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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603.271-5300 1-800.852-3345 Ext. 5300

Fax:603-271-5395 TDD Access: 1-800-735-2964 www.dhh$.nh.gov

November 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital and
Glencliff Home, to enter into Sole Source amendments to existing contracts, which were
originally competitively bid, with the Contractors listed below for the provision of temporary staff
at New Hampshire Hospital and Glencliff Home, by increasing the total shared price limitation by
$7,730,000 from $3,770,000 to $11,500,000 with no change to the contract completion dates of
June 30, 2025, effective upon Governor and Council approval. 31% General Funds. 69% Other
Funds (Agency Income, Agency Fees & Intra-Department Transfer).

The original contracts were approved by Governor and Council as specified below.

Contractor Name Vendor

Code

G&C

Approval
Current

Shared

Price

Limitation

Increase Revised

Shared

Price

Limitation

22"'' Century
Technologies, Inc.

(Concord, NH)

216506

-B001

0; 6/28/2023

(Item #15)

AHS Staffing LLC

(Traverse City, Ml)
465000

0: 6/28/2023

(Item #15)

Aya Healthcare, Inc.

(San Diego, CA)
300930

0: 7/19/2023

(Item #16)

$3,770,000 $7,730,000 $11,500,000

CareerStaff Unlimited,
LLC (Irving. TX)

449994
0; 6/28/2023

(Item #15)

CMG CIT Acquisition. LLC

(Manchester, NH)
296667

0; 6/28/2023

(item #15)

Compunnel Software
Group, Inc.

(Plainsboro, NJ)

226371 0: 6/28/2023

(Item #15)
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Cross Country Staffing.
Inc

(Boca Raton, FL)

262451
0: 6/28/2023

(Item #15)

Focus Staff Services LP

(Dallas. TX)
441617

0: 7/19/2023

(Item #16)

Healthcare Staffing
Professionals, Inc.

(Reseda. CA)

449651
0: 6/28/2023
(Item #15)

International SOS

Government Medical

Services. Inc.

(Houston. TX)

449642
0: 7/19/2023

(Item #16)

Maxim Healthcare Staffing
Services, Inc.

(Columbia, MD)

438253
O: 6/28/2023

(Item #15)

ShareSTAFF LLC

(Stockton, CA)
454439

0; 6/28/2023
(Item #15)

SHC Services, Inc.

(Dallas, TX)
209387

0: 6/28/2023

(Item #15)

Sunbelt Staffing, LLC

(Oldsmar, FL)
332980

O; 6/28/2023

(Item #15)

Tryfacta, Inc.

(Derry, NH)
450101

0: 6/28/2023

(Item #15)

Worldwide Travel Staffing.
Limited

(Tonawanda, NY)

224259
O: 6/28/2023

(Item #15)

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items vrithin the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95^91-910010-5710. Health & Social Services, Department of Health and Human
Services. Glencliff Home Professional Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 101-500729

Payments to

Medical

Providers

91000000 $510,000 $490,000 $1,000,000



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

Page 3 of4

2025 101-500729

Payments to
Medical

Providers

91000000 $510,000 $490,000 $1,000,000

Subtotai $1,020,000 $980,000 $2,000,000

05-95-094-940010-8750 Health and Social Services, Department of Health and Human
Services HHS: New Hampshire Hospital, New Hampshire Hospital, Acute Psych. Services

state

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731

Contracts for

Program

Services

94050200

$1,500,000 $4,000,000 $5,500,000

2025 102-500731

Contracts for

Program

Services

94050200

$1,250,000 $2,750,000 $4,000,000

Subtotai $2,750,000 $6,750,000 $9,500,000

Total $3,770,000 $7,730,000 $11,500,000

EXPLANATiON

This request is Sole Source because the Department is increasing the total shared price
limitation by more than 10% for these contracts, which were originally competitively bid. While
recruitment has increased, the healthcare workforce shortage in New Hampshire persists and the
labor market remains incredibly competitive. New Hampshire Hospital and Glencliff Home
continue to actively recruit for permanent staff and utilize a range of recruitment strategies:
however, nursing vacancies remain higher than anticipated when the Department originally
calculated the shared price limitation for these services.

The purpose of this request is to add funds to existing contracts to continue to provide
temporary staff, including registered nurses, licensed practical nurses, licensed nursing
assistants, mental health workers and psychiatric social workers to support New Hampshire
Hospital and Glencliff Home. The Department requires temporary staffing services to locate and
retain qualified temporary staff as part of the overall staffing strategy for these facilities. These
temporary staff services contracts allow the Department to maintain a high standard of care and
avoid disruptions to the continuity of services while New Hampshire Hospital and Glencliff Home
continue to recruit permanent staff to fill open positions.

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

The Contractors will continue to provide qualified and properly licensed temporary staff to
New Hampshire Hospital and Glencliff Home, as requested by the Department, based on staffing
needs. All Contractors are paid at the same position-specific hourly rates specified in the
agreements.
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The Department will continue to monitor services by screening all temporary staff for
appropriate education and experience prior to placement, and by supervising the Contractors'
personnel while they are on-shift performing their duties.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for New Hampshire Hospital and Glencliff Home, which may result in a reduction
in the number of beds available to clients due to state-mandated staffing ratios and an increase
the number of patients on New Hampshire Hospital's waitlist.

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

Respectfully submitted.

fv-

Lori A. Weaver

Commissioner

The Department of Health and Human Services' Mission isto}oin communities and fomUies
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and 22nd
Century Technologies, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11.500,000.

2. Exhibit C, Section 2 to read:

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

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm

. shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

22'**^ Century Technologies, inc.

RFA-2024-NHH-01.TEMPO-01-A01

v7.12.23

A.S-1.3

Page 1 of 4

Contractor Initials

Date
11/21/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

22^" Century Technologies, Inc. A-S-1.3 Contractor Initials

RFA-2024-NHH-01-TEMPO-01-A01 Page 2 of 4 . Date
v7.12.23

(S
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All terms and conditions of the Contract 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

11/28/2023

Date

-OocuSigMd by;

Marie Lapointe

Title: chief Executive Officer

22nd Century Technologies, Inc.

11/21/2023

Date

■DocuS)8n*d by;

{(La.
^ame&v6^...Sharma

Title: Contracts Manager

22"^ Century Technologies, Inc

RFA-2024-NHH-01-TEMP0.01-A01
eff. 7.12.23

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

OoeuSkji>«<l by;

11/30/2023 ^

Date {Robyn Guan no
'«--N3^i3d449414i

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

22"^ Century Technologies, Inc A-S-1.3

RFA-2024-NHH-01-TEMPO-01.A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrciary of State of the State of New Hampshire, do hereby certify that 22ND CENTURY

TECHNOLOGIES, INC. is a New Jersey Profit Corporation registered to transact business in New Hampshire on November 02,

2011. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 661348

Certificate Number: 0006237725

B&.

©

^3

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of May A.D. 2023.

David M. Scanlan

Secretaiy of State



OocuSign Envelope ID; C087C5C0-6FA5-4DB6-82E1-A7AADE8848C8

CERTIFICATE OF AUTHORITY

1 . Anil Sharma , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of 22nd Century Technologies. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mnu ̂ , 20>9 g • which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That Isha Sharma (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of 22nd Century Technologies. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire vflll rely on this certificate as evidence that the person(s)
listed alx)ve 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 cor^ration in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: ) 1 S
Signature of Efi^fed Officer
Name: ^Vsas>a>v\c^
Title: CtO

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE {MHVDOmrYY)

02/06/2024

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

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms'and conditions of the'policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER

Technology insurance Associates
InsureYourCompany.com/Techsmart Insurance Agency
225 Gordons Comer Road 28

Manalapan NJ 07726

Benjamin Levenson

grir.,,. (888)242-1675 (732)862-1177
Ben@insureyourcompany.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A: Atlantic Specialty Insurance Company 27154 A+

INSURED

22nd Century Technologies Inc
8251 Greensboro Drive

Suite 900

McLean VA 22102

INSURERS: United Wisconsin Insurance Company 29157 A

INSURER c: Hartford Insurance 19682 tK*

INSURERS: Evanston Insurance Company 35378 A

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 194913 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

LTR
TYPE OF INSURANCE

ADOL

iNsn

SUBR

WYD POUCY NUMBER
POUCY EFF
IMM/DDfYYYYI

POLICY EXP
iMMmorrYYYi UMITS

A X COMMERCULGGNERAL UABIUTY

)G 1 X| OCCUR
juclible $2500

X X

711016584-0003 02/07/2024 02/07/2025 EACH OCCURRENCE S  1,000.GDC

CLAIMS4itAC
DAMAGE TO RENTED
PRFMtSFS (Fa occiaTencal S  300,000

X CGL/Auto Dei MEO EXP (Any ana pereon) i  10,000

X Contractual Liability PERSONAL & AOV INJURY s  1,000,000

GENX AGGREGATE U WIT APPUES PER:

^  1 1LOC
GENERAL AGGREGATE S  2,000,000

POLICY X r PRODUCTS • COMP/OP AGG $  2,000,000

OTHER: Abuse/Molestation i  6,000,000

A AUTOMOBILE LIAfilUTY

X X

711016584-0003 02^)7/2024 02/07/2025
COMBINED SINGLE UMIT
(Ea ecddentl

S  1,000,000

X ANY AUTO

HEOULED
TOS
N-OVWIED
rros ONLY

eOOILY INJURY (Par person) s

X
OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc BODILY INJURY (Per accident) s

X X NC PROPERTY CAMAGE
(Per BCCkJenn

S  50,000

Deductible »  1,000

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
X X

711016584-0003 02/07/2024 02/07/2025 EACH OCCURRENCE s  12.000.00C

AGGREGATE j  12,000,000

X DEO IX RETENTIONS 10.000 s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY y/N
ANYPROPRIETOIVPARTNER/EXECUTIVE rfn
OFFICERAIEMBEREXCLUOEDT N
(Mandatory In NH) ' '
If yot. doscrlbe undar
(beSCRIPTION OF OPERATIONS below

N/A X

WC515-00750-023-SZ 06/01/2023 06/01/2024
V PER 1 OTH-A STATUTE 1 FR

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

E.L. DISEASE • EA EMPLOYEE $  1,000,000

E.L. DISEASE • POUCY LIMIT $  1,000,000

A

C

A

n

Professional Liability/E&O

3rd Party Fidelity Crime Bond
Cyber Liability
Medical Malpractice

X

X

X

X

X

X

X

X

760010565-0003

13TP0322385

760010565-0003

MKLV7PSM000843

02/07/2024

02/07/2024

02/07/2024

06/19/2023

02/07/2025

02/07/2025

02/07/2025

06/19/2024

610,000.000 Each Claim / $10,000,000 Aggregate
$5,000,000 Each Claim / $5,000,000 Aggregate
SS.000.000 Each Claim / $5,000,000 Aggregate
$1,000,000 Each Claim / $3,000,000 Agqregate

OESCRIP'nON OF OPERATIONS / LOCATXMS1 VEHICLES (ACORD 101, AddttloMi Ramaiks Sclwdul^ may b« attaehad H mom tpaca la raqiArad}

State of NH named as additional insured on the General Liability policy, per written contract.

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Health and Human Services
129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

CERT NO:194913

I&1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Benjamin Levenson 02/06/2024
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Elkn M. Lipeiatc
Chief Esecative Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIR£ HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301
603-271-5300 I-80O4IS2-334S Ext 5300

Fix: 603-271-5305 TDD Access: 1-800-735-2064 wnw.dhhs.nh.gov

5

June 15. 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Glencliff Home to enter Into contracts with the Contractors listed below In an amount not to exceed
a total shared price limitation of $3,770,000 for all vendors for the provision of temporary staff at
New Hampshire Hospital and Glencliff Home, with the option to renew for up to four (4) additional
years, effective July 1, 2023, upon Governor and Council approval, through June 30, 2025. 31%
General Funds. 69% Other Funds (Agency Income, Agency Fees & Intra-Departmeht Transfer).

Contractor Name Vendor Code Shared Price Limitation

22"^ Century Technologies. Inc.

(Concord, NH)
216506-8001

$3,770,000

AHS Staffing LLC

(Traverse City, Ml)
638521

Career Staff Unlimited. LLC

(Irving. TX)
449994

CMG CIT Acquisition, LLC

(Manchester, NH)
296667

Compunnel Software Group, Inc.

. (Plainsboro, NJ)
V00070434

Cross Country Staffing, Inc

(Boca Raton, FL)
262451

Healthcare Staffing Professionals. Inc.

(Reseda, CA)
449651

. Maxim Healthcare Staffing Services, Inc.

(Columbia, MD)
438253

ShareSTAFF LLC

(Stockton, CA)
525551

SHC Services, Inc.

(Dallas, TX)
209387
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Sunbelt Staffing. LLC

(Oldsmar. FL) ■
577318

•  •

Tryfacta, Inc.

(Derry, NH)
450101

Worldwide Travel Staffing, Limited

(Tonawanda, NY)
224259

. $3,770,000

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

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

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

•  •

• Subtotal $1,020,000

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731*
Contracts for Program
Services

94050200
$^500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

;
Subtotal $2,750,000

i  .
Total $3,770,000

■  EXPLANATION

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

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

The population served includes patients at NHH and Glencliff Home.
The Contractors will provide qualified and properly licensed temporary staff, including

registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

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

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

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

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlistand will further hinder the hospitals" ability to
staff E/F unit. .

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

Respectfully submitted.

Lori A. Weaver
Interim Commissioner

The Deporlmenl of Health and Human Scruicca' MUsion is la join communities and families
in providing opportunities for citiscna to achieve health and independence.



Project tD# |r^A-2024.NHH-01-TEMPO
Project Title Temporary Staff Services

Maximum

Points

Available

22nd Century
Technologies,
Inc.

All's Well. Inc. dba

All's Well

Adelphi Medical

Staffing. LLC
AHS Staffing
LLC

Aya

Healthcare.
Inc* Baylnfotech,

LLC.

Technical • •

Ability (01) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 ■  15 25 ^ 42 45 32

Projeci.Management (Q4) 25 23 15 . 15 •  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Proposal for RFA

Reviewer Name Title

^ Anne Durant

Kevin Lincolh

^:Bret Mason

NHH, Nursing Coofdinator

Director of Finance of Glencliff Home

NHH, Chief Financial Officer

^iDonna Ferland

5'

■NHH, Finance Director.

.Carol Defisle NHH. Assistant Chief Nursing Officer -
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* - The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerSlaff

Unlimited. LLC Cell Staff. LLC

Compunnel
Software Group. Inc.
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Compu-Vision Consulting,
Inc. CMC GIT Acquisition. LLC

Cross Country Staffing.
Inc. cTrace Solutions, Inc. Dlskriter, Inc. Focus-Staff Services LP*

25 35 30 32 22 32

20 " 25 23 12 25 25

25 35 38 30 33 37

23 21 20 15 13 . 18
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Not Applicable - No Cost Proposal for RFA

' - The Department anticipates presenting a contract for this vendor at a future 6&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare. Inc. InstantServe LLC

. International SOS

Govemnf>ent

Medical Services.

inc. * LanceSoft, Inc. "

•

33 38 38 38 ■  36 38

20 24 20 15 .  23 18

40 45. 25 20 39 35

15 22 16 19 22 15

108 129 99 92 120 106
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Not Applicable - No Cost Proposal for RFA

• - The Department anticipates presenting a contract for this vendor at a future G&C date.
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Maxim Healthcare Staffing
Services, Inc. Medical Solutions L.LC. Resource Logistics. Inc. ShareSTAFF LLC ■ SHC Services. Inc. Sunbelt Staffing, LLC

"  ••

42 12 25 30 40 35

28 21 ■  . 26 24 25 26

45 20" 25 39 41 36

'20 5 17 18 15 18

135 58 93 111 121 115
o
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Sunburst Workforce

Advisors, LLC. (Maxim

Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacta, Inc. Virtelligence, Inc.

Worldwide Travel Staffing.

Limited

• •

32 25 .  40 25 35

27 15 26 14 26

25 13 41 20 40

20 10 19 10 22 .

104 63 126 69 . 123
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Not Applicable - No Cost Proposal for RFA
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Subject: Temporary StofTServices (RFA-2024-NHH-0I-TEMPO-01)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all ofits.attachmenis shall become public upon* submission to Governor and

Executive Council for approval. Any lnformation that is private, conHdential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually a^ee as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I Slate Agency Name

New Hampshire Department of H^lth and Human Services >-

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name >

22"^ Century Technologies, Inc.

1.4 Contractor Address

2 '/5 Beacon St. Concord, NH 03301

1.5 Contractor Phone

Number

888-998-7284

1.6' Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

l.7'Comp1etion Date

6/30/2025

1.8 Price Limitation

Shared Price Limitation of

53.770.006

1.9 Contracting Officer for State Agency

Robert \V. Moore, Director

1.10 State Agency Telephone Number

(6d5)-^7i.^b

1.11 Contractor Signature
by:

1.12 Name and Title of Contractor Signatory ■

isha Sharma contracts Manager .

1.13 State Agency Signature
^-"■OocwSlgMb by:

Daic:.6/6/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie it^PftV^ecutive officer

1.15 ApprovS by theN.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
by;By: 1 On: 6/8/2023

I.I7 Approval by the Governor and Executive Council (if applicable)

G&C hem number: G&C Meeting Date:

Page ! of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency ideniified in block Li
("State"), engages contractor identified in block 1.3
{'^Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identined and more paiticularly
described in the attached EXHIBIT B'which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nbl\^'ilhstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panies hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approv'al t.x required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Serxices prior to the
Effectix'e Date, all Services performed by the Contractor prior to
the Effective'.Date shall be performed at the sole risk of the
Contractor, and in the event that (his Agreement does not become
effeclive, the- State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds in that Account are reduced or unavailable.

5. COi^RACT PRICE/PRICE LIMITATION/
PAYMENT. '

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

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

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves (he right to offset from any amounts
otherwise payable to (he Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notxvithstanding any provision In this Agreement to the
contrary,.and notwithstanding unexpected circumstances. In no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block-1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY..

6.1 In connection with the-performai^ of the Services, (he
Coniractor shall comply wiih all opplicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but noi limited to, ciiril rights and equal
employment opportunity laws. In addition, If this Agreement is
funded in any pan by monies of the United Stales, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and xviih any rules, regulations and guidelines as the
State or the United States issue to Implement these regulations.
The Comracior shall also comply with all applicable intellectual
property laws.
6.2 During the term of (his Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afnimalive action to
prevent such discrimination.
6.3. The Contractor agrees to permit the Stale or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance xvith all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Coniractor shall at its own expense provide all personnel
nccc^ary to perform the Services. thc-Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Scrx'ices, and shall be properly licensed and
oihcrxx'ise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term.of
this Agreement, and for a period of six (6) months afler the
Completion Date In block 1.7, the Contractor shall hire, and
shall not permit any subcontractor or other person, firm or
corporation with xvhom it i.x engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
Of official, who is materially involx^d in the procurement,
administration or performance of this Agreement. This
provision shall surx'ive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting OITicer's decision shall be final for the State.

Page 2 of4 d'Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the followtng acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default''):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty QO) day.s from the"
date of the notice;-and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made 'under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor.has cured the Event of Default
shall never be paid to thcContracior;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.xpress failure to enforce any Event of.Defauli shall
be deemed a u'aiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on (he part of the Contractor.

9. TERMINATION.

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

Page 3

submit to (he State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

prkervation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
A^ccment, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, Wdeo
recordings, pictorial reproductions, drawings, analyses, graphic

' representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purchased with funds provided for that purpose

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other c.xisling law. Disclosure of data requires
prior written approval of the Slate.

M.CONTRACTOR S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither pn agent nor an
•cmploycc of the Slate. Neither the Contractor nor .any of its
oITicers. employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments prov'ided by the State to its employees.

12. ASSICNiMENT/DELECATION/SUBCONTRACrS.
• 12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wriiicn notice, which
shall be provided to the State at least flRcen (15) days prior to
(he assignment, and a written consent of (he Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change • of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third" party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting sharcs or similar equity interests, or combined voting
power of the Contractor, or (b) the .sale of all or substanlially all
of the assets of the Contractor.

12.2 None of the Serx'ices shall be subcontracted by the
Contractor without prior written notice and consent of the State.

. The State is entitled to copies of all subcontracts and assignment'
agreements and shall not be bound by any provisions contained
in a subcontract or.an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise c.xcmpicd by law,
the Contractor shall indemnify and-hold harmless (he State, its
officers and employees, from and against any and "all claims,
liabilities and costs for.any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may "be claimed to arise out oO the acts or omis&»on-t»f the
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Coniracior. or subconiraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.'

14. insurance'
14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and'mainiain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily Injury, death or property damage, in amounts of r>ot
less than $1,000,000 per occurrence and $2,000,000 aggregate
or C.XCCSS; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificaieCs) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting OfTicer identified
in block 1.9, or his or her.successor, cenincate(s) of Insurance
for all rene\ral(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.xpiralion date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and tvarrants that the Contractor is in compliance with or e.xempi
from, the requirements of N.H. RSA chapter 281-A ( 'll^orkcrs'
Compcnsalion").
j 5.2 To the extent the Contractor is.subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
actinties which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his orhcr successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers"
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' • Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the ponies at the addresses given in
' blocks 1.2 and 1.4, herein.

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

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

19. CONFLICTING TERMS. In" the event of a conflict

between thc tcrms of this P-37 form (as modified in EXHIBIT
A) arid/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughouiihe Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held io explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying"
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. Inihcevcnlanyofthcprovisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an origjnat, constitutes the entire agreement and,
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notviflthslanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
ail obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

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

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

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

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

2■ RFA.2024-NHH-01-TEMPO-01 A-1.2 Contreclor JniUals
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

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

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practicai Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs): ' •
1.1.4. f*^ental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

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

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

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

1.2.4.1. COVlD-19 and influenza vaccines, unless appropriate
exemptions have been identified.

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

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4'.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of regi|jfed
vaccinations are provided to NHH. These renewals include, but are nojlij^ited

RFA-20244<HH-0VTEMPO<n Contractor IrtUats
6/1/2023

22nd Century Techrwlogles. Inc. Page 1 of 13 Oale ̂



DocuSign Envelope ID; C087C5CO-6FA6-4O86-82E1-A7AADE8848C8

OocuSlgn Envelope ID: 567A1E62-26C9-4A0A-A2«4^DCD23F048C

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to;

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of qrienlation provided by the Department that includes, but is not limited
to: •

1.4.1. Specific information regarding infection prevention.

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

1.4.3. Medical records and other documentation practices.

■ - , ■ 1.4.4. Cornpletion of the required Department Information and Security.
Privacy Training(s).

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

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
■- Crisis" training regarding how to recognize and respond safely to

patients who may be experiencing psychiatric crises.
1.5. The Contractor must ensure that the Temporary Staff comply with applicable

laws, regulations, and/or professional accreditation standards. .
1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited, to: - • •

.  T.6.1.1." Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Admiriistering medication(s);
1.6.1.3. Processing of physician orders.
1:6.1.4. Monitoring vital signs.

1.6.1.5. "Testing blood glucose levels.
.  1.6.1.6. Completing treatments:

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

: ERFA-2024-NHH-0l-TEMPO^1 . Conlradof Inllials
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1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

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

patient care.

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

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

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic Information, assisting In
interpersonal relationships, and facilitating the adjustment of
patients to their living environment."

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

1.7;1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

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

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

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

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. o,
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1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

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

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

1.8.1.8. Maintaining awareness "of patients' dietary needs and
providing records of nutritional intake.

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

1.8.1.10. Utilizing a supportive approach vwth anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential Situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of .care by reinforcing
treatment goals during daily, continual interactions.

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

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and

•  other activities as necessary to ensure patient" safety. .

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

1.8.1.18. Seeking out. arid appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensu^^fe
practices.
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1.8.1.19. Maintaining current knowledge of hospital, departmentai
and unit based changes by participating in staff meetings
and reading policies 3nd procedures to maintain skill level.

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

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

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

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

1.9. PSW Position Requirements

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

1.9.1.1. Performing complicated, detailed and Involved reviews of
a.highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare .ser\rices.

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

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

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

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

1.9.1.6. Providing individual, family and group therapy on ajS&^tied
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

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

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

.1.9.1-9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting.efficacy of utilized interventions.

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

1.9.1.11. initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of. Ethics. ^

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

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

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

1.9.1.15. Providing support; modeling and assistance to other,
hospital staff to reinforce courteous interactions and

'  clinically appropriate interventions with patients.
1.9.1.16. Documenting all social service interventions in the clinical

record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requirdJ&rms
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and reports.

