible for reticement in the next thrae (3) years. NHH also has at leas! six. (6) nurscs who are .
approaching relicement age.

. Many factors contribute lo the inability of G‘endrH and NHH 0 compete eﬁechvely in the
fhursing labor market, including the fact thal solaries are not compelitive with ares employors, Bolh
faclitles offer compensation thit is sigalficantly low for Regislarad Nursas, especiplly nurses with
-experience (12-15% below Stete average). Whie Glenclitf appears comparable in compeasalion for
licerised practical nurses (LPNS), LPNs are becoming scarce as most cursing educationa! lnsmwons
ne longer olfer LPN programs

~According Lo the Bureau of Labor Statistics, the RN wondorce is expected 10 grow !mm 2. 9
rmthon lo 3.4 mitkon by 2028, which is 8 15% increase, The Bureay also projects the need for 203,700
new RNs each year (htough 2026. The Nationai Councit of State Boards of Nursing predict (hat 50.9%
of the RN workfoice is aga fifty (50) and older. NKH hos many nuryos that have tanure of 15-20 years
with the expectation that six (6) nurses may relite within the next thres (3) years. Also competing for

.
.
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nursing staﬂ in. the. Glencifl area are three {3) hospctals fnctudng Oartmouth- Halchcock Madical
Center, 6 wal-kngwn teaching facilty. New Hampahire has an even grealef tevel of competition from
southem New Hamnm:m hosmels whose fiurse safanes ore competitive’ with hosp:ws in
Massachusetis. *

2 Also comphwmg nurss stefﬁng recriiment is, e apparent reluctance of nursing statf .

candidales to seak employment at Glenctil ang NHH, ‘which dativar se(yicas within an industry often
atrgmazrxed By mental healih Stereotypes projudice, 8AG discrimination,” Many mirdas are hesitant 10
.epply for employment dua to the percelved difficuily- of workiag wilh individuals wiih menlat heatth
behaviors. Rocant negativé publicdy 0w 0asoulls and injusios to uon ot.NHH has had a negn[we
aﬂad in reenyilmant as wel, .
" Glenclitf and NHH will conlinue recnilmen! effots, which include local, slate, ond nnuonwiﬁo,
.advertising in newspapers, trads joumals and mbs;tes Additionally, Glendiff witt conlinue te serve 8
_ & Plymouth Siate Universily nursmg clinicel site, a3 well 83 attempt to develdp an LPN p:og:em ine
hovse. ¥

: The new contracis were compcxmveiy bid. The Depanment sued 2 Reques! for App&cahons
from December 19, 2016 through January 22, 2019 for qualified crganizations 16 provida Temparary

- Nursing Stalf for NHH and Gleacil. The opplications were reviewed by individuals qualified to make o -
determination of the vendors’ adilty 1o meet the needs of Glenchif! and NHH Five (S) of twetve (12) L

. vondm were selectad o6 listed-In (he Requesled Action,

" k3

b}

AS (elerenced in Exhidit C-1 of the new sgreemedts, the Dopanmem hos the option-1o exiend -
servieas for up to fous (4) additianal years, contingenl upon satistoctory delivery of genvices, availadle
funding, agreement af the parties and pprova! ol the.Governor and Executive Counc.

.. Asreletented in Exhidit C-1 of the agreément with All's Well, the Depanment has tho upnon to
exiend sarvices for Up 1o two (2) additionat years, commgem upon salistactary defivery of services,
available 1undma ‘agreemen of the paniss and npproval of the Gow.zmor ond Executive' Council. This
reques? ulifizds two (2) years ol renewal, Ioaving no addilional years: of renewal for contract sarvices. )

- The Depaniment recognizes’ the shortags of nurses may ledd 1o more vacancies, as aurses
conlmue to tpke positions a1 olher faciliies becavse of ihe hours, compensalion, and personal saleiy
considerations. Glenctilt & Kng-térm care facility of 1ast reson lor residents. The facildy only accepls
apphcam: from rasidents who have been rejecied by a! least wa (2] othor nursing faciaies,

NHH catos for Individuals who have been dasmad teo dangerous (o manage in other seltings.

Withaut sufficient nursing stafl, access to acute.and long-tem care by individuals with mentat haalih

asoeds is ot sk, Forthese reasons, approval ol temporary nurse staMing sgency contracts 1o suppon
aurse staffing semws is criticat:

) Should the Govatnor ond Executive Councl not pprove his requesl e Deportment will be ot
figk of not being able to adequate!y siaff its Glenchilf 3nd NMH facilities. Lack of slalfing moy-resultin o
reductian In the number of beds available to clisnis based on available stalfing ralios. Reducing the *
number of beds availadle to <lieals could potunt-auy increase the rate of tocidivism and increase.the
numbef of state tesidents an each facifity's waillst, - . .

Ared xemd Glanctil-Home and Now Hampshue Hospital facititios,

Source of funds: Glondiif Home: 76% Other {Agency) and- 24%. Genelal *New Hampshlle
Hospital: 34% Gonoeral Funds, 46% Other Funds (Provider Fees) and 20% Feders! Funds mpde
gvallablo under the Social Secunty' Adt, Section 1923 Paymem for inpatient Hospital s:amcos
Fumsshed by Dispreportionate Share Hospnals J .

3
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In the evant that tha Federal Funds or Other Funds-become no longer available, addilional

Genoral Funds will not bo requested 10 support {his program,
. Respoactftly submitted, &
L - : M} *
L3 . R .
' o . Jeflrey A Meyers
' i .. Commissionar
- R .
. ! » 4 o - 9.
$
o i3

- Ths Degzvrimanl of Meoloh oad Humoa Services” Mistion o 10 joia conmualties ond /ﬂn:lh
in providiag eppaciualiinn Jer citans o pchiave benlth ond indepaadence,
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New Hampshira Department of Health-and Human Services

i OHice of.Business Oporations
. ' Contracts & Procuromont Unit
X Summary SccricmShoat -
Temporary Mures Sawvitos < RFA-2020-NHM-01-TEMPO °
X RFP Macne “,” REP Number ‘ * ! Reviewer Nomes
£ X ., . | o U ety
- T * Admirsttren: i, Groct! Horn
) . _ Wtk | Rzosal, “tanis Yodo Backiond, Clercks?
. Olddet Marmo AETOR sma®eu] potns | otm . 2 o Adminhrity, OMHS
‘_' 2200 Century Technologles, tac., i . 300 e & 1Ga WyeKay, Ocputy AdNENS IO
2 .. B o E2xen Moo, Nuae Coomtmowr,
* ohs Stoffing - - : . 300 @0 " "o
© o, - — . = - s Carot Datato, Assi Oueceor of
“ - Coll St L1L.C K # 800 e | - Myrsi .
. v ' .6,
CoroMedicet Group 00 00 .
3 ! P IR b ¥y I ’ 2
* Qlskritor, inc, . £ 80 4D .
6. ‘ ;"'; Il k & i - = : 8.
Intg]int, inc. FLH 800 443
= n - | {1 . -9,
. {nnoven Globas, inc 500 33
.8 " Mas Meqicai Stafilng Corporavon . " 300 s
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