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

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

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

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

1.10. Temporary Staffing Requirements

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

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

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

1.10.4. The Contractor must pay all Terhporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) vyeeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

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

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

1.10.8. The Contractor must provide temporary staffing services for each
and PSW for a minimum staffing period of six (6) mont^^ith

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

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

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

A  1.10.11. In the.event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

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

1.10.13.The Contractor must accept Department verbal and. written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to wot1<.

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

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

1.11. Compensation

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

Glencliff Home.

1.12. Compliance

.  1.12.1. The Contractor must be in corripliance with applicable federalp^nd
state laws, rules and regulations, and applicable policiS^^and
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2.- The Contractor may be required to participate in monitoring activities,
at the sole discretion of.the Department, including, but not limited to:'

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

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

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

1.14. Department Owned Devices, Systems and Netvydrk Usage

■  1.14.1. Contractor End Users, as defined in Exhibit D,- DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

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

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

■  [T
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

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

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

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

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

Agree when utilizing the .Department's email,system;

1.14.1.9.1. to only use a Department email address
assigned to them " with a
afniiate.DHHS.NH.Gov".

1.14.1.9.2. Include In the signature lines information
identifying the End User as a non-Department

■ workforce member; and

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

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

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

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

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

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

1.14.2. Workspace Requirement

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

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security

^  , Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms /—1>*
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3.1. impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor .agrees that, to the. extent future state or federal
legislation or coifrt orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

■ and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

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

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

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

3.2.3.1. Brochures.

3.2.3.2. Resource directories. . - '

. 3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters,

3.2.3.5. Reports.

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

4; Records

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

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

4.1:2. All records must be maintained in accordance with accounting
procedures arid practices, which sufficiently and properly reflect all such

■  costs and expenses, and which are acceptable to the Departm^^^nd
to include, without limitation, all ledgers, books, records, and
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

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

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

nr
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Pavment Terms

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

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the pontractor once the price limitation Is reached'. Shared price
limitation amounts allocated per Stale Fiscal Year (SFY) are as foUows:

•

SPY 2024 SFY 2025 Shared Price

Limitatlorl

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

3. This Agreement Is funded by: '

3.1. 31% General funds.

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

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subreclpient, based on criteria in 2 CFR 200:331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and In accordance
with Tables T-10 below:

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

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. • $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5. Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH^VTeMPO-0l
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Giencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90,00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45. p.m. - 7:00 a.m. $92.00 ■

4 Weekend, 6:45 a.m". - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. -11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. ■ $94.00

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

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. -11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. ■  $82.00

4 Weekend,"6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

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

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. -3:15 p.m. $38.00

5 .Weekend, 2:45 p.m. - 11:15 p.m. •  $39.00

6 Weekend. 10:45"p.m. - 7:15 a.m. '  $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursjng Assistants (LNA),
Giencliff

-0»
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Id Shift
Hourly
Rate

1 All Shifts .  $36.00

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

Id Shift
Hourly

■ Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id .  Shift Hourly Rate

1  . 7:30 to 4:30, Monday through Friday $75.00

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

Id Shift ■ Hourly Rate

1 Weekday. 6:45 a.m. - 3:15 pim. $80.00

2 Weekday. 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. ^ $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

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

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday. 2:45 p.m. - 11:00 p.m. $81.00

3 . Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01-TEMPO-01
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5. Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 . Weekend, 10:45 p.m.. - 7:00 a.m. $84.00

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

Id Shift Hourly Rate

,1- Weekday, 6:45 a.m.-3:00 p.m. . $70.00

2 Weekday, 2:45 p.m". - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend. 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

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

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

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

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

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

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

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

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
aboye. Holiday shifts begin with the 10:45 p.m.-7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pr)n|r5hfft at

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

5.3.4. MHW and PSyv professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third .(1-1/3).
times hours worked oyer 40 hours per week. Holiday shifts begin

with, the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm- 7:15am shift on theday of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

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

6.1.2. Each NHH shift includes one (1) unpaid thirty (3.0) minute meal
break.

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

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

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

7.3, Identifies and requests paynient for allowable costs incurred In the
previous month. ■

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.. ,—os
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to;

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

mailed to:

Financial Manager
Department of Health and Human Services
121'So. Fruit St
Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.QOv or mailed to:

Financial Manager ■■

Glencliff Home

POB0X76

Glencliff. NH 03238

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

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

.11. Audits

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

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
.  requirements of NH RSA 7:28, lll-b, pertaining to charitable

organizations receiving support of $1 .OpO.OOO or more.

RFA.2024-NHH^1-TEMPO-Oi C-2.0 Conlractor Iniliab
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

.11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh.gov within 120 days after , the close of the

■" Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor

..shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

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

RFA.2024-NHH-01-TEMPO-01 - .C-2.0 ? Conlractw Initials d"
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

i

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACtORS
US DEPARTMENT OF AGRICULTURE ■ CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D: 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (iand by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency"awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send.it to:

Commissioner

NH Department of Health and Human Services
-  129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
"■ 1.1. Publishing a statement notifying employees that the unlavyful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

•  1.2.2. The grantee's policy"of maintaining a drug-free workplace;
■  1.2.3: Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring In the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will" • • ,
1.4.1. Abide by the terms of the statement; and ' • ••
1."4.2. Notify the employer in writing oftiis or'her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, -unless the FederaJ^agency

^'. 1
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee.to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. ' Making a good faith effort to continue to maintain a drug^free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3,1.4,1.5. and 1.6.

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

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

Check □ If there are workplaces on file that are not Identified here.

6/1/2023

Vendor Name: 22nd century Technologies, Inc.

—OoeuSlgntd by:

iJjiA S'Lai^A.
Date Narne:^^^^^'^harma

contracts Manager
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101.-121, Government wide Guidance, for New Restrictions on Lobbying, and
31 LI.S.C. .1352. end further agrees to have the Contractor's representative, as identified In Sections 1.11 .
and 1.12 of the. General Provisions execute the following Certification:

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

Programs (irxJicate applicable program covered):
Temporary Assistance to Needy Families under Titie IV-A
•Child Support Enforcement Program under Titje IV-D
"Social Services Block Grant Program under Title XX " .
'Medicaid Program under Title XIX • .
•Community Services Block Grant under Title Vi
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or' her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid.by or on behalf pf the undersigned, to
any person for influencing or attempting to influence an o.fficer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific.menticn
sub-grantee or sub-contractor). '

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to.a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

.VendorName: 22nd century Technologies, Inc.

• DmwSIo'^*^ by-y—' DMwSionM sy:

6/1/2023 I  (s(tA StuiKVMi*,

V  • Contracts Managerlanager

Exhibit E - Certification Regarding Lobbying Vendor Initials,
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

*. . ■

7. The prospective.primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andf~-°'

Exhibit F - Certification Regarding Debarment, Suspension Contractor Inrtlab
And Other Responsibilily Matters 6/1/2023
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements.-or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposai had one or more public
transactions (Federal, Slate or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this .
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS "
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineiigible, or

- voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting tfiis proposal (contract) that it will
include this clause entitled "CertificaUbn Regarding Debarment, Suspension, Ineligibillty, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactlons and in-all solicitations for lower tier covered transactions.

Contractor Name; 22nd Century Technologies, inc.

6/1/2023 jLamn.
Date

Title:
contracts Manager

y—08
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor wiil comply, and wili require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatipn requirements..which may include: ^
- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 37a9d)-whlch prohibits
recipients of federal funding under thiis statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal op^rtunity for persons with disabiiities In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does riot include
employment discrimination; .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and commuriity

. organizations); Executive Order No. 'l 3559, which provide fundamental principles and policy-making
criteria for partnerships vrith faith-based and neighborhood organizations^

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

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

.08

Exhibit G

^  ' D8

. l!LContractor Initials
CaniHcstivi ot Cemp(i«K« wCih r«qUr«Ti*nu p«na]nlng lo f •Mrs) NondfMrimintiioa Equal TrtMRWii o( ralUt-Omd OrganiiAian*

•nqVMs4«tilo«'«rpnMclion»

W7/14 ^ . 6/1/2023
Ray. tCV2WM ' PajolofZ Oatc



DocuSign Envelope ID: C087C5CO-6FA6-4OB6.82E1-A7AADE8848C8

OocuSIgn Envelope ID: S67AlE62-26C9-4A0A^94-A0DCO23F046C
y

New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Senrices Office of the Ombudsman;

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: 22nd century Technologies, inc

—OoeuSlQiMd by:

6/1/2023

Date Name'r'i'STTti":^Rarffla
Contracts Manager

•OS

I  /
Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as (he Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any'portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18.- If the services are funded by Federal programs either
directly or through State or local governments, by Federal.grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used-for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of. an administrative compliance order on the responsible entity.

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

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

Contractor "Name: 22nd century Technologies, Inc.

6/1/2023 • ■ (sUS(u>m«.
Date ~ a rma

contracts Manager

Ei^ibit H - Cenificalfon Regarding Contractor Initlab
Envlfonmenlal Tobacco Smoke . 6/1/2023
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HPALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY

ACT miPAA\ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and swarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,900 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHMS) must report the following information for any
subaward.or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of-the entity (UEIF)
10. Total compensation and names of the lop five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must sutwriit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agws
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health end Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: 22nd Century Technologies, inc.

y—0»«ull9ft«d bjr:

6/1/2023

Date ~ ~
Title: Contracts Manager

Exhibit J - CerUflcalion Regerdlng the FodersI Funding Contractor InUab
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FORM A

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

QT2V29tlVPQl
The UEI (SAM.gov) number for your entity Is;

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub^rants. and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross, revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

YES

If the answer to #2 above is NO. stop here

if the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d))or section 6104 of the Internal Revenue Code of

1986?

^NO YES

If the answer to ISt3 above is YES, stop here

If the answer to #3 above Is NO. please answer the following:

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

Name:

Name:

Name:

Amount: •

Nai!ne:...

Name: ̂

Amount:,

Amount:

Amount:

Amount:

CUX)HKS/110713
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DHHS Information Security Requirements

3.

A. Definitions
"  r *

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

■ authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

•  ■ }.

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

"Confidential Information" or "Confidential Data" rheans all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Infoimation.

Confidential,Information also includes any.and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of v^rhich collection, disclosure; .protection, and disposition is governed by

'' state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTi). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor., other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract. .-

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
■  regulations promulgated thereunder..

6. "Incident" means an act that potentially violates'an explicit or implied security policy,
which includes attempts (either failed or successful) to gairi unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical'or electronic

vs. Lasi update 1(V09/18 Exhibit K •
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DHHS Information Security Requirements

mail,, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal information" (or 'PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numl)er, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.;
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
•name. etc.

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

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

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at.45 C.f^.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. ' . . ,

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
*  %

A. Business Use and Disclosure of Confidential Information. •

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Ck)ntractor,
including but not limlled to all its directors, officers. emplgyees^e^nd^gervl^Sj^must not

mSerthSwuluse. disclose, maintain or transmit PHI in any manWe'thflfwufd^Rsuterea violation
of the Privacy and Security Rule.

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

E'
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DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant, to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. • . •

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that, said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidentiat Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information. i

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

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

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

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

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an'SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. .Confidential Data will be deleted every 24.
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any

derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To.this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract .outside of the United

-  States. This physical location requirement shall also apply in the implementation of
!  cloud computing, cloud service or cloud storage capabilities, and includes backup

data arid Disaster Recovery locations.

2. The Contractor agrees to ensure proper security mpnitoring capabilities are in
place to detect potential security events that can impact State of NH systems

• and/or Department confidential information for contractor provided systems.

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

DS
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FdR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, arid any
derivative data or files, as follows:

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

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

»^D$
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store .Department confidential information
where applicable.

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a.minimum
match those for the Contractor, including breach, notification requirements.

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

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

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

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

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

vs. Last update 10/09/18 Exhit^iK Contractor Initiate
OHHS Infonnalion

Security Requiremsnta 6/1/2023
Page 6 of 9 Dale,
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DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
•privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
' thaOsthe level and scope of requlremenls applicable to federal agencies. Including,

but not lirrilted to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized.use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at ht1ps://www.nh.gov/doit/vendoc/index.htrTi
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of ariy security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection wth purposes ideritified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

.

vs. Last update 1(V09/18 .. Eid^ibitK . Contractor Initials
DHHS Information

Security eeqtdremenls 6/1/2023
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DHHS Information Security Requirements

e. limit discloSMre of the Conridential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks; card keys,
biometric identifiers, etc.).

•  %

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

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

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

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

V. LOSS REPORTING

The Contractor must notify, the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email. addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures .and in accordance with 42 C.F.R. §§ 431,300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

V5 U5lupdal©1(V09/te ■ ExhibiJ K ConlfBcaor Inhlals
DHHS InlonnaUon

Security Requtrefnonls 6/1/2023
Page 8 of 9 Dote
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OHMS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

bHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformalionSecurltyOffice@dhhs.nh.gov

VS. Lest update 10/09/18 Exhibit K Contrectorlnilials
OHHS Infomiallon

Security Roquiremenls 6/1/2023
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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.

2.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

Exhibit C, Section 2 to read:

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

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,5.00,000 $5,000,000 $11,500,000

.3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall
be one and one-half (1-1/2) times the hourly rate in the applicable Tatiles above.

AHS staffing LLC

RFA-2024-NHH-01-TEMPO-02-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date ̂ 7711/2023
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Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

■OS

AHS Staffing LLC A-S-1.3 Contractor Initials

RFA-2024-NHH-01-TEMPO-02-A01 Page2of4 DateHZHHi2£H.
v7.12.23
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All terms and conditions of the Contract 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

12/7/2023

Date warie Lapointe

Title: chief Executive Officer

AHS Staffing LLC

■DocuSlgn*d by:
11/20/2023

Date L_Na«aeiFP({:Sa^ bormaster
Title: president

AHS Staffing LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-02-A01 Page 3 of 4
eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

12/7/2023

Date cuarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

AHS staffing LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-02-A01 Page 4 of 4
eff. 7.12.23
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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 certify that AHS STAFFING LLC is

a Oklahoma Limited Liabiiit)' Company registered to transact business in New Hampshire on November 09,2010. 1 further certify

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

office is concerned.

Business ID: 638521

Certificate Number: 0006226761

u.

o

A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Trebor Nail, CFO, hereby certify that:

1. I am a duly elected Officer of AHS Staffing. LLC

2. The following is a true copy of a vote taken by the Board of Directors, duly held on October 1. 2022. at which a
quorum of the Directors were present and voting.

VOTED: That Brent Bormaster. President is duly authorized on behalf of AHS Staffing. LLC to enter into
contracts or agreements and 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.

Said authority includes entering into agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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: November 17. 2023

—DocuSlgnad by;

tWdr Mid
*  . oefeaeiieprMM..'
Signature or tiected Officer
Name: Trebor Nail

Title: CFO

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

11/8/2023

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

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

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
615 E. Britten Rd
Oklahoma City OK 73114

NAME*^^ Jennifer Penninqton
^A/C.T<o. Eittl: 14056393815 fAfC.Nol;
ADDRESS: iennlfet penninqton0laiq.com

INSURER(S)AFFOROtNG COVERAGE NAICI

INSURER A Philadelphia Indemnitv Insurance Company 18058

INSURED AHSSTAF-02

AHS staffing, LLC
3051 iAfillcwood Rd
Edmond, OK 73034

tNSURER B Old Republic Insurance Company 24147

INSURER C Tokio Marine Specialty Ins Co 23850

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1284443625 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

JJB. TYPE OF INSURANCE
AODL

itl£a
SUBR

jfiua POLICY NUMBER
POUCY EFF

fMMrt>D/YYYY)
POLICY EXP

(MM/OD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

PPK2610953 10/1/2023 10/1/2024 EACH OCCURRENCE
DAMAGE TO'RENTED
PREMISES (Ea occufrencel

MED EXP (Any one pe>w)

PERSONAL & ADV INJURY

GENU AGGREGATE LIMIT APPLIES PER:

I  IlocPOLICY
□ PRO

JECT

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

$ 5.000,000

$100,000

$5,000

$5,000,000

S 5.000.000

$5,000,000

AUTOMOBILE LIABILITY

ANY AUTO

PPK2610951 10/1/2023 10/1/2024 COMBINED SINGLE LIMIT
(Ea acddentl $5,000,000

BODILY INJURY (Per person)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acdOent)
PROPERTY DAMAGE
(Per acckjenil

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

PUB884640 10/1/2023 10/1/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

RETENTION$innnn
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPRWRlETORff'ARTNEFVEXECUTIVE
0FFICER/MEM8EREXCLUDED?
(Mandatory In NH)
t( yes, describe under
DESCRIPTION OF OPERATIONS below

MWC31527823 6/1/2023 6/1/2024
Y/N

□

PER
STATirTE

OTH
ER

N/A
E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE ■ EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
Prof, Liab. (E&O) PPK2610953 10/1/2023 10/1/2024 Each claim

Aggregate
Deductible-Ea dairn

$5,000,000
$5,000,000
$25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space Is required)
See Acord 101

CERTIFICATE HOLDER CANCELLATION

>

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

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) -
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: AHSSTAF-02 JEGENDER

LOC#: 5

ACORD'
ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY

Arthur J. Gallagher Risk Management Services, LLC
NAMED INSURED

AH$ Staffing, LLC
3051 Willowood Rd.
Edmond, OK 73034POUCY NUMBER

CARRIER NAIC CODE

N/A EFFECTIVE DATE: 10/01/2023

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 125 FORM TITLE: COMMERCIAL INSURANCE APPLICATION INFORMATION SECTION

30 day NOC to others
Any person or organization with whom you have agreed to provide 30 days prior written notice of cancellation, as identified on the
list of such persons or organizations that is currently on file with the company

Additional Remarks Schedule

Crime Policy U PPK2610953, Philadelphia Indemnity Insurance Company, 10-1-23/24, Limit; $1,000,000 per occurrence for Client's
coverage for your employee's dishonest acts; $1,000 deductible per occurrence; Loss Payee: Any person or organization who you
are required under a written contract or agreement to add to this policy as a loss payee, as their interest may appear.

Employment Practices Liability Policy # PPK2610953, Philadelphia Indemnity Insurance Company, 10-1-23/24; Limits: Employment
Practices, $2,000,000 each Policy Period/$2,000,000 Aggregate; Retention: $25,000 for each claim.

Workers Compensation Employers Liability: Blanket Waiver of subrogation applies per form #WC000313(4-84). Blanket Alternate
Employer endorsement applies per form #WC000301 A. Workers Compensation does not apply to the Monopolistic states of Ohio,
Washington, Wyoming and North Dakota.

Stop Gap Employer Liability: Policy #PPK2610953, Philadelphia Indemnity Insurance Company, 10-1-23/24; States: North Dakota,
Ohio, Washington, Wyoming: $1,000,000/$1,000,000/$1,000,000 limits.

Abusive Conduct Liability: Policy if PPK2610953, Philadelphia Indemnity Insurance Company, 10-1-23/24; Aggregate Limit
$1,000,000/ Each Abusive Condition Limit $1,000,000; $50,000 deductible applies.

Cyber Liability: Policy #ESM0239783721, Underwriters at Lloyd's London, 10-1-23/24, $5,000,000 each claim/$5,000,000 aggregate
limit; $150,000 retention each claim. Additional insured perform f/Cyber V1.0.

Excess Cyber Liability: Policy #2CIAOK17ES011346601, Accredited Specialty Insurance Company, 10-1-23/24; $5,000,000 each claim/
$5,000,000 aggregate limit

General Liability: Blanket Additional Insured form #CG20260413 applies. Blanket Waiver of subrogation, and primary,
non-contributory wording provided in form #PIGLDTS1115. Deductible: BI/PD $50,000 per claim. Blanket Notice of canceliation
applies per Form #PtCAN)UMCH0020511. Separation of insureds included in form #CG00010413.

Auto: Blanket Designated Insured form #CA2048P0299 applies. Blanket Waiver of subrogation form #CA04440310 applies. Primary,
noncontributory coverage applies perform #PIMANU20100. Blanket Notice of canceliation applies per Form #PI-CAN)6mCH0020511.
Separation of insureds included.

Professional Liability: Blanket Additional Insured, Blanket Waiver of Subrogation and Primary, Non-Contributory apply per form
#PITSMANU. $25,000 deductible applies. Blanket Notice of cancellation applies per Form #PI-CANXAICH0020511. Medical
professional per Allied Healthcare endorsement #PITS0090512.

Umbrella: Underlying Coverages: General Liability, Professional Liability, Employer's Liability and Stop Gap.

Coverage is subject to actual policy terms and conditions.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registeredmarks of ACORD . ..
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L4Mi,A. Weaver
luttrlm'Cemodi^av

. Elko ̂  Lapotote
'Chief Extcodve Offlnr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-S300 1-80^^-3345 Eit^

- Fax: 603-27I-539S TDD Access: i-SOO-735-2964 www^hhs.oh.sov

June 15. 2023

His'Excellency, Governor Christopher T. Sununu
and theHonorable Cpundl

State Hou^ ■
Conco/d.'New Hampshire 03301

5

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Glendiff.Hpme to enter into contracts with the Contactors listed below in an amount not to exceed
a total'shared price limitation of $3,770,000 for "all vendors for the 'prpvliion of tenripprary staff at
New Harnpshire Hospital arid Gleiidiff Home, with the option to renew for up tofour ,(4) additional
years. :effectiye July 1, 2023, upon Governor and Coundl approval, through June 30,'2025. 31%
General Funds..69%'Other Funds (Agency Income, Agency Fees & Intra-Departmwt Transfer).

Cpntra^dr Name VendorCode Shared Price Llm|tattpn

22^ Century Technologies. Inc.
{Concord, NH)

216506-8001

:$3.770ipW

(

i

AHS Staffing LLC

(trawrse City, W!)
638521

Career ̂ ff Unlimited, LLC
' ' .(living. TX) 4499^

CMG CIT Acquisition. LLC
(Manchester; NH)

296667

Cpmpunnet Software G„roup, Inc.
. (Plainsb'ofo, NJ) V000704^

Cross'Courifty Staffing, Inc
(Boca Raton, F^

262451

.'Heafthcare^St^ng Profesdonals, Inc.
(Reseda, CA)

449651

'Maxim.Heallhcare Staffing Senrices. Inc.

(Columbia. Mb).
438253

iShareSTAFF.LLC-

(Stockton; .CA) •
525551

SHC Services,'Inc.

(Dallas, tX)
209387
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Sunbelt Staffing, LLC

(Oldsmar.FL) ■
577318

'  *

Tryfacta, Inc.

(Derry, NH)
450101

Worldwide Travel Staffing, Limited

"(Tonawanda, NY)
224259

. $3,770,000

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

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

State Fiscal

Year

Class/

. Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
• Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

•  EXPLANATION

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

Both NHH and Glendiff Home have ramped up recruitment Strategies to fiil empty slate,
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glenpliff.Home.

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

Tt)e Department will monitor services by screening all temporary staff for appropriate
education, and experience prior to placement.

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

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions. Subsedion 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon Mtisfadory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. . , • .

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for NHH and Glendiff Home. Lack of staffing may result in a redudion in the
number of beds available to dients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist-and will further hinder the hospitals' ability to
staff E/F unit. .

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Tht Dtpartmtnt of Health and Human Seruieci' Miesion u to join communiiiet and families
in providingopportunUies for cilieens to achieve health and independence.



Proiect to n IRFA-2024-NHH-01-TEMPO

Project Title Temporary Staff Services

!•
Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well. Inc. dba

All's Weil

Adelphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya •

Healthcare.

Inc*
Baylnfotech. . .
LLC.

Technical •

Ability (Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) SO 45 ■  15 25 ^ 42 45 32

Project.Management (04) 25 23 15 . 15 '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

I  TOTAL PROPOSED VENDOR COST| Not ApplicaNe - No Cost-Proposal for RFA

Reviewer Name Title

^ Anne Durant

Kevin Lincoln

^iBret Mason

^iDonna Feriand

^!carol Delisle

NHH, Nursing Coordinator

^Director of Finance of Glencliff Home

NHH. Chief Financial Officer

WHH. Finance Director. '

NHH. Assistant Chief Nursing Officer •
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- The Department anticipates presenting a contract for this vendor at a future G&C date.
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Compu-Vision Consultirig,
Inc. CMG CIT Acquisition, LLC

Cross Country Staffing.
Inc. cTrace Solutions. Inc.

r

Diskriter, Inc. Focus-Staff Senrices LP*
.

•

•

25 35 30 32 22 32

20 ■ 25 23 12 25 25

25 35 38 30 33 37 ■

23 21 20 15 ■■ 13 18

93 116 ill 89 93 112
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Not Applicabte - No Cost Proposal for RFA

* • The Department anticipates presenting a contract for this vendor at a future G&C date.
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Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals. Inc. Host Healthcare, Inc.

>

InstantServe LLC

. Intemational SOS

Government

Medical Services.

.  iffCl • LanceSofl, Inc.'

■  ■ i

33 38 38 38

r

■  38 38

20 24 20 15 L . 23 18

40 45. 25 20

_j

: *
39 35 •

15 22 16 19 22 15

108 129 99 92 120 106

Not Applicable - No Cost Proposal for RFA
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- The Department anticipates presenting a contract for this vendor at a future G&C date.
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Maxim Healthcare StafTtng
Services, Inc. Medical Solutions LLC. Resource Logistics, Inc. ShareSTAFF LLC SHC Services. Inc. Sunbelt Staffing, LLC
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Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services, Inc. dba SlaffLink Tryfacta. Inc. Virtelllgence. Inc.

Worldwide Travel StafTtng.
Limited

•

32 25 ■ 40 25 35

27 15 26 14 26

25 13 41 20 40

20 ■  10 19 10 22 .
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Subject: Temporary Staff Services (RFA-2024-NHH-0I-TEMPO-02)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

AHS Staffing LLC

1.4 Contractor Address

226 E. Si.viecnth St, Suite A
Traverse City, Ml 49684

1.5 Contractor Phone

• Number

(302)524-2128

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Dale

6/30/2025

1.8 Price Limitation

Shared Price Limitation of

$3,770,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

l.lO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
— OecuSiffM^ by:

fiwmilSfvr Da.c^/8/2023

1.12 Name and Title of Contractor Signatory ^

Brent Bormast^pesident

1.13 State Agency Signature
y—OeeuSlgnM by;

Daic.6/9/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie La^^'e^eexecutive officer

1.15 Approval by iKcN.H. Department of Administration, Division of Personnel (ifapplicable)

By; ' Director, On:

1.16 Approval by the Aliorney General (Form, Substance and Execution) 0/applicable)
0«cuSlcft«4 by:

By: On: 6/9/2023

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

G&C Item number: .. G&C Meeting Date:

Page 1 or4
Contractor Initials :

Date®7B72D7T
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perfomt, the
work or sale of goods, or both, identified and more particularly
described In the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Governor and E.\ecutive

Council approve this Agreement as indicated in block 1.17,
unle.<;s no such approval is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not become

effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any' costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

event funds In that Account are reduced or unavailable.

5. CONTRACT.PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Scrx'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale re^rx'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA S0:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement io the
contra^, and notwithstanding une.xpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, e.xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, If this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement thc.sc regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
^cause of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take alTlrmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascenaining compliance with all rules, regulations
and orders, and the .covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7:1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in (he Services shall be qualified to
pcrfbrm the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporaiipn with whom it i.s engaged in a combined effort to
perform the Serx'iccs to hire, any perwn who Is a State employee
or official, who is materially involved in the procurement,
administration or performance of thi.s Agreement. This

• provision shall survive termination of this Agreement.
7.3 The Contracting OfTiccr specified in block 1.9, or his or her
•successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acts or omissions of ihc
Conlractor shall constituic an event of default hcreunder (•'Event
of Default"):
8.1.1 failure to perform the Ser\'iccs satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this, Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied wlihin, in the ab.sence of-
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and If the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aflcr giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to'the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor; .
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2:4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at it.s sole
di.scrctioh, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Scrx'ices, the
Contractor shall, at the State's discretion, deliver to the
Contracti ng Officer, not later than fi flccn (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned,- to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8. In addition, at'the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for serx'ices under the

Agreement. '

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

-  shall be returned to the State upon demand or upon termination
of this" Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not a.sslgn, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliatc-s, beco'mes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Scr\'iccs shall ^ subcontracted by the
Contractor without prior written notice and con.scnt of the State.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any prqvisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by taw,
(he Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damagc.s,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out ol) the acts or omtssiMoipf lhe

of4 ' '■
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Con(ractor, or subconlractors, including but noi limlied to the
negligence, reckless or inientionai conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall .survive the
termination of this Agreement.

14. INSURANCE. >

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance again.<;i alj claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
ore.xccss; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not Ics-s than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpanmcni'of In.surancc, and
issued by Insurers licensed in the State of New Hampshire.
14.3 The Contractor-shall furnish to the Contracting OfTicer
idcntincd in block 1.9, or his or her successor, a ccrtiricaic(s) of
insurance for all insurance required under this Agreement.
Contraciof shall also furnish to the Contracting Officer identified
in block 1.9, or hist or her successor, certificalc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Cotnpcnsaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor,or assignee to secure and maintain,
paymcril of Workers' Compensation in connection with '
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee' of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws- in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mall, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. Thi.-; Agreement shall
be governed, interpreted and con.<?trucd in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to.c.xprcss their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive juri.sdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified.in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P07 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
Interpretation, construction or meaning of the provisions of this
Agreement.

> •

22. SPECIAL PROVISIONS. Additional .or modifying
' provisions set forth inlhc attached EXHIBIT A arc incorporated
herein by reference.

23. SEVER/VBILITV. In the.event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

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

•OS
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17. this Agreement, and

all obligations of the parties hereunder, shall become effective on July 1-.
2023 ("Effective Date").

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

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

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

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

1. Statement of Work

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

1.1.1. Registered Nurses (RNs):

1.1.2.. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs):

•1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

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

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. -CPR certification, as required by state law.

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

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been Identified.

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

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR,

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin lest (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of regujred
. vaccinations are provided to NHH. These renewals include, but are ncffl^ted

RFA-2024-NHH-01-TEMPO-02 Contractor Initials,
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to;

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exerhptions.

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

1.4.1. Specific information regarding infection prevention.

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

1.4.3. Medical records and other documentation practices.

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

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

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1;5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

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

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

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1 ;6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. ■OS
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1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

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

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

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

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to;

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

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

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

functioning.

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

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

1.8. MHW Position Requirements

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

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband. j,,

^bb
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1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

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

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

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

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

Utilizing a supportive approach with anxious and agitated
patients.

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

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

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

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

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

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensuj^^afe
practices.

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

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

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

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

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure sniooth unit operations.

1.9. PSW Position Requirements

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

.  1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatienl and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising

•  . sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and

residential resources needed to promote recovery.

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

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

1.9.1.6. Providing individual, family and group therapy on ajg§i§hed
-  \dt>

RFA-2024-NHH-01-TEMPO-02 • Contraclof lf>itials V
6/8/2023

AHSSlsffingLLC Page 5 on 3 Oslo ;



DocuSign Envelope ID: 0BFF7C4A.9CDE^F75-A8C8-7EDA66EF80DC

OocuSign Envelope (0: A92FDE1E-74B1-47C2-A851-9671DOB3E974

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.9.1.7.

1.9.1.8.

1.9.1.9.

1.9.1.10:

1.9.1.11.

1.9.1.12.

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

RFA.2024-NHH-01-TEMPCW)2

AHS SlafTing LLC

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

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

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

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

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

Initialing or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

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

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

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record'and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requireffrbtrns

Contractor Initials
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and reports..

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

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

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
.patient care.

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

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary 3taff.

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

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

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

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering shoil-
terrri temporary nursing professiorial staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff

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

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

Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mon

RFA-2024.NHH-01-TEMPO-02 ConlfBClor Initials
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

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

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

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9. the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which

■ may choose to accept or decline the Contractor's alternative staffing
solution.

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

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

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

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

1.11. Compensation

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

"  Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
stale laws, rules and regulations, and applicable policlS?'^nd
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procedures adopted by the Department currently in effect, and as they
. may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate In monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

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

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

1.14. Departrfient Owned Devices, Systems and Network Usage .

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet. molJile telephone) or access the Department netvi/ork in the

.fulfilment of this Agreement, must:

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

.  1.14.1.2. Use the information that they have permission to access
*  solely for conducting official Department business and

agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
■access or atterhpt to access information without having
the express authority of the Department to do so;

OS

RFA-2024-NHH-01-TEMPO-02 , Contractor Initials
6/8/2023

AHS Staffing LLC Page 9 oil 3 ^ Date



DocuSign Envelope ID: 0BFF7C4A-9COE-4F75-A8C8-7EDA66EF80DC

OocuSigh Envelope ID: A92FDE1E-74B1-47C2-A8S1-96710083E974

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

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

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

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

Not install non-standard sof^are on any Department
equipment unless authorized by the Department's
Information Security'Office or designee;

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

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

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department' email address
assigned to them with a "@
affiliale.DHHS.NH.Gov".

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

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is priyileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message

„  , in error, please notify the sender immediately and
delete this electronic message and any attachrnents
from your system. Thank you for your cooperaj^pn.''
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

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

1.14.1.12. Sign the Department's Business Use and Confidentiality

Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon

.  execution of the Contract and annually throughout the
Contract term.

1:14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the at)ove-Department terms and conditions of the
Contract, said End User may face removal from the

■  Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

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

1.14.2. ' Workspace Requirement

1.14.2.,1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

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

3. Additional Terms _p,
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

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

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

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not lirriited to:

3.2.3.1. Brochures.

3.2.3.2., Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
"T; evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income received
or collected, by the Contractor. i

4.1.2. All .records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^p^nd

orioinal
w

to include, without limitation, all ledgers, books, records, and
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for maleriais, inventories, valuations of in-kind contributioris,
labor time cards, payrolls, and other records requested or required by

■ the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

. any of their designated representatives must, have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

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

—OS
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Pavment Terms,

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

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

SFY 2024 SFY 2025 Shared Price

Limitation

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

This Agreement is funded by:

3.1: 31% General funds.

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

For the purposes of this Agreement the Deparlment has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with Tables 1-10 below:

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

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday. 2:45 p.m. -11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend. 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01 -TEMPO-02 C-2.0 Conlraclor InUisIs
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift .
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

"4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

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

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. ^ $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.rri. $82.00 .

5 Weekend. 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

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

Id ' Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:15 p.m.- $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday; 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. -3:15 p.m. $38.00 "

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend. 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff v
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Id Shift
Hourly
Rate

1 All Shifts $36.00

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

Id Shift ■
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30. Monday through Friday $75.00

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

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $.81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00 .

6 Weekend. 10:45 p.m. - 7:15 a.m. $84.00

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

jd Shift Hourly Rate'

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. -11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024.NHH.01-TEMPO-02 C-2.0 Contraclor Initials.
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

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

Id Shift ■ Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00 .

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 ■ Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

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

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

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

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

Shift rate and ho|iday.differentials will apply as follows:

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

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

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

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

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin

with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2;45pm -11:15pm.shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

' New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

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

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

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

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

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

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

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

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .—ds

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

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

mailed to:

Financial Manager
Departrhent of Health and Human Services
121 So. Fruit St

Concord. NH 03301

9.6.2 Glenctiff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

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

9. The final Invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.,

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

11. Audits

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

11.1.1. Condition A The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part

.; 200,. .during the most recently completed fiscal year..

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

-D»
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

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

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

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

RFA-2024-NHH-01-TEMPO-02 .C-2.0 Conlractor Inlliats.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will.maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or .government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

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

1. The grantee certifies thatjt will or will continue to provide a drug-free workplace by:
1.1. Publishing a staterpent notifying employees.that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying (he actions (hat will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. ■ The dangers of drug abuse in the workplace; • *
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

■ occurring in the workplace;
1.3. Making it a requirement thai each employee to be engaged in (he performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug .

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must providemotice, including position title, to every grant

.... officer on whose grant activity the convicted employee was working, unless the Fed^al agency

Exhibit D - Certir)cation regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the-
identification number(s} of each affected-grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.8.1. Taking appropriate personnel action against such an emptoyee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with Ihe specific grant.

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

Check □ If there are workplaces on file that are not identified here.

6/8/2023

Date

Vendor Name: American Health staffing Group dba ahs Staffii

—DocuSigntd try:

'r^ffe"'fi^^^''Borfnaster .
Title: President

dUOHHS/l 10713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in'Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

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

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

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

This certification is a material representation of fact upon which" reliance was placed when this transaction
was made .or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.,

Vendor Name; American Health staffing Group dba ahs Staffi.

- DocvSlgnf 4 by:

6/8/2023

Diii ^.^Wrn^Bormaster
T'llc- President

[{?(?
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary partidpant is providing the
certification set out below.

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9.. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render In good faith the certification required by this clause. The knowledge andf^
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

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

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

' a civil judgment rendered against them for commission of fraud or a criminal offense in •
■  connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)

transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract). •

LOWER TIER COVERED TRANSACTIONS .

13 By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 4S CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification.Regarding Debarment. Suspension. Ineligibilily. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan:

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

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

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of.age in programs or activities receiving Federal financial assistance. It does not include,
employment discrimination;

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarmenl.
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex •
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Departrnent of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

ContractorNarrie: American Health staffing Group dba ahs staf

C—Oo«wSlgit«0 by;
Date f5ameT'S?^ent:"'"Borraaster
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• CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor faciiity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments; by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply Nvith the provisions of the law may result in the irhposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

■■ ' Contractor Name: American Health Staffing Group dba ahs Sta1
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE
.r

The Federal Furi'ding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. .Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
G. Unique identifier of-the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1.. More than 80% of annual gross revenues are from the Federal govemmenL and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime'grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of *
The Federal Funding Accountability and Transparency Act, Public Law 10G-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following CertificaUon:
The below named Contractor agrees to provide needed information as outlined atx}ve to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: American Health staffing Group dba ahs Sta'1

C—OMuSignai) by:
Diti Nal^iei^l^wrtr-B-Ormaster •

Title: President
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
VKKQCF37UUK7

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sut>-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or

cooperative agreements?

X  NO YES

If the answer to 1t2 above is NO, stop here

If the answer to #2 above is.YES, please answer the following:

3. Does the public-have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or. 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986? .

NO . YES

If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following;

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

Name:

Name:

Name;

Name:

Name:

Amount:

Amount

Amount;

Amount

Amount

CU/DKHS/1107t3

Exhibit J - Certification Regarding the Federal Funding
Accountabilrty And Transparency Act (FFATA) Comf^ance

Page 2^2

Contractor Inltiab

Dato

C—08
6/8/2023



DocuSign Envelope ID; 0BFF7C4A-9CDE-4F75-A8C8-7EDA66EF80DC

DocuSign Envelope ID: A92FOE^E-7481-47C2-A851-9671DOB3E974

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to

■ situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45. Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Trealrnent Records, Case Records. Protected Health Information and

<  Personally Identifiable Information.

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

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that- receives
DHHS data or derivative data iri accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

Vs. LesI update 10/09/18 Exhibit K Contractof Initials^
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. DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hiampshire RSA 359-C:l9. biomethc records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

12. "Unsecured Protected Health Informatiori" means Protected! Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. ■

I.' RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. ;■
, V.

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

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

V5. Last update 10/09/18 ExhitiitK ConlractoflnlUals^ '
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DHHS Information Security Requirements

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and atx)ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not'be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
'of DHHS for the purpose of inspecting to confirm compliance with the terrris of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting 'DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable .in cyber security and that said
application's encryption capabilities ensure secure transmission via the.internet..

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable'storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

■ 5.' File Hosting Services, also known as File Sharing Sites. End" User may not use file
hosting se^'ices, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

7. Laptops and PDA., If End User is employing portable devices to transmit
Confi^ntial Data said devices must be encrypted and password-protected.

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

vs. Usl update 10/09/18 Exhibit K Conlroctor Initiate
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DHHS Information Security Requirements

wireless network. End User must employ, a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP tc transmit Confidential Data.-End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
•be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will-not store, transfer or process data collected in
connection with the services rendered under this .Contract outside of the United

States: This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

, 4. The Contractor agrees to retain all electronic and hard'copies of Confidential Data
in a secure location and identified in section IV. A.2

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

— 0>
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

2. Unless othenvise specified, within thirty (30) days of the termination of (his
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
Secure method such as shredding.

3. Unless othenvise specified,' within thirty (30) diays of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain prope.r security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery

■ of contracted services.

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

V5. Lasl update 10/09/18 ExhibilK Conlfactof Iniiials^
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

■0»
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

■ scope of security thai is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and.
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vl. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a.

b.

c.

d.

comply with such safeguards as referenced in Section tV A. above,
implerhented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

safeguard-this information at all times.

ensure that laptops and other electronic devices/media containing PHI,. PI. or
PFI are encrypted and password-protected.

send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

vs. Lasl update 10/09/18 Exhibit K
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. ■ Confidential Information received under this Contract and Individually
-  Identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

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

h. In all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

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

■  1. • Identify Incidents: *

2. : Deterrnine if personally identifiable information Is involved in Incidents;

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

4. Identify and convene .a core response group to determine the risk level of Incidents
and determirte risk-based responses to Incidents; and

vs. Last update 10/09/18 Exhibit K
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5. Determine whether Breach notirication is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

. measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

■  DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOfnce@dhhs.nh.gov

[i
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Aya
Healthcare, Inc. ("the Contractor").'

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

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

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. — 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Aya Healthcare, Inc.

RFA-2024-NHH-01-TEMPO-03-A01

A-S-1.3
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm -7:1 Sam shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

IkAya Healthcare, Inc. A-S-1.3 Contractor Initial

RFA-2024-NHH-01-TEMPO-03-A01 Page 2 of 4 ... Datel2/20/2023
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All terms and conditions of the Contract 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

12/21/2023

Date

^OocuStgntd

-NametESJzlen Marie Lapointe
Title; chief Executive Officer

Aya Healthcare, Inc.

12/20/2023

Date

^  OocuSigntd by:

fthir Lux/feflU
vNamd^8eeA3eF«...Kc...Kaufman

Title: EVP

Aya Healthcare, Inc.

RFA-2024-NHH-01--TEMPO-03-A01

A-S-1.3
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The preceding Amendment, having been revie\wed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'DocuSlgntd by:

1/2/2024

Date ^—Name!«'"®byn Cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Aya Healthcare, Inc. A-S-1.3
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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 certify that AYA HEALTHCARE, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on June 09,2017. 1 further certify that all fees

and documents required by the Secretary of Slate's office have been received and is in good standing as far as this office is

concerned.

Business ID: 772360

Certificate Number: 0006227343

5?
u.

a

<5^

¥3

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of May A.D. 2023.

David M. Scanlan

Secretary of Stale
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Ava^ Laura MacNeel

legalprocess@ayahealthcare.com
» .. . . Direct Dial & Fax: 858-687-7393
^ Healthcare

December 27, 2023

WA ELECTRONIC MAIL

New Hampshire Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Re: Authorized Signer- Peter Kaufman. EVP. Enterprise Sen/ices

To Whom It May Concern:

I, Laura MacNeel, in my capacity as Secretary of Aya Healthcare, Inc. (the "Company"), do
hereby confirm that Peter Kaufman, the EVP, Enterprise Services of Aya Healthcare, Inc., was appointed
as an authorized signer of the Company pursuant to an Acton by Written Consent of the Sole Director of
the Board of Directors of the Company, effective as of May 11, 2023, to enter into contracts or agreements
with the State of New Hampshire and any of its agencies or departments and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto,
on behalf of the Company. I further confirm that such authorization has not been amended or repealed
and remains in full force and effect, and that such authorization was in full force and effect on December
20, 2023 when Amendment #1 to the Temporary Staff Services contract between the Company and the
State of New Hampshire, Department of Health and Human Services, was signed by Peter Kaufman on
behalf of the Company. It is understood that the State of New Hampshire will rely on this letter as evidence
that I currently occupy the corporate office listed above and have the authority to make the statements
stated herein on behalf of the Company.

Sincerely,

Laura MacNeel

Secretary, Aya Healthcare, Inc.
Signed: December 27, 2023

5930 Cornerstone Court West.'Suit^ 300 • San Diego, CA 92121
www.ayahe'althcare.com
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ACORCf CERTIFICATE OF LIABILITY INSURANCE OATe (UMfDOrrVYY)

11/30/2023

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

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

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

PRODUCER

Baton Rouge, LA-Hub International Gulf South
8550 United Plaza Btvd
Suite 500
Baton Rouge LA 70809

Katv Gavin

[AKn F«ir 800-789-7365 uuc.itol:225-218-2401
Ai^Fss: katv.cavin@)hubinternational.com

INSURER(S) AFFORDING COVERAGE NAJC#

INSURER A; AlU Insurance Company 19399

INSURED AYAHEAL-03
Aya Healthcare, Inc
5930 Cornerstone Court West. Suite 300
San Diego CA 92121

INSURER B; Ironshore Soecialtv Company 25445

INSURER c; Homeslte Insurance Company 17221

INSURER D; Beazley Insurance Company 37540

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER; 996404844 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

3JB.
TYPE OF INSURANCE

ADOL

MSQ.
SUBR
WVD POUCY NUMBER

POLICY EFF
(MMfDonnnnn

POUCY EXP
(MM/DDfYYYYl UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-KtAOE OCCUR

HC7CACOJ6J001 3/2/2023 3/2/2024 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES lEa occurrence!

MED EXP (Any one parson)

PERSONAL & AOV INJURY

GEN L AGGREGATE LIMIT APPLIES PER:

POLICY O Q LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

$ 1,000.000

S 100.000

$ 50,000

$ 1,000.000

$ 3,000.000

$3,000,000

AUTOMOBILE UABIUTY

ANY AUTO

HC7CACQJ6J001 3/2/2023 3/2/2024
COMBINED SINGLE LIMIT
fEa accklanO

% 1,000.000

BODILY INJURY {Per person)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acdderft)

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

PMC-141291940-00 3/2/2023 3/2/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRl£TORrt»AfiTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDE07

(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

I t n

B N/A

WC 013759636
WC 013759835
WC 013759837

7/29/2023
7/29/2023
7/29/2023

7/29/2024

7/29/2024
7/29/2024

PER
STATUTE

OTH
ER

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

E.L. DISEASE • £A EMPLOYEE $1,000,000

E.L. DISEASE ■ POUCY LIMIT $1,000,000

Medical Profassiortal Liability
Sexual Miscorxkici

HC7CACQJ6J001
V31548230201

3/2/2023
3/2/2023

3/2/2024
3/2/2024

$1,000,000 Per Claim
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD101. Additional Remarks Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD nafne and logo are registered marks of ACORD
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

y£ff^/fAMJ^^/8EffOSF/rAL

36 CLIWON STREET, CONCORD. NH'Q3301
603:171^5300 'l•«00:«S^^345^exLS300

Fis:66i>27i-Si95 TDD Access: 1^^735-29^ www^hhs.alicbV

June 21, 2023

His Excellency, Governor Christopher T. Sununu
ar^ the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

■Authorize the Department of Health and Hurriah Seryi^s, New HampshiTp Hospit^. and
GlencBff'Homo to erter into 6c>ntra<^;with the Contractors fisted below, in in amount not. t6,exceed
a total shared price limitat'loh of $^770,000 for aD vendors fbr.lhe provision of temporary staff at
New Hampshire Hospital and Glendiff Home, with the option to renew for up to four (4) additional
years, effective upon Governor and Council approval, through June 30, 2025. 31% General
Funds. 69% Other Funds'(Agency Income, Agency Fees & Intra-Department Transfer).

Contractor Name Vendor Code Shared Price Ltmltadon

Aya Healthcare, Inc.
(San Diego. CA)

300930

$3,770,000
Focus-Staff Services LP

(Danas. TX)
441617

International SOS Government Medical
■Service's, Inc.
(Houston. TX)

449642

Total $3,770,000

Funds are anticipated to be.available In the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budgit; with the authority to adjust budget line Items within the price,limitation and encumbrarices
between slate fiscal years through the^Budget Office, If needed and justified.

05H)95^91-910010„-57ip-,10i4dO^^^^ Health & Social Services, Deparbnent of Health and
Human Services, Glertblfff Home Prpfessioruil Care
State Fiscal
Year

Class/
Account

Class Title Job Number Total Amount

^2024 •1pi-5Cto729 ^ payments to ,Medidal .
.^rdvidere 9ibpopo6 $510,000

2025"" 101-500729* Raynnents to 'Medical
Providers

91000000
$510,000

Subtotal $1,020,000
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OS-95-094-9406io-6750-102*500731, HHS; New Hampshire Hospttal, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amourit

2024 102r500731
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200 .
$1,250,000

•
: Subtotal $2,750,000

■  V
■

• Total $3,770,000

EXPLANAtlON
I

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

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

Both NHH and Glencliff Home have ramped up recruitment strategies to fill empty state
ernployee positions, but vacancies remain high jacross the board; RN vacancy rate Is
approximately .38%. Mental Heatth Worker 25% and Social VVorker 60%. The Departrhent is
comrhitted to filling aji open slots with permanent siaff, and temporal staff are riot meant to
replace permanent staff. However these Temporary Staff services cohtriacts ^11 allbw the
Department to maintain the high standard for care and contirtue services at both .faclliibes -
unabated while continuing to recruit for permanent staff.

■  . ' ■ . . i
The population served includes patlerits at NHH and Glencliff Home.

■ The Coritractors will provide qualified and p^opehy licensed temporary staff, including
registered nurses, licensed practical nurses, licensed; nursing assistants, rnental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based ori staffing r^eds. All Contractors will be paid !at the same position-specific hourly rates
specified in the agreements. i

The Department will monitor services by screening all Temporary staff for appropriate
education and experience prior to placement. !
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The Department selected the Contractors through a competitive bid process using a
Request for Applications (RPA) that was posted oh the Department's website from March '16,
2023 through April 21. 2023. The Department received 32 responses that were reviewed and
scbred by. a team of qualified individuals. The Scoring Sheet is attached.

As referenced in ^hiblt A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37.' Generaf Provisions. Subsection 1.2 of the attached agreement the
partiesi have the option to extend the agreement for up to four (4) additional years, contingent
u^n satisfactory delivery of services, available funding, agreement of the parti^, and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Department may not have
edequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitiist and will further hinder the hospitals' ability to
staff E/F unit. I

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program. 1

Respectfully submitted,

ori A. Weaver

Interim Commissioner

Vit Dtporinxtnl of Health ond Httnton Stroictt Mission istojoineommunitUs ond fomiUes
in proteins oppoiitutUiet for cUisens to pcAiewe heollh ond independtnct.



Project ID U iRFA-2024^HH-01-TEMPO

Project Title |Temporary Staff Services

Maximum

Points

Available

22nd Century
Technologies,
Inc.

AITs Well, inc. dba

AiTs Well

Adeiphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya Healthcare,
Inc.

Baylnfotech,

LLC.

Technical •

Ability'(Q1) 45 35 20 32 35. 37 15

Experience (Q2) 30 25 ■  25 15 24 25 20

Capacity (03) 50 45 15 25 42 45 32

Project Management (04) 25 23 15 15 .  17 22 22

TOTAL POINTS . 150 ■  128 75 87 118 129 89
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Reviewer Name

^ Kevin Lincoln

^.Bret Mason

^ Donna Ferland

^XarolDdisle

Title

-1-Anne Durant——• -NHH, Nursing Coordin^of

Direclof of Finance of Glencliff Home

NHH, Chief Financial Officer

NHH. Finance Director

NHH. Assistant Chief Nursing Officer'
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Compu-Visron ConsuHlng.
inc. CMG.CiTAcquisition, LlC

Cross Country Staffing.
Inc. cTrace Solutions, inc. Diskriter, Inc. Focui^^taff Services LP
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Not Applicdble • No Cost Proposal forRFA



Health Adwcates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare, Inc. InstantServe LLC

International SOS'

Government

Medical Services.

Inc. LanceSoft. Inc. .
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Maxim-Healihcare StafTtng
Services, Inc.

T

Medical Solutions LL.C.

S'

Resource Loglstlcs;^ Inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffirtg, LLC
• •

42 12 25 30 40 35

28 21 26 24 25 26

45 20 ■25 39 .  41 36

■ 20 5 17 18 15. 18
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Sunburst Workforce

Advisors. LLC; (Maxim
HealthcareSt'affing
Services.lhc.)

Supplemental Medical
Services. Inc. dba StaffUnk Tryfacta. Irlc. VirteIHgehce, Inc.

Worldwide Travel Staffing.
Limited

^  *

. 32 25 40 25 ■  35
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Not Applicable - No Cost Proposal for RFA
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Subject: Temporary StofT Services (RFA>2024-NHH-0NTEMPO'03)
FORM NUMBER P-37 (version 12/11/2019)

Nolice: This agrecmenl and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndential or proprietary must
be clearly identifled to (he agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor her^y tnuluaily agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1 ̂ 2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Aya Healthcare, Inc.

1.4 Contractor Address

5930 Cornerstone Court West, #300
Sanbiego, CA 92121

1.5 Contractor Phone •

Number

858-263-0845

1.6 Account Number

05-095-094-940010-8750-

. 102-500731

05-095-091-910010-5710-
101-500729

1.7 Gompiction Date

6/30|2025
1
1

1.8 Price Limitation

Shared Price Limitation of

53.770,000

1.9 Contracting OfTicer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
nw iiiiiiiMii >»

rpJU'.U^ Da.cV23/2023
1.12 Name and Title of Contractor Signatory

Peter Kaufman gyp

1.13 State-Agency Signature
'OwuSIgn*^ Vy:

Daie.fi/23/2023

I..I4 • 4ame and Title of State Agency Signatory

Ellen Marie

1.15 Approval by the N-H. Department of Administration; Division of Personnel (ifapplicable)

By: Director, Oh:

1.16 Approval Igy i^e Atj^orncy General (Form, Substance and Execution) (if applicable)

"■ By: On: 6/26/2023
^^>-.74l7)4«4494M«0- ,

1.17 Approval by the Governor and Executive Council (if applicablt
■  . . :

G&CItcm, number; •' iC Meeting Dale:

•

Page 1 of4
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2. SERVICES TO B£ PERFORMED. The Slate of Ncw

Hampshire, acting through the agency identified in block I.)
("State"), engages contractor identified in block 113
("Contractor") to perform, and the Contractor shall perform, the
work or rale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which Js incorporated
herein by reference (-Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of (his Agreement to the
contrary, and subject to the appro>'al of the Governor and

. Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effectivv on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement Is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Goniracior commences the ScrN'iccs prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in (he event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
Including without limitation, any obligation to pay the
Contractor for any costs incurr^ or Services performed.
Contractor must complete all Services by the Completion Date
^cified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, (he continuance of payment.*; hereunder, are
contingent upon'the availability and continued appropriation of
funds affected by any state or federal legislative or-executive
action that reduces, eliminates or otherwise modifies (he
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or In
part. In no event shall (he State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or terrhinalion of appropriate funds, the
State shall have the right to withhold paymcnt'until such funds
become available, if ever, and shall have the right to recce or
terminate the Services under'this Agreement immediately upon
'giving the Contractor notice of such reduction or termination.
The Slate shall not be required to irarisfer funds from any other
account or source to the Account ideniined in block.1,6 in the
event funds in that Account are reduc^ or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, andterms of payment
are Ideniificd arid more pailiciilarly ducribed in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by thCiStaie of the contract price shall be (he
only and the complele reimbursement to (he Contractor for all
expenses,'of whatever nature.incurred by the Contractor in (he
performance hereof, and shall be the only and the complete

compensation to (he Contractor for the Services. The State shall
have no liability tp the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated arnounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4-Notwithstanding ari;^ provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances; in no
event shall the total of all payments authorized, or actiially made
hereunder, exceed (he Price Limitation set.fbrth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

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

'Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
■funded in any part by monics'ofthc United States, the Contractor
'shall comply with all federal executive orders, rules,.regulations
and statutes, and with any rules, regulations and guidelines as (he
State or the United Stales issue to implement these regulations,
^he Contractor shall also comply with all applicable intellectual
property laws.
<S.2 During the term of this Agreem;enl, the Contractor shall not
(liscriminaie against employees of applicants for employment
^ause of race,-color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative,action (6
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States

■'access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, tdins and conditions of this
Agreement.

7. PERSONNEL.
7-.I The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualihed to
perform the Services, and shall be properly iicensed and

-othcrvvise authorized to do so under all appHciablc laws.
7j2 Unless blhcfwisc Qiithofizcd in writing, 'durihg^thc term of
this Agfwmchl. and for a period of six'(6) months aHcr the
Completion pate in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other pcrspri, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a Stalc'erhpibycc
orj ofncial, who is materially involved in the procurement,
admini-stration or performance of this Agreement. This
provision shall suri'lvcterminaiibn of this Agfccmcht!
7.3 The Cohifaciing-OfTicer specified in block 1.9, or,his or her
successor, shall be the State's representative. In the event of any
dispute concerning the inlerprctatipn of (his Agreenieni, the
Contracting Officer's decision shajl be fi nal for ihc Stflie.

Page 2 of4
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8. EVENT OF OEFAULT/REMEDIES.
8.1 Any one or more of the Tollowing acts or omissions of the
Contractor shall cpnstliuie an event of default hereunder ("Event
of Default*'):

8.1.1 failure to ^rform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
uke any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and.requiring it to be remedied within, in the absence of
a greater or lesser spec! ficaiion of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aHer giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
« Default and suspending all payments to be made under this

Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTers by reason of
any Event ofpefaull; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement'and pursue any of its remedies at law or in equity, or
both.

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

9.TERiM!NATI0N.

:9.l Notvvithstahding'paragraph 8, the State rnay, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event Of on early termination of this Agreement for
any reawn other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting Of^cef, not later than fiflecn (15) days after (he date
of termination, a repoil ("Termination Report'^ describing in
detail all Services performed, and the contract price earned, to
and including.thedate of termination. The form, subject mailer,
content, and number of copies of the Termination Report shall
be ideniical to thok of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALI'nV
preservation.

ip.l As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, biit riot limited to, all stijdies, reports,
files, formulae, surveys, maps, charts, sound recordings, vi^
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all vrhether
finished or unfmished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose:
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
,of this Agreement fbr any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 • A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance-of this Agreement the Contractor is in all respects
an independent contractor, arid is neither an agent nor an
employee of the Stale. Neither the Contractor nor.any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to Its employees.

12. ASSICNMENTTDELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purpose
of this paragraph, a Change of Control shall constitute
Assignment. "Change of Control" rneans (a) merger,
consolidation, or a transaction or series of related trahsactions iri
which a third party, together with its afTiliates, becomes the
direct or indirect owner of fifty percent (50%)"or morc.of the
\|o(ing shares or similar equity interests, or combined voting
power of the Contractor, or (bj the sale of all or substantially all
of the assets of the Conlracior.
1'2.2 None of the Scr\'iccs shall be subcpniraclcd by the
'Contractor ,without prior Avriiien notice and cpnsent of the Slate.
Xhe Stale is entitled to;cppiesqf ail subcpnlracts and assignmem
agreements and shall not be bound by any provisions contained
in a subcontract or an alignment agreement (b which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harrriless the State, its
officers and employees, from and against any and all claims,
liabiliiics and costs for any personal injury .or property damages,
patent or copyright infringement, br other claims;assertcd against
the State, Its bfficcrs.or employees, which arise out of (or which
m'ay be claimed to arise out oO the acts or omisslwriof the

Page 3 of4 pk
Contractor
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Contractor, or mbcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
(his paragraph 13. Notwithstanding (he foregoing, nothing herein
contained shall be deemed to constituted waiver of the soverdgn
immunity of the Stale, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

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

IS. WORKER'GOMPENSATIpN.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that (he Contractor is in compliance with or exempt
frorh, the requirements of N.H. RSA chapter 281 :A ("ll^orkers'
Comp<ensqiioji").
15.2 to the extent the Contractor Is subject to the requirements
of N.H. RSA chapter 281-A,- Contractor shall maintain, and
rcqiiirc .any subcontractor or assignee to secure and maintain,
payrneni of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the mariner described in N.H. RSA chapter
281-A and ariy'applicablc rcnewal(s) thereof, which shall be.
attached and are incorporated herein by reference. The State
shall not be rcsporisible for payment of any Workers'
^pmbei|ga(jpq orfmiums or for any Other claim Of,b^n;..(or

nr.y subcontractor or employee. dfCoftfmsor,'
which ;might arise under applicable State of New Hampshire
Workers' Compensation la\vs in connection with the
performance of (he'Services under this Agreement.

16. NOTICEl. Any .notice by a party hereto to the other party
• shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States

' Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1:4, herein.

17. AAlENDiMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by (he
parties hereto and only afier approval of such amendment,

.  waiver or diwhargc by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule orpolicy.

18. CHOICE OF LAW AND FORUM, this Agreement shall
be governed, interpreted and construed in accordance with the
la^vs of the State of New Hampshire, and is binding upon and
inures to the ^nefit of the parties and their respective successors

land assigns. The wording used in this Agreement is the wording
tchosen by the parties to express their mutual intent, and no rule
jof construction shall be applied against or in favor of any party.
Any actions arising out of this Agreerhent shall be brpughi and
jmaintained in New Hampshire Superior Court which shall have
.exclusive jurisdiction thereof.

|I9. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement ore
for reference purposes only, and the words contained therein
^11 in no way be held to explain, modify, amplify or ajd in the
interpretatiori, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

!
23. SEVERABILITV. Iri the event any oftheprovisionsof this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreerhent, which rhay be
executed in q number of counterparts, each of which shall, be
darned an original, constitutes the entire agreement land

between the parties; and supersedes all prior
agferrtera and undersiandirigs with respect to the subject matter
hereof. ?
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Eiffective Date/Completion of Services, is
amended as follows: t

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

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

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

1.3. Paragraph 12. Assignment/Delegatipn/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12;3. Subcontractors are subject to ithe same contractual conditions as the
Contractor and the Contractor'is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have vyritten
agreements with all subcontracfors, specifying the work to be performed,
and if applicable, a Business /^ssociate Agreerhent in accordance with
the Health Insurance Portability and Accountability Act. Writter)
agreements shall specify how corrective action shall be managed. The
Contractor shall rhanage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State withja list of all subcontractors provided for
under this Agreerhent and notify the State of any iriadequate
subcontractor performance.

RFA-2024-NHH-01-TEMPO-03
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EXHIBIT 8

Scope of Services

1. Statement of Work

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

1.1.1. Registered Nurses (RNs):

1.1.2. • Licensed Practical Nurses (LPNs);

1.1 ;3. Licensed Nursing Assistaots (LNA^):

1.1.4. Mental Health Workers (MHWs): and

1.1.5. Psychiatric Social Workers. (PSWs).

.1.2. The Contractor must provide properlyj licensed Temporary Staff, and ensure all
Temporary Staff performing services ̂under this Agreement possess:
1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes. " j
1.2.3. CPR certification, as require,d by state law.

1.2.4. Proof of pr^employment screening which includes, but is not limited
■  to: I
.  1.2.4.1. COVID-19 and influenza vaccines, unless appropriate

exemptions have been identified.
1

1.2.4:2. A physical as applicable by state law which includes, but is
■  not limited to the following inhmunizatioris':

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

T2.4.2.3. MMR.

1.2.4.2.4. Varicella

1.2.4.2.5. Tetanus,

chickenpox).

jiphtheria, pertussis.

1.2.4.2.6. TB skin test (Quahtiferoh TB gold).

1.2.4.2.7. Criminal'background check(s) required in Section
1.13.

1.2:4.3. At least three (3) professional references..

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals arid evidence of r^yjred
vaccinations are provided to NHH. These renewals include, but are ncJTi^ited

RFA:2024-NHH-Ol-TEMPO-O3 Contractor Initials
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to:

V ' 1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

T.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractbr.musl ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but Is not limited
to:

I  V

•  1.4.1. Specific information regarding infection prevention.
I

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

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the requtreil Department Information and Security
Privacy Training(s). ■

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

i.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

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

1.6. RN and LPN Position Requirements

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

1.6.1.1. Conducting physical assessments, ihcluding psychiatric or
admission assessments.

'1.6.1.2,. Administering rriedicationfs).

1.6.1.3. Processing of physician orders. '
• • •

1.6.1.4. .Monitoring vital sign's.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

. . /'t
RFA-2024-NHH-01-TeMP0^3. '. Conlr^w IryUab ^
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1.6.1.9. Providing venipuncture services.

1.6;1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glenciiff to obtain clinical information and to document

patient care.

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

I

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

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to
limited to;

perform duties that include but are not

1.7.1.1. Providing patients with basic infoimalion, assistirig i'ri
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.-2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

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

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

1.7.1.5. Reporting related ^findings through verbal and written
.comrnunication to their shift supervisor.

1.8. MHW Position Requirements j
1.8.1. The Contractor must provide MHWs who, under the direction of an

RN, carry out assigned
patients/residents and m an

tasks, provide" direct service to
acute psychiatric cafe facility, aiid are

qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for cohtrabahd. DS

I

I

RFA-2024-NHH-0i-TEVPO^3 , Conlreclor InlUais

Aya Heatlhcare, Irk; Pago 3 of 13'



DocuSign Envelope ID: AD487E7B-E1F5-4AFC-A5C9-A7DFC66497A5

DocuSign Envelope ID; 3DdF19F7-8417-4C02-6242-2FF0OF48D266

New Hampshire Department of Health and Human Services
Temporary Staiff Services .

EXHIBIT B

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. identlfying'and recording patient valuables.

1.8.1.5. Completing documentation requirements.

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

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

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritionai intake.

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

1:8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments foristaff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
coriditions. ;

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reirlforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely obser\|ing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patierit gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
apppintmehtsi, legal proceedings, home placements,and
other activities as necessary to ensure patient safety.

1:8.1.17. Participating in quality irnprpverheril data cdlleclion and
completing all mandatory review classes to maintain
competencies.

1.8.1;18. Seeking put and iappropriajely utilizing superyisipn from
Nursing Codrdiriatpf or designee in order to dnsi^dSafe
practices. f
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings

.  and reading policies and procedures to maintain skill level.

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

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

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

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

1.9. PSW Position Requirements

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

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in prder to formulate obmprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts witti
a wide range of. community agencies while exercising
sound judgment to ensure quality services are prpyided to
patients. . '

1.9.1.3. Establishing and maintaining therapeutic relationships,
'  with patients, guardians; fartiily members and significant

others to assess, mobilize and access sopial, financial and
residential resources heeded to promote recovery.

'  1.9,1:4, Developing treatment goals in conjunction with the
, treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on.the basis of an ib-depth
comprehensive psychosocial assessment.

1.9.1:5. Ensuring on-gding discussion upon issues with discharge,
with treatment- team, patierits. guardians, families and
sigriificaht others.'j

1 ;9.1 ;6. Providing individual, family and group therapy on

RFA-2024-NHH-01.TEMP04)3 Coni/»^ Iniltols
•  t.' • rr—;—: .

AyaHoolthcoro.Inc Page5of 13 -

ned



DocuSign Envelope ID: AD487E7B-E1F5-4AFC-A5C9-A7DFC66497A5 ;

OocuSign Envelope ID; 3O9Fl9F7T«417-4C02-a242-2FF00F4fiD266

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.9.1.7.

1.9.1.8.

1.9.1.9.

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

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

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

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

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

1.9.1.11. Initialing or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, w/hile ensuring congruency with the Social

. Work Code of Ethics.

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

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involverhent, pending court hearings
for criminal or .civil actions, facilitating' appropriate
involvement of the patient in these proceedings arid giving
direct testimony at' court hearihgs as appropriate.

1.9.1.14. Developirig a coniprehehsive discharge plan fociised on
recovery that is iijt consideration of the concerns .of all
interested parties ̂ with the expectation, that collaboration
with treatment team and other ihtefested parties will be
emphasized. I

1.9.1.15. Providing support! modeling and assistance 16 other
hospital staff to . reinforce courteous interactions and
clinically appropriate interventions.with patients.

1.9.1.16. Documenting all sojcial service interventions in the clinical
record and following NHH and Departrhental pplicies and
procedures as ,well as discipline-specific, standards and
expectations regarding psychosocial assessmgpts,
progress notes, treatment plans arid other requireiSiorms
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatmerit review conferences as
necessary,

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

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

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

1.10. Tehiporary Staffing Requirements

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

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

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

1.10.4. The Contractor must pay all Temporary Staff wages,, which indudes
payments of federal and stale taxes.

1.10.5. The Contractor must provide Ternporary Staffing Services, applicable
. .. to each position, for a staffing period that is a minirtium of a thirteen
(13) weeks without a gap in deilivered services for the staffing period*
unless otherwise mutually agijeed upon.

1.10.6. The Contractor \yill be reimbursed for providing and delivering short-
,  term temporary nursing professional staffing services, defined as a

mihirnum of thirteen (13) weeks working at either NHH or Glencliff
Hprtie, and any extension thereof up until tyi/enty-six (26),week;S, on a
deliverables basis pursuant jto the rate schedules in- Exhibit G,
Payment Terms. j

l.id.7. The Contractor must allow.any-RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
^Department.

1.10'8, The Cpritractof must provide temporary staffing sen/ices for each
MHW and PSW for a minimum staffing period of six (6) monj

RFA-2024-NHHt01-TEMPO-OS 1 •
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

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

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

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

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

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

1.10.14. The Contractor must accept.immediate verbal and written notification
from, the Department of ariyl staffing disrriissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receiye notification frorh the
Department of any unexpected incident knovyn to involve a
temporary Staff including, but not limited to errors, safety hazards, or
injury. |

1.11. Compensation

1.11.1. The Contractor vyiil be reimbursed for providing and delivering
■  Temporary Staffing, on a per-,diem deliverables basis, per each facility

pursuant to the rate schedule found in Exhibit G. Payment Terrns.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH of Giehcliff Home. Per-diem rates will apply to
staff vyho have worked at least 26 weeks or inore at either NHH or
Gienciiff Home.

1.12. Compliance

1.12.1. The Contractor must be. in wmpliance with applicable federal^nd
stale laws, rules and regulations; and applicable poi|,b0S|^and
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procedures adopted by,the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. the Contractor may be required to participate in nionitoring activities,
at the sole discretion of the Department, including, but riot limited to:

1.12.2.1. Site visits.

■  1.12.2.2. File reviews.

1..12.2.3. Staff training. ^
1.13. Background Checks ,

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

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

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

1.14. Department Owned Devices, Systems and "Network Usage.

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Infqirtiatjon
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or .access the Department network -in the
fulfilment of this Agreement, must:

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

1.14.1.2. * Use the infohmatioh that they have permission to access
solely for conducting official Departmeht business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department, use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

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

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

1.14.1.5. Only use equipment. software, or subscription{s)
authorized by the Department's Information Security
Office ordesignee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

1.14.1.9. Agree when utilizirig the Department's email system;

1.14.1.9.1.To only use a Department ernail address
assigned to them. with a
affiliate.DHHS.NH.Gov".

1.14:1.9.2. Include in the signature lines InfotTnation
identifying the End User as a non-;Deparlment
workfofjce rnember; and

1.14.1.9.3. Ensure] the following confidenliaiiiy notice is
embedded underneath the, signaiture line:

CONFIDENTIALITY NOTICE: "This mwsage may
contain information that is privileged and confideritial
and is intended oh|y for the use of the ir)dividual(s)
to \whom.it is^ddressed. If you receive this message
in error, please notify the sender immediately and
delete this electroriip message and any attachments
from your system. Thank you for your copp^ypr)."
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EXHIBIT 8

1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, ;and/or a
wor1<space iri a Department building/facility,' must;

1.14.1.11. Complete the Department's Anriual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling,- hearing, or transmitting Department
Data or Confidential Data.

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

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and jnformation Security webpages.

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

1.14.1.15. Agrees to notifyl the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
cr^entials and/or Ipadges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have systehri privileges resign or are
dismissed without advarice notice, the Contractor must
notify the Department's Information Security Office or
designee immediately. " ■

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requi'rements for providing necessary
workspace and Slate equipment for its End Users.

2. Exhibits Ihcorpbrated

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

3. Additional Terrns .
.1

I
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ll. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research repdrts and other
materials prepared during or resulting from the performance of the

i I . .. . .

Contract with the Stale of N^ Hampshire. Department of Health and

services of the Agreement rnust include the following statement, "The
preparation of this (report, cJocument etc.) was financed under an

Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Spates Department of Health and Human
Services."

3.2.2.' All materials produced or purchased under the Agreement rnust have
prior approval from the Department before printing, production.

, ■ distribution or use.

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

3.2.3.1. Brochures.

3.2.3.2. Resource direc ories.

3,2.3:3. Protocols or guidelines.

3.2.3:4. Posters.

3.2.3.5. Reports.

3.2^4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records .

4.1. The Contractor must keep records that include, but are riot limited to:

.4.1.i . Books, records, documents aijid 'other electronic or physical data
evidericirig and reflecting all costs and other expenses incurred by the
Contractor jn the performance o
or collected by the Contractor.

the Contract, arid all incprne received

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which'sufficieritly and properly reflectall such
costs and expenses, and which are acceptable to the pepartriiepi^
to include, without limitation, all ledgers, books, records, and jbijginal

RFA-2624-Nf<H-0i-TEMPO-03 ConlraUor IniUoU
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evidence of costs such as purchase r^uisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other'records requested or required by
the Department.

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

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

* I

RFA-2024-NHH-0l-TEMPO^3
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Payment Terms

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

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

SPY 2024 SFY 2025

•1
Shared Price

Limitation

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

This Agreement is funded by:

3.1. 31% General funds.

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

Department has Identified:

based on criteria In 2 CFR 200.331.

For the purposes of this Agreement the!

4.1. The Contractor as a Subrecipient
' \

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

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

Id Shift
Hourly
Rate

1 Weekday. 6:45 a.m-. -j- 3:15 p.m. $90.00

2.; Weekday. 2:45 p.m. -111:15 p.m.
»

$91.00 ■

3 Weekday, 10:45 p.m. j- 7:15 a.m. $92.00

4 Weekend. 6:45 a.rh. 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. ̂|11:15:p.m. $93.00

6 Weekend. 10:45 p.m.5-|-7:15a.m. $94:00

RFA-2024-NHH^1-TEMPO C'2.0! Conl/sdor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencllff

Id Shift
Hourly
Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m; $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 . . Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. j-11:00 p.m. $93.00

6 Weekend. 10:45 p.m! - 7:00 a.m. $94.00

Table 3; Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencli^

Id Shift
• 1

Hourty Rale

1 Weekday. 6:45 a.m.; ~ 3:00 p.m. $60.00

2 Weekday, 2:45 p.m.'- ■ 11:00 p.m. $81.00

3 Weekday, 10:45 p.m'.-7:00 a.m. $82.00

4 Weekend, 6:45 a.m.-. j-3:00 p.m. '  $82.00

5 Weekend, 2:45 p.m. r
i

11:00 p.m. $83.00

6 Weekend. 10:45 p.m.-7:00 a.m. $84.00

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

Id •  Shift
1 1

Hourly Rate

1 Weekday. 6:45 a.nrii j-.3:15 p.m. $35.00

2 Weekday,'2:45 p.m. j- 11:15 p.m. $36.00

3 Weekday, 10:45 p.rfij - 7:15 a:m. $37.00

4 Weekend, 6:45 a.m. j- 3:15 p.m. $38.00

5 Weekend. 2:45 p.m.'--11:15 p.m. $39.00,,

6 Weekend, 10:45 p.m!-7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencti^i

-0«

RFA-2024-NHH-01-TEMPO C-2.0
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Id Shift
Hourly
Rale

1 All Shifts $36.00

Table 6; Short-Term Rate Schedule for Licensed Nursing Assistants (LNA).
NHH

Id Shift
1

Hourly
Rate

1 All Shiftsj $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

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

Id Shift
. 1

Hourly Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $80.00

2 Weekday, 2:45 p.m.j- 11:15 p.m. $81.00

3 Weekday, 10:45 p.thj. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m.- 3:15 p.ni. $82.00

5 Weekend, 2:45 p.m-.-11:15 p.m. $83.00

6 Weekerid. 10:45 p.rrl. - 7:15 a.m. $84.00

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

Id Shift
1

Hourly Rate

1 Weekday, 6:45 a.m.--3:00 p.m. ■ $80.00

2 Weekday, 2:45 p.m. |- 11:0p p.m. $81.00

3 Weekday, 10:45 p.m';. -.7:00 a.m. $82.00

4 Weekend. 6:45.a.m,i- 3:00 p.m. $82.00 OS

RFA-2024-NHH-01-TeMPO C-2.0 Coniractor Ntiats.
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5 Weekend. 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend. 10:45 p.m. - 7;00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs).
Olencliff "

Id. Shift
1

Hourly Rate

1 Weekday. 6:45 a.m. j- 3:00 p.m. $70.00

2 Weekday. 2:45 p.m.; j- 11:00 p.m. $71.00

3 ■ Weekday, 10:45 p.ml - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. j- 3:00 p.m.- $72.00

'5 Weekend, 2:45 p.m. j- 11:00 p.m.- $73.00

6 VVeekend, 10:45 p.rhl - 7:00 a.m. $74.00

5:3.

5.1. Ail hourly rates are inclusive of thejConlractor's administrative costs and
mjleage and travel expenses of staff, and will be paid for hours worked.

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

5.2.1. Pay the Contractor a placement fee of $2,5pO if the staff rpember
has provided services on a temporary basis for the Short-term
rate. {

I

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

Shift rate and holiday differentialslwill apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.rti. on Friday and end at
7:15 a.m. on fvlpnday.

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

5.3.3. Nurse Professionals who^work holidays (listed belpw) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.rri..-7:15 a.m. shift
at NHH arid with the 10:45;. pm - 7:00 a.m. shiift at' Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -

^at11:15 p.m. shift at NHH anc with the 2:45 prn -11:0p p

RFA-2024.NHHK) 1 tTEMPO 0-2.0
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6.

7.

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

5.3.4. MHW and P.SW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the|2:45pm -11 ;15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:1.5pm shift on the eve of the holiday and
end with the 10:45pm - 7:|15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day ■ Thanksgiving

President's Day Independerjce Day Christmas Eve and Day

Break and meal allowances will apply aslfollows:
6.1.1. Each shift includes two (2)'paid fifteen (15) minute breaks.
6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal

break. I
}

The Contractor shall submit an invoice with supporting docunientation to the
Department no later than the frfteenlh (15|hj working day of the month following
the month in which the services were provided. The Contractor shalhensure
each invoice:

7.1. Includes the Contractor's: Vendor'.([Jumber issued upon registering with
New Hampshire Department of Admiriistrative Services.

7.2. Is siibmitted in a fonri that is prpvic
Department.

7.3. Identifies and requests payment
previous month.

Includes supporting documentation7.4.

ed by or otherwise ar^ptable to the

for allowable cpsts incurred in the

of allowable costs with each iriyoice.

7.5.

that may include, but are hot lim) ed to, time sheets, payroll records,
receipts for purchases,-and proof of expenditures, as applicable.

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

RFA.2024-NHH'01 -TEMPO c-2.b
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

/

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

mailed to:

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

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.QOv or mailed to:"

Financial Manager !
Glencliff Home I
POBOX76 ,
Glencliff, NH 03238 I "

8. The Department shall make payments toi the Contractor within thirty (30) days
of* receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of thejsubmitted invoice.

. 9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract

.  completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form Pt37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written]agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

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

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

11.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:26, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

RFA-2024-NHH^)l-TEMPO C-2.0 • Conlraclof IniliaJs
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. *

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

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

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

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

RFA-2024.NHH-01-TEMPO C-2.0.
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CERTIFICATION REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The Vendor identiried in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug^ree Woriiplace Act of .1988 (Pub. L. 100^90, Title V. Subtitle 0^41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the Allowing Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implerhenting Sections 5151-5160 of the Drug-Free
Wort(place Act of 1988 (Pub. L 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of. the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (arid by inference, sub-grantees and sub-'
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-gfantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is place^ when the agency awards the gient. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmeht. Contractors using this form should
send it to:

•j

Commissioner

NH Department of Health and Hurhan Services ■ .
129 Pleasant Street. *;
Concord. NH 03301 t6505

1, The grantee certifies that it will or wilt continue to provide a drug-free workplace by:
•1.1. Publishing a statement notifying employees thai the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be'taken against employees for violation of such
prohibition; ! |

1.2. Establishing an ongoing drug-free awareness program to inforfn employees about
1.2;1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. .Any available drug counseling, rehabilitation, and employee assistance programs; and
l.i.A. The penalties that rnay be irnposed upon employees for drug abuse violations.

occurring in the-workptace;' |
1 ..3. • Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement requiredby paragraph (a) that, as a condition of

employrnent under the grant; the employee will' |
1.4.1. Abide by the terms of the statement; and
1.4.2! Notify the employer In writing of his or h'er conviction for a violation of.a criminal drug

statute occurring in the workplace no.later than five calendar days after such
conviction; . |J . •.

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
siibparagraph 1.4.2 from an employee or otheiwise receiving actual notice of such conviction.
Employers of convicted employees must provide
officer on y^dse grant activity the convicted ernp

notice, including pOsitiori title, to every grant
oyee was working, unless the Federal agenCy

Workplace Requlrerr
dM)HKS/i 10713 • Page l ot 2
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the follo^g actions, within 30 calendar days of receiving notice under
,subF«ragraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel acton against such an employee, up to and including •

termination, consisterit with the requirements of the Rehabilitailion Act of 1973, as *
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
re^bilitation program approved for such purposes by a Federal, State, or local health,
law enforcement,.or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3; 1.4, 1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not identined here.

Vendor Name: Aya Healthcare

-OocvSlgMd br*.

6/23/2023

Date

I Pdtr MA'
Name"^g^^aufman
Title: EVP
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CERTIFICATION REGARDING LOBBYING

The Vendor ideritified In Se.ction 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Liaw 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.1.1
and 1.l2ofth6GeneralProvisjonsexecutethefollowingCe.rtification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered): .
•Temporary Assistance to Needy Families under Title IV-A ^
•Child Support Enforcement Program under Title IV-D j
•Social Services Block Grant Program under Title XX *
•Medicaid Program under Title XIX ,
'Community Services Block Grant under Title Vl
'Child Care Development Block Grant under Title IV j

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an|officer or employee of any agency, a Member
of Congress, an officer or erhployee of Congress, or an]employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendmerit, or
■modification of ar)y Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

i
2. If any funds other than F^era! appropriated funds have been paid or will be paid-to any person for

influencing or attempting to influehce an officer or employee of any agency, a Member/of Congress,
an officer or.employee of Congress, or an employee of ,a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit'Standard Form LLL,. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard.Exhibit E-l.)

3. The ur)dersigned shall require that the language of this'certification be Included in the award
documerit for sub-avvards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reapients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
vras made pr entered Into. Submission of this certification is{a prerequisite for making or entering into this
trahsiactioh irnposed by Section 1352, Title 31, U.S. Code\ -Any person who fails to fi ie'the required
certification shall be subject to a civil penalty of not less than'$10,000 and not more than $100,000 for
each such failure. . . .

Vendor Naijne: Aya Healthcare r
Oo««SJgn«i ftjr:

6/23/2023 ' I
Oiii
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CERTIFICATION REGARDiNG DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certificaUon set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction, if necessary,jthe prospective participant shall submit an
explanation of why It cannot provide the certiftcation. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
deterrninatlon whether to enter into this transaction. However, failure of the prospective primary

^ partlcipanl to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. the certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause'or default.

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

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

6. The prospective primary participant agrees by submitting|thls proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter Into ariy lower tier covered
transaction with a person who Is debarred. Suspended, declared ineligible, orvoluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prosfi^clive primary participant further agrees by submitting this proposal that It will include the
clause titled Certification Regarding Debarment, SuspeWsidn, Ineligibility and Voluntary Exclusion -
Lower'Tier Covered Transactions," provided by DHHS, wjthout modification, in ali lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A pariicipant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ihellgibie, or involuntarily excluded
from the covered transaction, unless it .knov/s that the ce^ification is erroneous. A participant may
decide the method and'frequency by which.it determines jthe eligibility of its principals. Each
participafit may, but is riot required to. check the Nonprpcuremerit 1.1st (pf excluded parties).

9. Nothing contalned.ln the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

I
Exhibit F -Cenincation Regarding De^rmenl. Suspension Contrador lniii«b>- - --

And Other Responsibility Matters 6/23/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactioris authorized under paragraph 6 of these Instructions, if a participant In a
covered transactiori knowingly enters Into a lower tier covered transaction with a person, who is
suspended, debarred, Ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction

.  for cause or default

PRlfylARY COVERED TRANSACTIONS

11. The prospectlve.primary partictpant certifies to the best of Its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, praposedjfor debarment declared Ineligible, or

voluntarily excluded from covered transactions by;any Federal department or agency;
11.2. have not within a three-year'perlod preceding thisjproposal (contract) been convicted of or had

a dvil judgment rendered against them for comrriisslon of fraud or a crimlr^l offense In
connection with obtaining, attempting to obtain, orj performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forge^, bribery, falsification or destruction of
records, making false statements, or receiving stden property;

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

11.4. have not within a three-year period preceding thlsjapplication/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its kribwiedge and belief that it and its principals:
13.1. are hot presently debarred, suspended, proposed jfordebanment, declared Ineligible, or

voluntarily excluded from partldpatipn In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerbfy'to any of the above, such

prospective participant shall attach an explanation'to this proposal (contract).

14. The prospective lower tier participant further agrees by submitfa'ng this proposal (contract) that it will
Include this.clause entitled 'Certification Regarding Determent, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for.lower tier covered transactions.

ConlractorName; Aya Healthcare

'Ooc«Sl9«««»y:

6/23/2023 Ptitr
Date Ialff6'?mm<aufman

Title:
EVP
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH«BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Idehtiried In Section 1.3 of the General Provisions agrees by'signature of the Contractor's'
representative as identified In Sections 1.11 and 1. i 2 of the General Provisions, to execute the foilpwing
certification;

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

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

-the Rehabilitation Act of 1973(29 U.S.C.. Section 794), which prohibits recipients of Federal financial
assistance from discriminating ori the basis-of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; ' |
-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, conrimercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections ijssi, 1683,1685-86), which prohibits
discrirninatipn on the basis of sex'in'federaliy assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6'106-C)7)..v^ich prohibits discrlmthatiori on the
basis of age in prdgrarhs or activities receiving Federal financial assistance. It does not include
employment discrirhination; i

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations'- -.OJJDP.Grant Programs); 28 C;F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employriient Opportunity; Policies'
and Procedures); Executive Order No., 13279 (equal protection of the laws.for faith-based and.community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neight^rhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice ReguiationS|| Equal Treatment for Faith-Based.,
Organizations); arid Whislleblower protections 41 U.S.C. §4;712 and The National Defense Authorization
Act (NDM) for Fiscal Year 20,13 (Pub. L. 112-239, eriacted|Jariuaiy 2.2013) the Pilot Prograrii for
Enhancement of Cpntmct Ern'ployee Whislleblower Protectiohs, which protects employees againstreprisal for certain whistle blowing activities In connection wjth federal grants arid contiacts.
The certificate set out below,is a material representatior) of fact upon which reliance is placed when the
agency awards the grant. False certification or violation ofithe certification shall be grounds for
suspension of paynients, suspension or termination of grants, or goyemment wide.suspension or.
debarment.

.1

'I
..i

ExhIbH G ■.
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination ̂ fter a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicdble contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor

6/23/2023

br

ptiur

Name: Aya Healthcare

Date N^ifr^Werkaufnian
TiUe:

EVP

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permltt^ in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly fot the provision of health, day care, education,
or library services to children under the age of 18. If the sen/ices are funded by Federal prograrhs cither
directty or tiirough State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does riot apply to children's services provided in private residences, facilities funded sdely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Aya Healthcare

'DeeuSlonvd bf.

r~
6/23/2023

Date
Title:

EVP
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAAV BUSINESS ASSOCIATE AGREEMENT

Exhibil 1 is not applicable to this Agreement.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fPFATAI COMPUANCE

The Federal Funding Accountability.and Transparency Act (FFATA) requires prime awardees of IndMduai
Federal grants to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub^rants of $25,000 or more. If the
Inltiai award is below $25,000 but subsequent grarit mbdlfications result iii a total awiard equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Sut>award and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subav^rd or contract award subject to the FFATA reporting requirements:
1. Name of entity
2.< Amount of award

3.. Funding agency ' '
4. NAICS code for contracts/CFDA program number for grants
5. Pro^m source • |
6. Avi/ard title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of- the entity (UEI0)
10. Total compensation and names of the top five executivejs if.

10.1. More than 80% of annual gross revenues are from the Federal govemmenf and those
revenues are greater than $25M annually and |

10.2. Compensation infcnmalion Is not already available through reporting to the SEC.

PHme grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendrnent is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law liO-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infohnation), and further agrees
to have the Contractor's represer)tative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: j
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply ̂  all applicable provisions of the FederalFinancial Accountability and Transparency Act ■ |

ContractorjName: Aya Healthcare
by;

6/23/2023

Date
Tide: gyp
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•FORM A

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

TVNNU4H3C3d8
1. The DEI (SAM.goy) number (or your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or rnore of your annual gross revenue In U.S. federal coritracts. subcontracts,

loans, grarits, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
. gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranis, and/or

cooperative agreements?
X  NO YES

If the answer to #2 at>ove Is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d}) or section 6104 of the Internal Revenue Code of

1986?

NO YES •

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and corhpensation of the five mosthighly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Name;V

Name:

Amount:

Amount: ^

ClVDHHSfl 10713

£)4>ibil J - Certincotlon Regarding the FPderti Funding
AccoonUbBlty And Transparency Act;(FFATA) Compfiance
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DHHS Information Security Requirements

A. Definitions

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

- 1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electijonic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidentia Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without lirriitatidn, Substance
Abuse Treatment Records, Case Rec'prds, Protected Health Information and
Personally identifiable Information.

Confidential Information also includes ariy^ and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed
services • of which collection, discloisure,

in the course of performing contracted
protection, and dispositiori is governed by

state or fecferal law or regulation. This! information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entityj (e.g.. contractor, conlractoris employee, ■
business associate, subcontractor,' oth'er downstream user,, etc.) that receives
DHHS data or derivative data in accordarice with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations-promulgated thereunder. i

I

.6. "Incident" nieans ari act that potentially violates an explicit or implied security pojicy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption of denial of service, the unauthorized use of
a systerfi for the,processing or storage'of data; and changes to system hardware,
firmware, or sb^are characteristics vvithout,,the owner's kridwiedg'e, instruction, or
consent. Incidents Include the loss of data'through theft or device misplacement, loss "
or misplacement of hardcopy documents, and mjsrputing .of physical or eiectroriic

OS

vs. Last update 10/09/16 EsdiibltK j ConlrDClor.lnitials
DHHS Infomoitdn

Security Roq\jremients 6/23/2023
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.  . DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
- access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or 'PI") means information which can be used to distinguish
or trace an Individual's Identity, such as their name, social security number, persona)
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other pei^onal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
narne, etc. !

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 16|t, promulgated under HlPAA by the United
States Department of Health and Hurhan Services.

10. "Protected Health Information' (or "PHI"), has the same meaning as provided in the
definition of 'Protected Health Information" in the HlPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.F

thereto.

Part 164, Subpart C, and amendments

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

I. RESPONSIBILITIES OF DHHS AND THE CONTFACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, rhaintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Its directors' officers, employees and agents, must-not
use', disclose, maintain or .transmit PHI inany manner that would constitute aviolation
of the Privacy and Security Rule.

yonfidential Information In response to a
0>

2. The Contractor must not disclose any,
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound t)y such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additiorial security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting tp confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSIMISSION OF C

1.

ATA

Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowiedgeabie in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

3.

4.

5.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thurfib drive, as a method of iransmitting DHHS
data.

Encrypted Ernail. End User may only emp oy email to transmit Confidential Data if
email Is encrypted and being sent to arid being received by email addresses of
persons authorized to receive such Information.

Encrypted Web Site. If End User is empjipying the Web to transmit Corifidential
Data] the secure socket layers (SSL) riiilist be used and the web -site must be
secure. SSL encrypts data transmitted via ja Web site.
File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only trar smit Confidential Data via cert//7ecf ground

mail within the continental U.S. and when Sent to a named individual.

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

8. Open Wireless Networi^s. End User may not transmit Confidential Data via an open
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wireless networtc. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privilegejs to prevent inappropriate disclosure of
information. SFTP folders and subrfolders used for transmitting Confidential Data will
be coded for 24-hour autb-deletion cycle (i.e.
hours). •

Confidential Data will be deleted every 24

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data.and any derivative of.the data for the duration of this
Contract. After such timp, the Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, uriiess, otherwise required by law or permitted
under this Contract. To this erid, the parties must;

A. Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential bata
In a secure location and identified Irij section IV. A:2

5. The Contractor agrees Confidential • Data stored in a Cloud rnust be In a
FedRAMP/HITECH compliant solution'and comply with all appli.cable statutes and
regulations regarding the privacy and security. All servers and devices must have
cufrentiyrsupporled-and hardened'Operating systems, the latest anti-viral, anti-
hacker. anti-spam, antl-spyware, and aritl-malware utilities^ The environment, as a
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whole, must have aggressive Intrusion-detectiori and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this -Contract, and any
derivative data or files, as follows:

r  i-

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

2. The Contractor will maintain policies'
confidential information throughout the |n

and procedures to protect Department
drmatipn lifecycle. where applicable, (from

creation, transforrnation. use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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,3. The Contractor will maintain appropriate authentication'.and -access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department 'confidential Information.

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

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

8. If the Department determines the Contrac or is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
"agreement. j

9. The Contractor will work with the Department at its request to complete a System
f^anagement Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in
occur over the life of the Contractor en

annually, or an alternate time frame at the

risks, threats, and vulnerabilities that may
gagement. The survey will be completed
Deparirhents discretion with agreement by

the Contractor, or the Department may r^uest the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

-OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
'  costs associated with website and telephone caii center services necessary due to

the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited, to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §56). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to]it. The safeguards must provide a level and.
scope of securityrthat is not less than tile level and scope of security requirernents
established by the State of New Hampshire, Department of Information technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/ihdex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification- and incident
response process. The Contractor will |notify the State's Privacy Officer and the
State's Security Officer of any security;breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach |w4iich affects or includes any -State of New

• Hampshire systems that connect to the S ate of New Hampshire network.

15. Contractor rnust restrict access to. the
Contract to only those authorized End

Confidential Data obtained under thls-

Users who need such DHHS Data to

perform their official duties in connection with purpose^ identified in this Contract.

16. The Contractor must ensure that all End Users:
'I

a. comply with such safeguards ;as referenced in Section IV A. at>ove,
implemented to protect Confiden

• under this Contract from loss, theft

iai Inforniation that Is furnished by DHHS
or inadvertent disclosure.

b. safeguard this information at all times.

c.

d.

ensure that laptops and other electronic devices/media containing PHI. PI,, or
PFI are encrypted and password-pfjotected.
send ernails containing Confidential Information only if encrypted and being
sent to and being received by ̂ email addresses of persons authorized to
receive such information.

vs. Lasl update 10/09/18 Exhibit K

OHHS Information

Security Reqwrements
Page 7 of 9

Contractor initials

OS

rk

Date
6/23/2023



DocuSign Envelope ID; AD487E7B-E1F5-4AFC-A5C9-A7DFC66497A5

DocuSign Envelope 10: 3O9F19F7-e417-4C02-8242-2FFO0F48D268

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

h. in all other instances Confidential
I

Data must be maintained. used and

risk-baseddisclosed using appropriate safeguards, as determined by a
assessment of the circumstarices involved.

understand that their user credentials (user name and password) must not t>e
shared with anyone. End Users will keep their credential infoimation secure..
This applies to credentials used to
a third party application.

access the site directly or indirectly through

compliance of their End Users. DHHSContractor Is responsible for oversight and
reserves the right to conduct onsite. inspections to monitor compliance with this
Contract, including the privacy and security,requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contrac .

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediatisy, at the email addresses provided in
Section VI. '

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented: Incident Handling and Breach Notification
procedures and in accordance with 42 C.f/r. §§ 431.300 - 306. In addition to, and
notvwthstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures.musl also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved In Incidents;'

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

4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and
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5. Determine'whether Breach notiricatidn is required, and, if so', identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breaqh notice as yrail as any rhitigation

' measures.

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

VI. PERSONS TO CONTACT j

A. DHHS Privacy Officer: \
I

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSinformationSecurityOffice@dhhs.rih.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28 2023 (Item #15), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

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

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the.following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For IvIHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall be one

CareerStaff Unlimited, LLC

RFA-2024-NHH-01-TEMPO-04-A01
v7.12.23

A-S-1.3
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and-one-half (1-1/2) times the hourly rate in the applicable Tables above. Holiday shifts
begin with the 11:15pm - 7:1 Sam shift on the eve of the following holidays and end with
the 2:45pm -11:15pm shift on the day of the holiday, except for Christmas and New Year's
holidays which begin with 2:45pm -11:15pm shift on the eve of the holiday and end with
the 10:45pm - 7:1 Sam shift on the day of the holiday.

CareerStaff Unlimited, LLC
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All terms and conditions of the Contract 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

11/28/2023

Date

x-^OocuSJgmd by:

^-Namoipfe^n Marie Lapointe
Title: chief Executive Officer

CareerStaff Unlimited, LLC

11/15/2023

Date

■DocuSlgrMd by:

tunAa, \JP f i'\AAiAjjL
L_fste?W©;o3T(ftJ3&sa Reinhardt, VP Finance

Title. vice president of Finance

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

OFFICE OF THE ATTORNEY GENERAL

12/4/2023 ^^Sifln.dby:

Date 'wNamoiMMy" ̂uan no
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

CareerStaff Unlimited, LLC A-S-1.3
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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 certify that CAREERSTAFF UNLIMITED,

LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on December 08,2015. 1 further

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

this office is concerned.

Business ID; 736057

Certificate Number: 0006226680

U.

o

5^

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of May A.D. 2023.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: 30D3924F-4A10-4653-982A-BE8134284247

CERTIFICATE OF AUTHORITY

Josh Bellus hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

CareerStaff Unlimited, LLC
1. 1 am a duly elected Clerk/Secretary/Officer of.

(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 Januaiy 1 , 20_23_. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: Ttiat Teresa Reinhardt, VP - Finance & Josh Bellus - President ,.3,
(Name and Title of Contract Signatory)

is duly authorized on behalf of CareerStaff Unlimited, LLCtp enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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.

11-06-2023
Dated:

Signature of Elected Officer
Name: Jo^^ BeTlus
Title: President

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE («M/00/yYYY)

12/20«]23

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

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

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

PRODUCER

MARSH USA, LLC.

99 HIGH STREET
BOSTON. MA 02110

CN130089801-'*'-GWP-23-24

CONTACT
NAME;

PHONE FAX
(AK:. No. Exit; (A/C. No):

^-MAIL
ADDRESS:

INSURERfS) AFFORDING COVERAGE NAICI

INSURER A Hudson Excess Insurance Company 14484

INSURED
(3areefSlafl Unlimited, LLC
101 East Stale Street

Kennett Square. PA 19348

INSURER B (Continental Insurance Company 35289

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: NYC-011854051-23 REVISION NUMBER: 1

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.

AODLII

itl&Q.
^DSr

TYPE OF INSURANCE POLICY NUMBER
POLICY EFF

imm/dd/yyyyi
POLICY EXP
IMM/DDfYYYYl LIMITS

INSR
LTR

COMMERCIAL GENERAL LIABIUTY

X  CLAIMS-MADE □ OCCUR
HFF100067-2308 12/01/2023 12/01/2024 EACH OCCURRENCE

DALUGE TO RENTED
PREMISES (Ea occurrence!

MED EXP (Any on« person)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

XI POLICY CH J^cf CZl LOC PRODUCTS ■ COMP/OP AGG

OTHER;

3,000.000

3.000,000
EXCLUDED

3,000.000

3.000,000

3.000.000

AUTOMOBILE UABIUTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

COMBINED SINGLE LIMIT
(Ea acddentl
BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
12/27/2023WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANYPROPRIETOWPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mendatory in NH)
H yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

0 N/A

WC 7063862893 (AOS)

Oeductibie:S1,500,000

(Continued on Acord 101}

03/27/2024 y  PER
STATUTE

OTH-
ER

E.L EACH ACCIDENT 1,000.000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

Medical Prolessional LiatHlity HFF100067-2308 mi/2023 12/01/2024 Each Medical Incident:

Aggregate:

3,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RemarXs Schedule, may be attached If more space is required)
GL and MPL Policy subject to combined $3,000,000 policy aggregate and Is inclusive of the applicable policy deductible.
Evidence of Insurance for Harborside New Hampshire Umlted Partnership, The Elms Center, 71 Elm Street, Milford, NH 03055.

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 10; CN130089801

LOC #: Boston

ACC^D ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY

MARSH USA. LLC.
NAMED INSURED

CareerStaff Unlimited. LLC
101 East State Street

Kennetl Square. PA 19346POUCY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADOmONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 pORM TITLE: Certificate of Liability Insurance

other WC policies:

States covered: OA

Carrier Continental Insurance Company

Polrcy Numlwr WC 7063S62781

Pofcy Dates: 12/27/2023 ■ 03/27/2024

Limit

Employers UatMlity Each Accidenl; $1,000,000

Employers Liability Disease-Policy Limit: $1,000,000

Err^toyers Liabiity Disease-Each Employee: $1,000,000

Deductible; $1,500,000

States covered: AZ. OR. Wl

Carrier Transportabon Insurance Company

Poicy Number WC 7039555990

Policy Dates: 6^7/2023-3/27/2024

Untlt

Employers Uablity Each Accident: $1,000,000

Employers Liabiity Disease-PoTicy Limit: $1,000,000

Employers LiaNity Disease-Each Employee: $1,000,000

Deductible: $1,500,000

States covered: OH

Carrier Continental Insurance Company

Poicy Number WCE 7063862831

Poicy Dates: 12/27/2023 - 03/27/2024

Limit

Employers Liability Each Accident: $1,000,000

Employers Liabiity Disease-Policy Limit: $1,000,000

Err^iloyers Uablity Disease-Each Employee: $1,000,000

Deductible:$1,500,000

States covered: ND, WA, WY

Carrier Transportation Insurance Company

Poicy Number GAP 7036649307

Policy Dates: 9/27/2023-3/27/2024

Limit

Employers Liabiity Each Person: $1,000,000

Employers Liat^ily Each Occurrence: $1,000,000

Employers Uablity Bodily Injury by Disease Aggregate: $1,000,000

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CN130089801

LOC #: Boston

AC^cf ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY

MARSH USA, LLC.
NAMED INSURED

CareerStaff Unlimited, LLC
101 East State Street

Kennett Square, PA 19348POUCYNUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 PORM TITLE: Certificate of Liability Insurance

Other WC polides:

States covered: OA

Carrier Corttinental Insurartce Company

Po6cy Number WC 7040332349

Policy Dates; 9/27/2023-12/27/2023

Limit:

Employers LiabHily Each Acddent: St,000.000

Employers Uability Disease-Policy Limit; $1,000,000

Employers Liability Disease-Each Employee: $1,000,000

Deductible; $1,500,000

States covered; A2. OR, Wl

Carrier Transportation Insurance Company

PoKcy Number WC 7039555990

Policy Dates; 6/27/2023-3/27/2024

Limil

Employers Liabiity Each AcddenL $1,000,000

Employers Liabaity Disease-Policy Limit: $1,000,000

Employers Liabity Disease-Each Employee: $1,000,000

Deductible; $1,500,000

States covered; OH

Carrier Continental Insurance Company

Policy Number WCE 7040339107

Policy Dates; 9/27/2023-12/27/2023

LimiL

Employers Liabiity Each Accident; $1,000,000

Employers Liabiity Disease-Policy LinA; $1,000,000

Employers Liabiity (^ase-Each Employee: $1,000,000

Deductible: $1,500,000

States covered: ND, WA. WV

Carrier Transportation Insurance Company

Poicy Number GAP 7036649307

Policy Dales; 9/27/2023-3^7/2024

Limit:

Employers Liabiity Each Person: $1,000,000

Employers Liabiity Each Occurrence; $ 1,000,000

Employers Liabiity Bodily Injury by Disease Aggregate; $1,000,000

ACORD 101 {2008/01) © 20O8 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1^00452-3345 Ext S300

Fix: 603-2714395 TDD Accets: 1400-735-2964 «-t*.w.<l]ihs.oh:gbv

5

June 15. 2023

His Excellency,' Governor. Christopher T. Sununu
and the honorable Council

State House- '

Concord/New Hanipshire 03301

REQUESTED ACTION

'Authorize the Department of Health and Human'Senrices, New Hampshire Hpspital. and
Glencljff.Horne to ehterJnto contracts.yi^h the Contractors listed below In an amoynt not Ip pceed
a tptaf shared price limitation of ̂ ,770,000 for all vendors for. the provision of temporary staff at
Nevy Hampshire rtpspltal and G lencliff Home, with the oplion to renew for up to four (4) additional
yearn, l^etrtiye July 1. 2023, upon Governor and C.oundl approval, through June 30,-2025, 31®/o
General Fun^..69%'Other Funds (Agency Income. Agency Fees & Ir^-bepartmeritTrahsfer).

Cpfitra^br Name Vendor Code Shared Price LlmitMlon

22^^ Century Technologies, Inc.

{^ncprd, NH) 216506-B001
I

:$3.770.pM

i

AHS Staffing LLC
;(ti^awrse city.'MI) 638521

"Car^r^ff Unlimited, LLC
" ;(lrying, TX) 449994

■  CMG eiT Acquisition. LLb
(Manchester ,'NH)

'296667

Cbmpuhnel Software GTOup. Inc.
(Plainsboro, NJ)

V0007Clil^

Cro^'Couiitry Staffirig,' Ihc
(Boca Raton, fP'

262451

Heafthcarejst^ng'Professiohais. Inc.
'(R^eda, CAj

449651

'  iMaMm.Health'care StafRrig Services. Inc.
;(Coiumbia,'Mp).

438253

iShareSTAFF.LLC'

{St6clctpn;,GA)
525551

SHC Services," Inc.

' (Dallas, TX) 209387
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His Excellency, Governor Christopher T. Sunumj
end the Honoreble Council

Page 2 of 3

Sunbelt Staffing, LLC

(Oldsmar. FL)
577318

•  •

Tryfacta. Inc.

(Derry. NH)
450101

Worldwide Travel Staffing. Limited

(Tonawanda, NY)
224259

. $3,770,000

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

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

State Fiscal

Year

Class/

. Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
• Subtotal $1,020,000

05-95-094-940010-8750-102-500731. HHS: New Hampshire Hospital. New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731 •
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

EXPLANATION

The purpose of this request is to secure temporary staff, Including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition. It Is the Departments Intent to bring'additional bed capacity On E/F
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His Excellency. Governor Christopher T. Sununu
•and the Honorable Council

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capadty increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

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

The population served includes patients at NHH and Glenciiff Home.

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

Ttie Departrnent will monitor services by screeriirig all temporary staff for appropriate
education, and experience prior to placement.

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

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

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glenciiff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available.' additional General Funds
will nol.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Deporlmenl of Health and Human Seruiccs'Mitsion i$ to join communities andfomitica
in prouidingopportuniiies for.cituena to achieve health and independence.



ProjecttD# (RFA-2024-NHH-01-TEMPO

Project Title Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies.
Inc.

Airs Well, Inc. dba

All s Well

Adelphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya •

Healthcare,
Inc* Baylnfotech,

LLC.

Technical •. *
•

Ability {Q1) 45 . 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) 50 45 15 25 ' 42 45 32

Rroject.Management (04) 25 23 15 15 •  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost-Proposal for RFA

Reviewer Name Title

Anne Durant

2•.Kevin Lincoln

^ISret Mason
^ #

^lOonna Feriand

Carol Oelisle

NHH. Nursing Coordinator

•Director of Finance of Glencliff Home

NHH. Chief Financial Officer

'NHH, Finance Director. '•

NHH. Assistant Chief Nursing Officer *
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* - The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

Unlimited, LLC Cell Staff. LLC

Compunnel
Software Group, Inc.

...
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Compu-Vision Consulting,
Inc. CMG GIT Acquisition, LLC

Cross Country Staffing.
Inc. cTrace Solutions. Inc. Oiskriter. Inc. Focus-Staff Services LP*

•  ' ^ *
•

25 35 30 ■ 32 22 32

20 ■ 25 23 12 25 25

25 35 38 30 33 37 ■

■  23 21 20 15 ■ 13 18

93 116 111 89 93 112

Q
o
o
c

Crt

iS-

Not Applicable • No Cost Proposal for RFA

- The Department anticipates presenting a contract for this vendor at a future G&C date.
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Heal^ Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare, Inc. InstantServe LLC

. International SOS

Government

■ Medical Services,

■  irTct • LanceSoft, Inc.'

1

33 38 38 38

r

36 38 •

20 24 20 15 L  . 23 18

40 45. •  25 20

j.

39 35

15 22 16 19 22 15

108 129 99 92 120 106

o

o
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Not Applicable • No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services, Inc. Medical Solutions LLC. Resource Logistics, Inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffing, LLC

*  • •

V ' •••

42 12 25 30 40 35

2B 21 . 26 24 25 26

45 20 25 39 41 36

"20 *5 17 .18 15' 18

135 58 93 111 121 115
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CO

(5'

Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services. Inc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacta. Inc. Virtelllgence, Inc.

Worldwide Travel Staffing,
Limited

•

32 25 .  40 25 35

27 15 26 14 26

25 13 41 20 40

20 * - 10 19 10 22 .

104 63 126 69 . 123
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Subject: Temporary Staff Services (RFA-2024-NHH-01-TEMPO-04)
FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT

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

GENERAL PROVISIONS

l.l State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street-

Concord. NH 03301-3857

1.3 Contractor Name

CarcerStaff Unlimited, LLC

1.4 Contractor Address

6333 N. State Highway 161 #100 Irving, TX 75038

1.5 Contractor Phone

Number

469-636-9750

1.6 Account Number

05-095-094-940010-8750-

■102-500731

05-095-09I-910010-57IO-
101-500729 '

1.7 Completion Date

6/30/2025

1.8 Price Limitation

*$3,770,000
Shared Price Limitation

1.9 Contracting Officer for Stale Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

l.l 1 Contractor Signature

ttiO-SA

1.12 Name and Title of Contractor Signatory

Teresa Reinhar^^g president of Finance

1.13 Stale Agency Signature
OecwSigfl«4 by:

Dalc6/6/2023

1.14 Name and Title ofSiate Agency Signator>'

Ellen Marie LapQhlsf Executive Officer

1.15 Approval by the N.H. Department of Administraiion, Division of Personnel {ifapplicable) '

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OoeuS>B'>btf by:

By: On: 6/8/2023

1.17 Approval by the Governor and E.xecutivc Council (ifepp^'^^^^^)

G&C Item number: G&C Meeting Date:

Page 1 of 4 [17
Contractor Initials

Daie6/6/2023
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("Stale"), engages conlraclor identified in block 1.3-
("Controctor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHrBIT 8 which is incorporated
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1" Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccutive Council of the State ofNcw Hampshire, if applicable,
this Agreement, and all obligations of the parties hercundcr, shall
become efTectivc on the date the Governor and E.xecuiive
Council approve this Agreement as indicated in block 1.17,
unlesj; no such approval is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agcncy.as shown in block 1.13 ("Effcciivc Date").
3.2 If the Contractor commences the Services prior to the
Effcciivc Date, all Scr\'ices performed by the Contractor prior to
the Eflcclive Date shall be" performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement. -
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder. Including,
without limitation, the continuance of payments hercundcr, arc
contingent upon the availability and continued appropriation of
funds afTected by any state or federal legislative or e.xeculive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in e.xccss of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the fight to reduce or
terminate the Services under this Agrcemcni. immediately upon
giving the Conlraclor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of .whatever nature incurred by the Contractor in the
performance hereof, and shall,be the only and the complete

compensation to the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise paj-ablc to the Contractor under this Agreement those'
liquidated amounts required or permitted by N.H. RSA. 80:7
through RSA 80:7-c or any other provision oHaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unc.xpecied circumstances, in no
event shall the total of all payments authorized, or actually made
hercundcr, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunity laws. In addition, if.this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States is.suc to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sc.x, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofasccrtainingcompliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Confractor shall at its own expense provide all personnel
necessary to perform the Services. The Conlraclor warrants that
all "personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under aM applicable laws.
7.2 Unless, otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) rnonihs after the
Completion Date in bl<Kk L7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with \vhom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or ofTicial, who is materially involved in the procurement,
admini.stration or performance of this Agreement. This
prosnsion shall survive termination of this Agreement.
7.3 The Contracting Officer specified In block 1.9, or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Ofricer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acis or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default*'):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement..
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Defaiili and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which" would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that .the Contractor has cured the Event of Default
shall never bc paid to the Contractor;
'8.2.3 give the Contractor a uriitcn notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and p.ursue any of its rcmedic.s at law or in equity, or
both.

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

9.TERjMINATI0N.

9.1 Notwithstanding "paragraph 8, the State may, at its sole
di.^rction,-terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
'Contractor' shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days" after the date
of termination, a report ("Termination Rcpbri") describing in
detail all Services performed, and the coni'raci price earned, to
and including the date of termination. The fortn, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in ihc'aitached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for ser\'iccs under the
Agreement.

10. DAT/V/ACCESS/COiNFlDENTIALITY/

PRESERVATION.
lO.l As used in this Agreement, the vvord "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
I0;2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason;
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other c.xisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fifteen (! 5) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conlror* means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the (Tontractor, or (b) the sale of all or substantially all

'Of the assets of the Contractor.
12.2 None of the Scr\'iccs shall be subcontracted by the
Contractor without prior uTitlcn notice and consent of the Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement io which it is not a
party.

13. INDEMNIFICATION. Unless otherwise c.\empled by law,
ihc Contractor shall indemnify and hold harmless the State, its'
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against,
the State, its officers or employees, which arise out of (or which
may be claimed to arise out o() the acts or omissiwiPf'ihc
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE:

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

15. WORKERS'COiSIPENSATION.

15.1 By signirig this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or c.xcmpt
from, the requirements of N.H. RSA chapter 281-A ('Workers'
Compensaiion").
15;2 To the extent the Contractor is subject to the requirements
of N,H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to (his
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation Jn the manner described in N.H; RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and ore incorporated herein by reference. The State
shall not be responsible for payment* of*.any Workers'
Compensation premiums or for any other-claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws In connection with the
performance of the Sct^'iccs under this Agreement.

16.- NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addres.sed to-the parties at (he addresses given in
blocks 1.2 and 1.4, herein.

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

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

19. CONFLICTING TERMS. In the event of a confiici

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

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in'no way be held to e.xplain, modify, amplify or.aid in (he
interpretation, construction or meaning of the provisions of this
Agreement. .f

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthc provisions ofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which m'ay be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, ̂ and supersedes all prior
agreements and understandings with respect to (he subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
Stale of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1.
2023 ("Effective Date").

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

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

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

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

(—w
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

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

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

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

r

1.2.1. Valid applicable licenses Issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by slate law.

1.2.4. proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

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

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.'2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6, TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable. '''

1.3. The Contractor must ensure all license renewals and evidence of reQi^y-ed
vaccinations are provided to NHH. These renewals include, but are nojli^ted
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New Hampshire Department of Heatth and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License'renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

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

1.4.1. Specific information regarding infection prevention.'

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

1.4.3. Medical records and other documentation practices.

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

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

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

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

1.6. RN and LPN Position Requirements

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

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

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs. •

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7- Conducting pain assessments.

1.6.1.8. Changing dressings. 0»

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

EXHIBIT B

1.6.1.9. Providing venipuocture services.

1.6.1.10. Mariagementof the milieu.

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

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

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

. needed. . . '

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified--to perform duties that include but are not
limited to:

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

1.7:1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

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

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

1.7.1.6. Reporting related findings through verbal and written
communication to their shift supervisor. 5?

1.8. MHW Position Requirements

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

:  1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

'  . • L!!.
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New Hampshire Department of Health and Hurhan Services
Temporary Staff Services

EXHIBIT 8

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4! Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
•  and reporting all untoward patient actions or symptoms to

medical staff in charge to assure safety and continuity of
•  care.

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

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

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

1.8.1.10. Utilizing a supportive approach with anxious and agitated
V  patients.

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

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

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

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other'activities as necessary to ensure patient sMety.

1.8.1.17. Participating in quality- improvement data collection and .
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from '
Nursing Coordinator or designee in order to ensu^g^fe
practices. -fit
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New Hampshire Department of Health and Human Services
temporary Staff Services

EXHIBIT B

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

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

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

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

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

1.9. PSW Position Requirements

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

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to. formulate comprehensive
psychosocial . assessments and make clinical
recommendations for inpalient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
.  a wide range of community agencies while exercising

sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources rieeded to promote recovery.

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

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

1.9.1.6. Providing individual, family and group therapy on aplSed
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

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

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

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

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

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A. while ensuring congruency with the Social
Work Code of Ethics.

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

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings,

>  for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testiniony at court hearings as appropriate.

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

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial asses^^pts.
progress notes, treatment plans and other requirep^ms
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New Hampshire Department of Health and Human Services
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EXHIBIT B

and reports.

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

*  ' necessary.

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

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

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

1.10. Temporary Staffing Requirements

1.-10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

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

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

1.10.4. The Contractor rnust pay all Temporary Staff wages, which includes
payments of federal and state taxes.

. 1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless othenvise mutually agreed upon.

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

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

1.10.8. The Contractor must provide temporary staffing services for each
As^iwith

n

MHW and PSW for a minimum staffing period of six (6) mon

RFA-2024-NHH-01-TEMPO'04 Conlraclor Initidts

•  6/6/2023
CareerStaffUnlimUod. LLC Page 7 ol 13 Dale



OocuSign Envelope ID; 30D3924F-4A1CM653-982A-BE8134284247

' OocuSign Envelope ID: 52411A65-A68D^C82-913A-79FAA£837DE5

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

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

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

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

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

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

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

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH

■ with or without cause.

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

1.11. Compensation

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

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal p|ind
state laws, rules and regulations, and applicable policilij^nd

RFA-2024-NHH431.TEMPO-O4 Contractor Initials >
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

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

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

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D. DHHS Information

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

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technolpgy (NH

'  DolT) use agreements, policies, standards, procedures
.and guidelines, and complete applicable trainings as
required; "

■  1.14.1.2, Use the information that they have permission to'access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no. time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA.2024.NHH-0t-TEMPO-04 Conlractor Initials
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1.14.1.3. Not access or attempt to access Information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TeMPO-04

CoreerStaff Unlimited, LLC

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

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

Not install non-standard, software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

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

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

, Agree when utilizing the Department's email system:

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

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

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

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message arid any attachments
from your system. Thank you for your coopefat^®''

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

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

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT

.  ■ Department wide Computer Use. Agreement upon
execution of the Contract and annually throughout the
Contract term.

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

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

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

=  ■■■. notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and Stale equipment for its End Users.

2. Exhibits Incorporated
2.1. ■ The Contractor .must manage all confidential,data related to this Agreement in

accordance with, the terms of Exhibit D, DHHS information Security
Requirements which Is attached hereto and incorporated by reference herein.

3. Additional Terms

RFA-2024-NHH'01-TEMPO-04 Contractor IniUals
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3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Credits and Copyright Ownership

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

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

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

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

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

4. Records

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

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

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs-arid expenses, and which are acceptable to the Departme^i^nd;
to include, without limitation, all ledgers, books, records, and

RFA-2024-NHH-01-TEMPO*04 ' Contractor Initials

6/6/2023
CareerStaff Unfimrted. LLC Page 12 of 13 Date



OocuSign Envelope ID: 30D3924F-4A10-4653-982A-BE8134284247

DocuSIgn Envelope ID: 52411A65-A68D-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

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

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

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

RFA-2024-NHH-01-TEMPO-04
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Payment Terms

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

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

SFY 2024 SFY 2025 Shared Price

Limitation

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

3. This Agreement is funded by:

3.1. 31% General funds.

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

4. For the purposes of this Agreement the Department has identified:.

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with tables 1-10 below;

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

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $9.0.00

2 Weekday. 2:45 p.m. -11:15 p.m. $91.00

3 Weekday. 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01-TEMPO-04 C-2.0 Conlractor Initials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id

t -

. Shift
Hourly
Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $90.00

2 - Weekday. 2:45 p.m. - 11 ;00 p.m. $91^00

3 Weekday, 10:45 p.m. - 7:00 a.m. y  $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend. 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id ■  Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend. 2:45 p.m. - 1.1:00 p.m. $83.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $84.00

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

Id Shift Hourly Rate

. 1 .  Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday. 10:45 p.m. - 7:15 a.m.- $37.00

4 Weekend. 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45'p.m. - 11:15 p.m. .$39.00

6 Weekend. 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliiff

OS
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Id Shift
Hourly
Rate

1 ■ All Shifts $36.00

Tabl^ 6: Short*Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift ■ Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

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

Id Shift Hourly .Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. '  $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

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

Id Shift Hourly Rate

1 '■ Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00.p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $84.00

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

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

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

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

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rale. ... --

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

5.3. Shift rate and holiday differentials \vill apply as follows: '• '

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

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

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15-a.rn. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prOpnrspfft at
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

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

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial'Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6.

7.

Break and meal allowances will apply as follows:

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

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

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

7.1.

7.2.

7.3.

7.4.

7.5.

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

Is submitted in a form that is provided by or-otherwise acceptable to the
Department.

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

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

Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ^6$

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

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

■  mailedto:.

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

Concord. NH 03301

9.6.2 Glencllff invoices may be emailed to:

.  Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

P0BOX76

Glencliff., NH 03238

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

. 9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block '1.7
Completion Date.

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

11. Audits

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

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

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

RFA-2024-NHH-01-TEMPO-04 C-2.0 Conlraclor Initials
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EXHIBIT C

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

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

Requirements for Federal awards.

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

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

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

(

RFA-2024-NHH-01-TEMPO-04 C-2.0 Conlractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
2168T-21691), and require certification by grantees (and by inference, sub-grahtees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during.the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

♦

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,-

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees'for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will ;.r
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the.ernployer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice,of such conviction.
Employers of convicted ernployees must provide,notice, including position title, to every grant
officer on whose grarit activity the convicted employee was working, unless the Federal agency

. 09.:

Exhibit 0 - Certification regardirtg Drug Free Vendor Initiate^
Workplace Reqi^remenls '6/6/2023

curoHHS/110713 Page 10(2 Dale



DocuSign Envelope ID: 30D3924F-4A10-4653-982A-BE8134284247

OocuSign Envelope ID: S24'i'lA65-A680-4CB2-913A-79FAAE837DE$

New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted .
1.6.1. Taking appropriate personnel action against such an employee, up to and. including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. ^

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

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

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

Vendor Name: Careerstaff unlimited, LLC

t  • py;

6/6/2023 ... l^iduxirj}
Date ^ Name!^^!f^°s&^"Rei nhardt

Title: vice President of Finance

—09
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■CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101«121, Government wide Guidance for New Restrictions on Lotsbying. and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Sen/ices Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting tb influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>-granlee or sub-contractor). . v

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

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

This certification is a materiarrepresentation of fact upon which reliance was placed wheri this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1.352, Title 31. U.S. Code. Any person who faijs to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. i

Vendor Name: careerstaff unlimited, LLC

X—— OecvSignttf by:

6/6/2023 tl/VSn ftMkAirJii
DitT" ■ WwMa^'Reinhardt

vice President of Finance

"tr .
Ext^ibU E - Ceftificatlon Regarding Lobbying Vendor Initials'

6/6/2023
cu<DHHs/no7i3 Page 1 ot 1 Date



DocuSign Envelope ID: 30D3924F.4A10-4653-982A.BE8134284247

DocuSign Envelope ID: 52411A65-A680-4C82-913A-79FAAE837DE5

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set cut below.

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

participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

7. the prospective primary participant further agrees'by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishnient of a system.pf records
in order'to render in good faith the certification required by this clause. The knowledge and

it:
Exhibit F - Certiflcallon Regarding Debarment, Suspension Contraclor lnitiats>"
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information of a participant is not required to exceed that which is normally possessed t}y a prudent
person in the ordinaiV course of business dealings.

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

PRIMARY COVERED TRANSACTIONS '
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

pnncipals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a.criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall ahach an explanation to this proposal.(contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or '

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower t'er participant is unable to certify to any of the above, such

prospective participarit shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitjed "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - L.6wer Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: careerstaff unlimited, LLC

0«cu9lgn«d by;

6/6/2023

Diti ^ >qaPTO^H^Reinhardt

vice President of Finance

DS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits •
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employmert Opportunity Plan;

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

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

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

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

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NpAA) for Fiscal Year,20l3 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

-M
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In the event a Federal or Stale court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights: to
the applicable contracting agency or division within the Department of Health and Human Services, and

.  to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Careerstaff unlimited, LLC

DocuSlof><d fry:C*LMu9iof><d fry*
ttKtSA.

□ate ^ Name^^^resS''"Reinhardt
Title, President of Finance

r_D9
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 10. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to corhply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity. "

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

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

Contractor Name: Careerstaff unlimited, LLC

C—OMuSlgMdby;
tl/tU ftj\AkarM

Date ! ■ Name^^'^^'^^'"Rci nhardt
vice President of Finance

n
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTIFtCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater Uian $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sut>-9rants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Hurrian Services (OHHS).must report the following information for any
sut^ward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation tnformajtion is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined at)ove to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Careerstaff unlimited, LLC

^'^'OocuSlgnvd by;

6/5/2023 IX/i-Sa.
"Date ■ Na"rhe:'^F^^eT n^ardt

Title: President of Finance

■—M
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•FORM A

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

MR42MFSCRFN4
"1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) S25.000.000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO.- stop here .

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S,C.78m(a). 78o(d)) or section 6104 ofthe Internal Revenue Code of

19867

,N0 YES .. . "

If the answer to #3 at>ove is YES. stop here - „

If the answer to #3 above Is NO, please answer the following:

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

Name:

Name:

Name:,

Name:

Name:

Amount;

Amount:

Amount:

Amount: ̂

■ Amount:

CUAMHS/n07l3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Trar\sparency Act (FFATA) Comptlance

Page 2 of 2

Contractor Initials

Date

ijT
6/6/2023



DocuSign Envelope ID; 30D3924F-4A10-4653-982A-BE8134284247

OocuSIgn Envelope ID: 52411A6&-A68O-4C82-913A-79FAAE8370ES

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach' shall have the same meaning as the term "Breach" in section
,164.402 of Title 45. Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, .or
consent. Incidents Include the loss of data through theft or device misplacerfient, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

;17:
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mail, all of which' may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. ■

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals ■ and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.,

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

■  A. Business Use and Disclosure of Confidential Information.

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

;o 2. The Contractor must not disclose any Confidential Information in response to a
— D$
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to-

.■ consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract. .

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA ^

1. Application Encryption. If End User is transmitting DHHS data containing
•Confidential Data between applications, the Contractor attests the applications have
beeri evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use cornputer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

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

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

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

05C-05
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

■  1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or.cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

'5. The Contractor agrees Confidential Data stored in a Cloud must^be in a
FedRAMP/HITECH compliant solution and comply with all applicable stalules and
regulations regarding the privacy and security. All sen/ers and devices must have
currently-supported and hardened operating systems, the latest anti-viraj. anti-
hacker, anti-spam, anli-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

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

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

08
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that.collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

, (BAA) with the Department and is responsible for maintaining compliance with the
agreement. ,

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

• scope of the engagement between the Department and the Contractor changes.

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

■  prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

-09
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

•  the breach.

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

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of., security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resqurces/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networl^.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

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

b. safeguard this information at all times.

c.. ensure tha't laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/16 E)4itbil K Contractor Initials:
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using' appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their-credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. . • -

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. ' .

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ -431..300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

r—OS
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different

«  options, and bear costs associated with the Breach notice as well as any mitigation
measures'.

•  • ^

•  Incidents and/or Breaches that Implicate PI 'must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

%
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State of New Hampshire
Department of Health and Human Services

Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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 1.3, Contractor Name, to read:

2.

3.

CMG CIT Acquisition, LLC.

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

Shared Price Limitation of $11,500,000.

Exhibit C, Section 2 to read:

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

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

4. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria In 2 CFR 200.331.

5. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift

CMG CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A01

v7.12.23

A-S-1.3
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at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the hourly rate in the applicable Tables above. Holiday shifts
begin with the 11; 15pm - 7:15am shift on the eve of the following holidays and end with
the 2:45pm -11:15pm shift on the day of the holiday, except for Christmas and New Year's
holidays which begin with 2:45pm - 11:15pm shift on the eve of the holiday and end with
the 10:45pm -7:15am shift on the day of the holiday.

CMG CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A01

v7.12.23

A-S-1.3
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All terms and conditions of the Contract 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

12/4/2023

Date

OocuStfliwd by;

UtemsiFfeUf." Lapointe
Title: chief Executive Officer

CMG CIT Acquisition, LLC

12/1/2023

Date

■DocuSlgn*d by;

lL)rm
Hampoi an

Title: president / CEO

CMG CIT Acquisition, LLC

RFA-2024-NHH-01-TEMPO-05-A01
eff. 7.12.23

A-S-1.3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSigntd by;

12/12/2023 obLjVt (•ulviv^o

Date ^—WafPi"te*^obyn Guan'no

Title. Attorney

1 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:

CMC CIT Acquisition, LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-05-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

l, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CMC CIT ACQUISITION, LLC is

a Delaware Limited Liability Company registered to transact business in New Hampshire on November 29, 2017. 1 further certify'

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

office is concerned.

Business ID: 783425

Certificate Number: 0006228011

Ao.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I Ith day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, ^Jo A Newell , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of CMG CIT Acquisition LLC, dba CoreMedical Group

(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 30th November , 20_23 , at which a quorum of the Directors/shareholders were
present and voting.

(Date)

VOTED: That Aram Hampoian President/CEO
(may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of _Cf^G CIT Acquisition LLC, dba CoreMedical Group
to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

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

3. 1 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 remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 11/30/2023 -4 yiui,-cc(
Signature of E(ebt'6d Officer
Name:Jo A Newell

Title: CFO

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
^  11/1/2024

DATE (MM/DDrrVYY)

10/30/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER Lockton Companies

444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
(816) 960-9000
kcasu@lockton.coiTi

CONTACT
NAME:

PHONE PAX
(AX:.No.Exn: JA^.Nol:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A TDC SDecialtv Insurance ComDany 34487

CMC CIT ACQUISITION, LLC
1311139 d/B/A COREMEDICAL GROUP

655 SOUTH WILLOW STREET, SUITE 128
MANCHESTER NH 03103

INSURER B QBE Insurance Corporation 39217

INSURER C

INSURER D

INSURER E

INSURERF

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 REOUIREMENT. 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
LTR TYPE OF INSURANCE

ADOL

INSD
SUBR

VWD POUCYNUMBER
POLICY EFF

fMM/OD/YYYYl
POUCY EXP
fMM/DD/YYYYI LIMITS

A X COMMERCIAL GE NERAL UABIUTY

)E 1 [ OCCUR
N N MFP-01668-23-03 n/1/2023 II/I/2024 EACH OCCURRENCE S 1.000.000

X CLAIMS-MAC
OAIOAGE TO RENTED
PREMISES /Fa ncciiirenrel $ 100.000

MEO EXP (Any one person) $ 5.000

PERSONAL « AOV INJURY $ 1.000.000

GEfL AGGREGATE LIMIT APPLIES PER:

policy Q Q LOG
OTHER:

GENERAL AGGREGATE $ 3.000.000

PRODUCTS - COMP/OP AGG $  1.000.000
s

AUTOMOBILE UABIUTY NOT APPLICABLE COMBINED SINGLE LIMIT
/Ea flccklenll * xxxxxxx

ANY AUTO

HEDULED

TOS

N.OWNED
TOS ONLY

BODILY INJURY (Per person) 5 xxxxxxx
OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SC

Al
BODILY INJURY (Per accident) 5 xxxxxxx

NC
Al

PROPERTY DAMAGE
/Per acrJdenll s xxxxxxx

s xxxxxxx

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMSAIADE

NOT APPLICABLE EACH OCCURRENCE $ xxxxxxx

AGGREGATE $ xxxxxxx

OED RETENTIONS $ xxxxxxx

B
WORKERS COMPENSATION

AND EMPLOYERS-IJABIUTY

ANY PROPRIETOfVPARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? N
(Mar>dBtory In NH) '
11 yet. describe under
OfeSCRIPTION OF OPERATIONS below

NIA

N
WHC0200206 I I/I/2023 1 1/1/2024

V PER 1 OTH-A STATUTE 1 ER

E-L- EACH ACCIDENT $  1.000.000

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$ 1.000.000

5 1.000.000

A MEDICAL

PROFESSIONAL

LIABILITY

N N MFP-01668-23-03 11/1/2023 11/1/2024 $1,000,000 PER OCCURR
$3,000,000 AGGREGATE

ENCE

DESCRIPTION OP OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additjonal Remarlii Schedule, may be attached If more epace It required)

CERTIFICATE HOLDER CANCELLATION

14095852

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET

CONCORD NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVbI

A! At'tJM
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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.L«rl,A. WMver
. totwimCommltitenCT

. EIko M. L^hite
•Chief Emotive Offkcr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271^6300' 1-800-852-3345 Ext 5300

• Fax: 603-271-5305 TOD Ac«eis: 1-800-735-2964 w>»w.dMis.iih.g'6v^

5

June 15, 2023

His Ex^llency, Governor. Chrtstophef T. Sununu
and theHonoraUe Council

State House ■

Concbrdf New Harnpshire 03301

REQUESTED ACnON

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Gjendjff.Horhe to enter Into coriVacts.with the Contactors listed below in an amount not to exceed
a total ̂ ared pfire lirhitation of $3,770,000 for all yendors fof.the'prpylsion of terhppiSy staff at
NeW'Hampshire Hospital arid Glericliff. Home, with the option^o rerfew for up to four (4) additional
•years; ̂ ediVe July 1,2023, upon Governor and Council apprpvai. throOgh. Juhe 30,'2025, 31%
Generai FMnds..69%'Other Funds (Agency Income, Agency Fees & Intra-Departmeht Transfer).

-Cphtra^br Name Vendor Code Shared Price Lfmltattpn

22^^htuiy;Techhplpgles, Inc.
(Concord, NH)

216500-8001

.$3,770,-gM

i

0;

AH? Staffing LLC
i(tfaverse city.'MI) 638521

Career Staff Unlimited, LLC

' .(Irying. TX) 449994

■CMG CIT Acquisition, LLC
(ManchesterVNi;^) 296667

Gompunhel Software Group, Inc.
,'(Plainsboro.'NJ). ' V00070l»^

Croiss' Couritry Staffing,f Inc
(Boca Hatori, FL)'

262451

'Heaiithc^.Stdfflng' Professionals. 1 nc;
^(R^eda, CA) 449651.

■  'Maxim,Healthcare St^ng Services. Irtc.
;(CblurTibia,'MP) 438253

ShareSTAFFLLG-

/(StocWph; CA)'
525551

SHC Services, Inc.
(Dallas, TX) 209387-
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His ExceUency, Governor Christopher T. Sunuruj
and the Horrarable Council

Page 2 of 3

Sunbelt Staffing, LLC

(Oldsmar, FL) •
577318

, • •

Tryfacta, Inc.

(Derry. NH)
450101

Worldwide Travel Staffing. Limited

' (Tonawanda. NY)
224259

•
$3,770,000

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

05-095-091-910010-S710-101-S00729, Health & Social Services, Department of Health and
Human Services, Glencllff Home Professional Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
• Subtotal $1,020,000

05-95^94-940010-8750-102*500731, HHS; New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731 -
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

■ ;
Subtotal $2,750,000

•I.-
Total $3,770,000

•  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurees, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring'additional bed capacity On E/F
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His Excellency. Governor Christopher T. Sununu
■ and the Honorable Council

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH In supporting the
staffing needs associated with the Intended capacity increase. The bed capacity Increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

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

The population sen/ed includes patients at NHH and Glencliff Home.

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

The Department will monitor services by screehirig all temporary staff for appropriate
education, and expenence prior to placement.

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

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

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of t>eds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

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

Respectfully submitted.

4l<rio Co
Lori A. Weaver

Interim Commissioner

Tht DtpoHmenl of Health and Human Seroicei' Mitsion u to Join communities and families
in providingopporlunilies for eilUens to achieve health and independence.



Project to 0 RFA-2024-NHH-01-TEMPO

Project Title Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well. Inc. dba'
All's Well

Adetphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya
Healthcare,

Inc'
Saylnfotech,
LLC.

Technical *

Ability (Q1) 45 ^ 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) 50 45 .  15 25 * 42 45 32

Rroject.Management (04) 25 23 15 . 15 •  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

D
o
o
c

(rt

«o'

o
■o
o

6

s
o
O
m
o>
-n
•nI

m

>

■>
■n

TOTAL PROPOSED VENDOR COST Not Applicabte - No Cost-Proposal for RFA

Reviewer Name

^ Anne Durant

Kevin Lincoln

^:Bret Mason

^iDonna Ferland

^'Carol Delisle

Title

NHH, Nursing Coordinalor

•Director of Finance of Glendiff Home

NHH. Chief Financial OfTtcer

iNHH. Finance Director.

NHH, Assistant Chief Nursing Officer ■

• The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerSlaff

Unlimited, LLC Cell Staff. LLC

Compunnel
Software Group, Inc.

38 40 30 ..

28 16

•t:

■  28

40 30 42

20 13' 22

126 99 122:

o
o

2
Crt

o
o
m
m



Compu-Vision Consulting,

Inc. CMG GIT Acquisition, LLC

Cross Country Staffing.
Inc. cTrace Solutions, Inc.

' > •

Oiskriter. Inc. Focus-Staff Senrices LP*

.

..
•

25 35 30 32 22 32

20 ■ 25 23 12 25 25

25 35 38 30 33 37

23 21 20 15 • 13 . 18

93 116 111 89 93 112

N

m
3
<
O

o
•o
(»

D
O
m
w

>
o«
o
OB

O

o
m
m
00

ot Applicable - No Cost Proposal for RFA

• - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Heatthcare Staffing
Professionals. Inc. Host Healthcare, Inc.

f

InstantServe LLC

. International SOS

Government

. Medical Services,

.  irtti * LanceSofl, Inc."
'" • •»

• 1

33 38 38 38 36 38

20 24 20 15 L .  23 18

40 45. . 25 20

_i.

-

39 35

15 22 16 19 22 15

108 129 99 92 120 106

o
■a
<6

O

□
O
m
o>
-n

>
tjt
o
OB

o
O
m
m
CO

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



o
o
o
c

W

CO'

Maxim Healthcare Staffing
Services, inc. Medical Solutions LLC. Resource Logistics, inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffing, LLC

* •

42 12 25 30 40 35

28 21 . 26 24 25 26

45 20 25 39 41 36

20 *5 17 . 18 15 18

135 58 93 111 121 115

111

>

-n
•nJ

i>
o«
o
00

o

O
m
m
00
<D
CO
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o
o
c

W

<o'

Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services. Inc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacta. Inc. Virtelllgence. Inc.

Worldwide Travel Staffing.
Limited

• •

32

r,'.

25" 40 25 35

27 15 26 14 26

25 13 - 41 20 40

20 10 19 10 22 .

104 63 126 69 . 123

Not Applicable - No Cost Pmposal for RFA

o
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?
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Subject: Temporary Staff Scrxiccs (RFA-2024-NHU.0I-TEMPO-0S)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor arid

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly ideniificd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of fJew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIEICATION. '

I.I State Agency Name

New Hampshire Departmem of Health and Human Services

t

1.2 Stale Agency Address

129 Pleasant Street i-"'

Concord, NH 03301-3857

1.3 Contractor Name

CMC CIT Acqusition, LLC

1.4 Coniracior Address

655 South Willow Street, Suite 128 Manchester, NH 03103

1.5 Contractor Phone

Number

(800)995-2673

1.6 Account Number

05-095-094.940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

\ .'S Price Limitation

•$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)^271-9631

I. I I Contractor Signature
•yf

/Ikaim Ram^dtAU,' Date: 6/2/2023
—er650SOd30iF4&o.

1.12 Name and Title of Contractor Signatory

Aram Hampoian president / CEO

1.13 State Agency Signature
O^cuSlfliwd by:

Date: 6/6/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie Lapcli06< Executive Officer

1.15 Ap^ovaTByTKc N.H. Department of Adminislrallpn, Division of Personnel Of

By: • Director, On;

1.16 Approval by the Aitorncy General (Form, Subsiancc and Execution) Ofapplicable)
OoeuSlQB«d by:

By: . , On:
7a?j4»44Ml4«0._ .

1.17 Approval by the Governor and Executive Council Ofapplicable)

'  • G&CIicm number; G&C Meeting Date:

Page I of 4
Contractor Initials

[i
Da,e6757W
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2. SERVICES TO BE PERFORMED. The Siale of New

Hampshire, acting through the agency identified In block 1.1
("Stote"), engages contractor. Ideniified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement' is signed by
the Slate Agency as shown in block l.I-3.("EfTectivc Date").
3:2 If. the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Encciivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for 'any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEM ENT.

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

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for.all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall bc-the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of^ law.
5.4•Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. •

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all. applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but.not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement Is
funded in any part by monies of the United States, the Contractor
shall comply with all federal c.xcculivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
properly laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
bccau.se of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to pctmil the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations'
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL. *'

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contracl^or warrants that
all personnel engaged in the Services shall be qualified tor
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2'Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined .efTort to .
perform the Scrvicc.s to hire, any person who is a State employee
or official, who is materially involved In the procurement,
administration or performance of this Agreement, This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or hi.sor her
successor, shall be the Stale's rcprcscniative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Cvenl

ofDefauli"):
8.1.1 failure to perform the Services satisfactorily or. on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all. of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to ihc Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

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

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which ha.s been received from
the State or purchas^ with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior urittcn approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omisswo©f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or inicnlional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
.State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and .maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to siibparagraph 10.2 herein, in an amount not less than
80®/o of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
' 14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the ContractingOfTicer identified
in block 1.9, or his or her successor, certificaie(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.xplraiion date of each
insurance policy. The ccrtificale(s) of insurance and any
renewals thcreofshall be attached and arc incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xempt
from, the requirements of N.H. RSA chapter 281 -A (^'If^orkers'
Compensaiion").
15.2 To the cxleni the Contractor is subject to the requirements-
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation In the manner described in N.H. RSA chapter
281-A and any applicable rencwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subconifaclor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
'Workers' Compensation laws .in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual imeni, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusivc jurisdictionihercof.

19. CONFLICTING TERMS. In the event of a conflict

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

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
intciprctation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are Incorporated
herein by reference.

23. SEVERABILITV. iniheevenianyoflheprovisionsofthis
Agreement are held by a court of competent jurisdiction to -be
contrary to any stale of federal law, the remaining provisions of.
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be"
executed in a number of counterparts, each of which shall be
deemed an original, constitutes 'the entire agreement and
understanding beiween the panies, and supersedes all prior
agreements and understandings with rcspecl to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions ̂

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
^  subject to the approval of the Governor and Executive Council of the

State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date"). .

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

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

1.3. Paragraph 12, Assignmenl/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractpr
compliance with those conditions. The Contractor shall have written
agreements with all subcoritractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written

' ' agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary.-The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and ' notify the State of any inadequate
subcontractor performance. _

•OS
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)  New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. -Statement of Work

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

1.1.1! ■ Registered Nurses (RNs);

■  1.1.'2. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and'

1.1.5. Psychiatric Social Workers (PSWs).

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

1.2.1. Valid applicable licenses issued in- New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

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

•' 1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

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

1.2.4.2.1: Hepatitis B,

1.2.4.2.2. Influenza.

'  1.2.4.2.3. MMR. _ ' ' r-
1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. ■ TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section ■
•  ■ . . 1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

(

■  .1.3. The .Contractor must ensure all license renewals and evidence of regiyj^ed .
vaccinations are provided to NHH. These renewals include, but are npljligi^ted
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

.  to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

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

to:

,  1.4.T. Specific information regarding infection prevention.

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

1.4.3. Medical records and other documentation practices.

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

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

1.4.6. • Safety and emergency protocols including, but not lirnited to "Cues to '
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

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

1.6. RN and LPN Position Requirements

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

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

1.6.1.2. Administering m8dication{s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. ■

RFA-2024-NHH-0l.TeMPO-05 ConlractorInitials
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New Hampshire Department of Health and Human Services
-  . Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

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

patientcare.

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

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

1.7. LNA Position Requirernents

1.7.1.. LNAs must be qualified to perform duties that include but are not
limited to: ■ -

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjuslmerit of
patients to their living environment.

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

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

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

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

■' 1.8.1. The Contractor must provide MHWs who, under the direction of an
. RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:
1.8.1.1. Assisting in admission procedures.

-^1.8.1.2. Searching for contraband. —ds

•  , ■ r • ■ ( M
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. New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.T11.

Orienting the patient to the.unit/hospitaj environment.

Identifying and recording patient valuables.

Completing documentation requirements.

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

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

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

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

Utilizing a supportive approach with anxious and agitated
patients.

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

Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

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

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

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

1.8.1.18. Seeking out and appropriately utilizing supervision ̂ from
Nursing Coordinator or designee in order to ensure^pfe
practices.

1.8.1.12.
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New Hampshire Department of Health and Human Services .
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings

■ and reading policies and procedures to maintain skill level.

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

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

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

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

1,9. PSW Position Requirements

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

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather backgrourid material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosociai assessments and make clinical
recommendations for inpatient and aftercare services.

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

1.9.1.3. Establishing ■ and maintaining therapeutic relationships
with patients, guardians, family members and .significant

-  others to assess, mobilize and access social, financial and
7  residential resources needed to promote recovery. ,

1.9.1.4. Developing treatment goals in conjunction with the
'■ - ■ treatment teams of NHH and Glencliff, patient, guardians,

families and significant others on the basis of an in-depth
comprehensive psychosociai assessment.

- ■ 1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, fanriilies and
significant others.

■ 1.9.1.6. Providing individual, family and group therapy on ajS^^ed
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
.  spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
.135 and 464-A, while ensuring congruency with the Social

. Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for. criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all

'  interested parties with the expectation that collaboration
with treatment team and other interested parties will be

.. emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16.

RFA-2024^HH-01 -TEMPO-OS
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EXHIBIT B

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case nianagemenl and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the.available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests-for specific individual Temporary Staff..

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff.wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provideTemporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otheiyvise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a

^  deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
fvtHW and PSW for a minimum staffing period of six (6) month^yvith

RFA-2024-NHH-01-TEMPO-05 Contraclor Inilials

6/2/2023
CM6 CIT Acqubilion, LLC Page 7 of 13 - • Dale



OocuSign Envelope ID: A2DCE3F7-71EB-41A3-AF77-A50810CEE898

•• OocuSign Envelope ID: 3A3E38D3^E52-41C2-A032.7F7830D88755

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

an option for NHH/Glencliff to hire the individual after that six (6)
rhonth period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1*

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to, cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.'The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to. the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26

'  weeks at either NHH or Glencliff Home. Per-diem rales will apply to
staff who have worked at least 26 weeks or more at either NHH or
Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal^and
state laws, rules and regulations,, and applicable policfei^and

.L—
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits. '

1.12.2.2. File review's.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at.the Contractor's expense, and
has no convictions for crimes that represent evidence of

„  behavior that could endanger'individuals, served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161 -F;49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures

'  • ' and guidelines, and complete applicable trainings as
required;- :

*  1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and

.  agree that all other use or access is strictly forbidden
'  including, but not limited, to personal or other private and

non-Department use, and that at no time shall they
■  » \ access or attempt to.access information without having

the express authority of the Department to do so;

— OS

, m ■
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-05

CMC GIT Acquisition. LLC

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or .subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent,, and received on a Department-
issued email system are the properly of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2.Include in the' signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3.Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual{s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

fifr
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Dolt
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Departrrient's Policies and
Procedures and Information Security webpages. ,

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a rninimum of three
business days prior to any upcoming transfers or

.... terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are

^  dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
■ determine requirements for providing necessary

, workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
-  r accordance with the terms of Exhibit D, DHHS Information Security

Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms ^os

RFA-ZOZA-NHH-OMEMPO-OS , Contractof Initials
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:'

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the

. Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with ■ accounting
. procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^p^nd
to include, without limitation, all ledgers, books, records, andj^^inal

RFA-2024.NHH-01-TEMPO-05 Contractor Initials
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^  evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If. upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder. the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01.TEMPO-05
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Payment Terms

This Agreement , is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknov^iedges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, arid that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per Stale Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of VVork, and in accordance
with Tables 1-10 below;

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. .  $90.00

2 Weekday. 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01 -TEMPO-OS
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Table 2: Short*Term Rate Schedule for Registered Nurses (RNs), Glenciiff

Id' Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. . $91.00

3 . Weekday. 10:45 p.m. - 7:00 a:m. $92.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. -11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.ifi. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glenciiff

Id Shift -■ ' . ." Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00 ■

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83:00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00,

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00 ■

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Shorl-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glenciiff.

-OS
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Id Shift
Hourly
Rate

1 ■  All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assiistants (LNA),
NHH

Id Shift
Hourly
Rate

• 1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id ■ Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00'

3 Weekday, 10:45 p.m. -7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00 ■

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. t 11:00 p.m. $83.00

6 Weekerid. 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem.Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff .

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend. 6:45 a.m. - 3:00 p-.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p-.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rales are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will;

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate. • » -

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH.start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2: Weekend rates at Glencliff start"at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnfr^fft at

.  m
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Glencllff on the day of the holiday, except for Christmas and New
.  Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following-
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and

' end with the 10:45pm -7:15am shift on the day of the holiday.

New, Year's Eve-and Day Labor Day.= '

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6.

7.

Break and meal allowances will apply as follows:

6.i.1. Each shift includes two (2) paid fifteen (15) minute breaks.

'  6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth,( 15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: ■

7.1.

7.2.

7.3.

7.4.

Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the
previous month. ••

Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to'the Department with the supporting
ddcumentation for allowable expenses to initiate payment. .—ds

M
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may bee-mailed to: NHHFinancialSer@dhHs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

POBox76 .

^ Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37; General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the' price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ,

11. Audits ■ ^ .

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor'expended $750,000 or more in
^  * federal funds received as a subrecipient pursuant to 2 CFR Part

200, during the most recently completed fiscal year.'

11.1.2. Condition 8 - The Contractor is subject to audit pursuanf'to the
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

-  '■ ■ ^ • ,
RFA-2024-NHH-01.TEMPO-05 C-2.0 Conlfaclor initials
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEp) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and .Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
•  and any associated corrective action plans. The Contractor

shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed, by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

—OS

RFA-2024-NHH-01-TEMPO-05 C-2.0 Contractor Initials S
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CERTIFtCATtON REGARDING DRUG-FREE WORKPLACE REQUtREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply .with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulalions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25', 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the •
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and erriployee assistance programs; and
1.2.4. The penalties that may be imposied upon employees for drug abuse violations

occurring In the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
■' 1.4.1. Abide by the terms'of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a crirhinal drug
statute occurring in the workplace no later than five calendar days after such
convlclion;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Erhployers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

-  .. . ' u
Exhibil D - Certification regardit>g Drug Free ' Vendor Initials

WorkfJace Requirements 6/2/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grantji

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
.1.6.1. Taking appropriate personnel action against such an employee.'up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such'purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6. -

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: CMC CIT Acquisition LLC, dba coreMedical Group

6/2/2023

Date

C—DMu S by.
Title: President / CEO

avOHHS/1t07l3

Exhibit D - Certirication regarding Drug Free'
Workplace Reqinrements
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: ■

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS-

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A

'Child Support Enforcement Program under Title IV-D ■
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Sen/ices Block Grant under Title VI
'Child Care Development Block Grant under Title IV ,

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific merition
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid of will be paid to any person for
influencing or attempting tp Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of, Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards.at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered-into. Submission of this certificatipn is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: CMC CIT Acquisition LLC, dba CoreMedical Group

•O^cuSigntd by; i

6/2/2023 I
,  Date Raft'^WWi"«ampoian

President / CEO

Exhibit E - Ceftificalipn Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR'Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set cut below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the.NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish-a;certification or an explanation shall disqualify such person from participation in
this transaction. " •

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If i! is later determined that the prospective
priniary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time-the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "Ineligible," "lower tier covered
transaction." "participant." "person," 'primary covered transaction," "principal." "proposal," and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rule's implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. .

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause tilled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions. i

8. A participant in a covered transaction may rely upon.a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing .contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andfFa:?

'M.
Exhibit F - Certification Regarding Debarment, Suspension Contractor Inrtiab^" '

And Other Responsibility Matters 6^2/2023
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informalion of a participant is not required to exceed that which is normally possessed by a prudent
person .in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal; State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving' stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offensesyenumeraled in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the at>ove, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibllity, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: cmg cit Acquisition LLC, dba coreMedical Grc

• DocuSlgntdby;

6/2/2023 I mft

Dite >IaW«^Wampoian
President / CEO

D$
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in -
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C..Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;'

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C.-Sections 1681, 1683,1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07),. which prohibits discrimination on ttie
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nohdiscriminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancenient of Contract EmptoyM Whistleblower Protections, which protects employees against :
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants; or government wide suspension or
debarment.

y—0$

[ MExhibit G
Contractor Initials

C«rUlcaUon ol ConvAwv* r*quVtn>enis pvrtairing lo Ft^ti NontfKrimin«ilon. TrtsttiMol ol Falth.-BAMd
■nd vMstlfbtovw protvoteu

6/27/14 6/2/2023
Rnr. 10QI/14 . Page'1 of 2



DocuSign Envelope ID: A2DCE3F7.71EB-41A3-AF77-A50810Cee898

DocuSign Envelope ID: 3A3E38O3-6E52-4lC2.A032-7F7e3OD88755

New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agericy makes a finding of
discrimination after a due process hearing on the gfounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

r. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

G**iMcv9lgnM by:
/IrrUH

—■eyaaoaPBWirwq;.

Oate Name: Aram flampoian

Contractor Name: CMC CIT Acquisitiori LLC, dba CoreMedical Grc

OocuSlgn*d by;

Title: president / ceo

5/Exhibit G
•  5 ' Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicdid funds, and portions of facilities used for. inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to .
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1'. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply'
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: CMC CIT Acquisition LLC, dba CoreMedical Groi

DooiSlonad ̂C—MoiSiOnM Vy:
SrruH

Date Nai^e:"^^''f(*anipoi an
Title; president / Ceo

Contractor mtialsExhibit H - Certification Regarding
Environmental Tobacco Smoke 6/2/2023
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CERTinCATiON REGARDING THE FEDERAL FUNDING ACCOUNTABiUTY AND TRANSPARENCY
ACT (FFATAl COMPLIANCE . . ' .

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individua)
Federal grants equal to or greater than $25,000 and awarded on or after Octot^er 1, 2010, to report on
data related to executive compensation and associated first-tier sub^rants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the av^rd is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements: '
1. Name of entity
2. Amount of award .

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. ■ Award titte descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of- the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually ar^d

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provision's of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Cmg cit Acquisition LLC,- dba CoreMedical Gro

^.'^OoeuSlerMd by:

6/2/2023

Date ^
TiUe: President / CEO

■

Exhibit J - Certiflcflllon Regarding the Federal Funding Conlrector Initiate^
AccountabOityAnd Transparency Act (FFATA) Compflance 6/2/2023

cuoHHS/110713 Page 1 0(2 Date



DocuSign Envelope ID: A2DCE3F7-71EB-41A3-AF77-A50810CEE898

OocuSign Envelope ID: 3A3E3aO3-6E52'41C2-A032*7F7830D88755

New Hampshire Department of Health and Human Servlcee
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
beiow listed questions are true and accurate.

1. The UEi (SAM.gov) number for your entity is:
783425

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal-contracts, subcontracts, toans. grants, subgrants, and/or

cooperative agreements?

X  NO YES
If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S,C.78m(a). 78o(d)) or section 6104 of the Internar Revenue Code of

1986? . ,

,N0 YES

If the answer to #3 above Is YES, stop here

if the answer to ff3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows:

Name:

Name:

Name:

Amount:.

Amount:-;

Name:._

Name:

Amount:..

Amount: _

Amount:.

CU/DHHSnt07t3

Exhibit J - Certification Regarding the Federal Funding
AccounlaMrty And Transparency Act (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations v^ere persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. ■ "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department ■
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of Nvhich collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Infprmation (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business .associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (eitherTailed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

. m
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

•  7. "Open Wireless Network" means any network or segment of a network that is'
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means .of the State, to transmit) .will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New-Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. . t

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

■11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not, secured by a technology standard that renders. Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

.2. The Contractor must not disclose any Confidential Information in response to a

fu
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request for disclosure on the basis that it is required by taw. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. -The Contractor agrees that DHHS Data or derivative there from disclosed to an End
■ User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, "such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site. ■-

5. ■ File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certiried ground
■- mail within the continental U^S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may-not transmit Confidential Data via an open

V5. Last updale 10/09/18 •' ■ ' ExhibilK Contraclor Initials
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■  wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication tO'
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile deyice{s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges, to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:.

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security eyents that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be, in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have

•  currently-supported and hardened operating systems, the latest anti-viral, anti-.
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion>detectioh and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hostirtg
Infrastructure.

'  B. Disposition

'1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program •
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at

.  time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include' all details necessary to
demonstrate,data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the-State and Contractor prior to destruction.

2. • Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. .

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential'Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY.

A.- Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follov.^:. .

'l. The Contractor will maintain proper security controls to protect Department
confidential information-collected, processed, managed, and/or stored in the delivery

'  of .contracted services.

2. The Contractor vwll maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable. .

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH-systems ahdyor
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor vvill maintain a
program of an iriternal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at'a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department systern access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
.obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the.Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

■9. The Contractor will work with the Departmeht at its request to complete a System
Management Survey. The purpose of the survey is to enable the'Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, oran alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

.■—OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. . ,v

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Conndential Information, and must in alt other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5.U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Informatiori Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
,  response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach- which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract.to only those authorized End Users who need such DHHS Data to
.perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A, above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard .this information at all times.

.  c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

03
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an' area that is
physically and technologically secure from access by unauthorized persons

.• . . during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g.' only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

I

h. in all other instances Confidential Data must be maintained, used'and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.,
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer .of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

.The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R.''§§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.

■  Contractor's procedures must also address how the Contractor will;

t. ■ Identify Incidents; • * • r/ .

2. Determine if personally identifiable information is involved in Incidents;
■X

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

pD.
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5. Determine whether Breach notification is required, and, if so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
j  Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Compunnel
Software Group, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

1.

2.

SPY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
pirn. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in: any week starting each.^riday and ending each Thursday, the hourly rate shall

Compunnel Software Group, Inc.
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

Compunnel Software Group. Inc. A-S-1.3 Contractor Initials SfV
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All terms and conditions of the Contract 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 Sen/ices

12/4/2023

Date

■DoeuSigntd by:

Marie Lapointe

Title: chief Executive Officer

12/4/2023

Date

Compunnel Software Group, Inc.

-DocuSlgnid by:

.pdSfTHanaa

Title: VP- Business Strategy & Operation

Compunnel Software Group, Inc.

RFA-2024-NHH-01-TEMPO-06-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•Pocu8lgi>«d by:

12/17/2023
SuocusigcMC by:

Date Cuan no

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Compunnel Software Group, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-06-A01 Page 4 of 4
eff. 7.12.23
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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 COMPUNNEL SOFTWARE

GROUP, INC. is a Georgia Profit Corporation registered to transact business in New Hampshire on May 05, 2015. 1 further certify'

that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this

office is concerned.

Business ID: 725651

Certificate Number: 0006238547

fi

Sa.

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 30th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

,  Rakesh Shah
I, , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of compunnei software Group,mc
(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 20i^ , at which a quorum of the Directors/shareholders were present and voting.

December 14 (Date)

VOTED: That Sam Handa Vice President Business Strategy and Operation (mgy list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Ccmpunnei Software Group,inc to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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.

R;:^ U'PQ h V Digitally signed
Dated: 12/14/2023 ' ' Aby Rakesh Shah

^DMe:.2U23.U.I4Signature of Elfcfe<K*ficer/
Name: 21:25:37 +0S'30'
Title: President and CFO

Rev. 03/24/20



yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (M«/OOrtYYY)

12/28/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO.RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must t}e 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 endor$ement(s).

PRODUCER

THE CATBIRD SEAT, INC.

271 ROUTE 46 W SUITE A201

FAIRFIELD, NJ 07004

NAMF*^' PARIKH

r.«.r„v (877)516-3749
A^ESS- col0flc)celn8urance.com

INSURERfSI AFFORDING COVERAGE NAIC t

INSURER A: Chubb Indemnity Insurance Company 12777

INSURED

COMPUNNEL SOrrWARE GROUP, INC

DBA COMPUNNEL INC

103 MORGAN LN STE 102

PLAINSBORO NJ 08536

INSURERS:Great Northern Insurance Company 20303

INSURER C ; Hartford Fire Insurance Company 19682

INSURERS : Federal Insurance Company 20281

INSURER E; ACE American Insurance Company 22667

iNSURERF:Eyanston Insurance Company 35378

COVERAGES CERTIFICATE NUMBER: 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
LTR TYPE OF INSURANCE

AODL

INSD

SUBR

VWD POLICY NUMBER
POLICY EFF

{MMfDDPrYYYl
POLICY EXP

(MM/DOrrYYYI LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMSWiDG OCCUR

CONTRACTUAl. LIAB.

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fb occufreftcel

01/01/2024 01/01/2025 MED EXP (Any one py»on)

BROAD rORM PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

LOCPOLICY □ PRO
JECT □

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

1,000,000

1,000,000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LtABILriY COMBINED SINGLE LIMIT
(Ea acddenU ; 1,000,000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Pw p«Mn)
SCHEDULED
AUTOS
NONOWNED
AUTOS

01/01/2024 01/01/2025 BODILY INJURY (Per acddaot)
PROPERTY DAMAGE
(Per acddeoil

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 19,000,000
01/01/2024 01/01/2025 AGGREGATE 19,000,000

RETENTION S 10,000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

□

PER
STATllTF

OTH-
£g_

HIA
01/01/2024 01/01/2025 E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

PROFESSIONAL LIAB. (E«0)

3RD PARTY CRIME BOND

D0209972A

13 TP 0283351-23

01/01/2024

02/25/2024

01/01/2025

02/25/2025

EACH CLAIM (AGGREGATE

LIMIT

$5M/$5H

$5H/$5M

DESCRIPTION OF OPERATIONS I LOCATIONS! VEHICLES (ACORD 101. AddlUonal RefnarXs Schedule, may be attached If more space Is rKulred)
EXCESS PROFESSIONAL E&O WITH CYBER (APP44336210) EFFECTIVE 01/01/2024 - 01/01/2025 LIMIT - S5M/$5M FROM
EVANSTON INSURANCE COMPANY

CERTIFICATE HOLDER IS ADDED AS AN ADDITIONAL INSURED.

CERTIFICATE HOLDER CANCELLATION

STATE OF NH DEPARTMENT OF HEALTH AND

HUMAN SERVICES

129 PLEASANT STREET
CONCORD, NH 03301

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



L«ii,A. Weiver
. Inttfia Cominbsloncr

, Eliko M Ltpokte
'Chief eiccbtlve Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE UOSPIT^

36 CLINTON STREET, CONCORD, Mi 03301
603-27llS300' l-«K)-852-3345 tiL 3300

Fax: 603-271-5305 TOD Amms: i-«00-735-296'4 Vww.dhbs.oh.cov

5

June 15.2023

HIs Excellency, Governor.Chrt^opher T. Sununu
and theHonorablie Ccundl

State House-

Concord/New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Hampshire Hospital, and
Glenclrff.Horrie to enter into contracts.Wjth the Contractors listed beipw in'ari amount not to exc^
a total shar^!pri(» lirT)itation of $3,770,000 for all vendors for.the prpyision of tenipprary staff at
New Harnpshire Hospital arid GlendifF Home, with the option^to renew for up tbfouf (4) additional
years, effective July 1, 2023,* upon Governor arid Council approval, through June 3.0.' 2pi25. 31%
'General Funds. 69%'^her Funds (Agency Income, Agency Fees & Intra-DepailmehtTrahsferj.

bohtractpr Name. Vendor Code Shared Piice-Umjt^lpn

22^ Ceritufy Techriolpgies. Inc.
(pori.cord, NH)

216506-B001

:$3.770.p^

1

AHS Staffing LLC

(tra^rse City.'Ml)
638521

Gar^r Staff Unlimited,'LLC
.(ifying.TX)

449994

'CMGCIT Acqljlsition; LLC
(Manche^er, NH)

296667

Compunnel Software Group, Inc.
■(Pialnsboro.Njy V00070il^

Gross'Couritry Staffi^
(Boca Raton, FL)'

262451

- Heahhcare.StafRng' Professionais. 1 he.
fR^eda, dA) ■449651;

'  iMaxim;HeaUhcare St^iig Services. Inc.
(Coiuthbla.'Mb). 438253

ShareSTAFFlLC-
.(Sl6ckt6n>CA)' 525551

SHC Services,' Inc.
' (Dallas, TX) 209387



'His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Sunbelt Staffing, LLC

(Oldsmar, FL) ■
577318

Tryfacta, Inc.

(Derry, NH)
450101

Worldwide Travel Staffing. Limited

(Tonawanda, NY)
224259

. $3,770,000

Funds are anticipated to be available In the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust txidget line Items within the price (imitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

054)95-091-910010-S710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
• Subtotal $1,020,000

05-95-094-940010-67S6-102*500731, HHS: New Hampshire Hospital. New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731-
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

Subtotal $2,750,000

.

Total $3,770,000

•  EXPLANATION

The purpose of this request Is to secure temporary staff, Including registered nurses,
licensed practical nui^es, licensed nursing assistants, mental health wortcers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition. It Is the Departments Intent to bring'additional bed capacity On E/F
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■ end the Konoratrie Council
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glenciiff Home have ramped up recruitment Strategies to fili ernpty state
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glenciiff .Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glenciiff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Departrnent will monitor services by screening all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through April 21. 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Section 1.
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement'for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval. . ' ■ .

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glenciiff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available,' additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

The Deportment 0/ Health ond Human Service*' Mitsion u to join communities and families
in prouldingapportunities for.cituens to achieve health end independence.



Project tD « !rPA.2024-NHH-01-TEMPO

Project Title Temporary Staff Services

•

Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well, Inc. dba

All's Well

Adelphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya •

Healthcare,
Ihc* Baylnfotech,

LLC.

Technical •

Ability (01) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity <Q3) 50 45 .  15 25 ' 42 45 32

Project.Management (04) 25 23 15 15 •  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

Reviewer Name

^ Anne Durant

2.Kevin Lincoln

^iBret Mason

^SDonna Ferland

®!Carol Delisle

Title

NHH; Nursing Coofdinator

^Director of Finance of Glencliff Home

NHH. Chief Financial Officer

■NHH, Finance Director.

NHH, Assistant Chief Nursing Officer

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Careerstaff

Unlimited. LLC Cell Staff. LLC

Compunnel
Software Group. Inc.

.•

38 40 30 ..

28 16 ■  28

40 30 " 42

20 '13' 22

126 99 122*.



Compu-Vision Consulting,
Inc. CMG GIT Acquisition, LLC

Cross Country Staffing.
Inc. cTrace Solutions. Inc. Diskriter, Inc. Focus-Staff Services LP*

*  ' » ^ * •

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 37 ■

23 21 20 15 • 13 18

93 116 111 89 93 112

Not Applicable - No Cost Proposal for RFA

* • Ttie Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

inc. dba Staff Today
Healthcare Staffing
Professionals. Inc. Host Healthcare, Inc.

>

InstantServe LLC

. Intematlonal SOS

Government

■ Medical Sen/ices,

■  "iffd • L^nceSoft, Inc.'
.. . ..

"

♦ 1

33 38 38 ■ 38

r

'  36 38

20 24 20 15 L  . 23 ■ 18

40 45. •  25 20

_! .

39 35

15 22 16 19 22 15

108 129 99 92 120 106

Not Applicable - No Cost Proposal for RFA

*' The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services. Inc. Medical Solutions LLC. Resource Logistics. Inc. ShareSTAFF LLC SHC Services. Inc. Sunt>elt Staffing, LLC

42 12 25 30 40 35

28 21 ■ 26 24 25 26

45 20 25 39 41 36

20 5 17 .18 ' 15 18

135 58 93 111 121 115



Sunburst Workforce

Advisors. LLC. (Maxim
Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services. Inc. dba StaffLink Tryfecta. Inc. Virtelligence. Inc.

Worldwide Travel StafTtng,
Limited

•

•

32 25' 40 25 35

27 15 26 14 26

25 13 - 41 20 40

20 10 19 10 22 .

104 63 126 69 . 123
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Subject: Temporary Staff Services (RFA-2024-NHH-0I-TEIVIPO-06)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall^become public upon submission to Governor and
Executive Council for approval. Ai>y information that is private, confidential or proprietary' must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name

New Hampshire Deparliiient of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Cottcord.NH 03301-3857

1.3 Contractor Nome

Compunnel Software Group, Inc.

1.4 Contractor Address

103 Morgan Lane, Suite 102, Plainsboro, New Jersey, 08536

1.5 Contractor Phone

Number

609-606-9010

1.6 Account Nuntber

05-095-094-940010-8750-

102-500731

05-095-091-9I0010-5710-

101-500729

1.7 Completion Dale

6/30/2025

/

1.8 Price Limitation

'$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

l.IO State Agency Telephone Number

(603)271-9631

t

I.II Contractor Signature
OoeuSiQrMd by:

1.12 Name and Title of Contractor Signatory

Sam i;tanda vp-Susiness Strategy & Opera

1.13 State Agency Signature jv
0#<uSl9ft«d by: •

Dale; 6/7/2023

1.14 Name and Title of Stale Agency Signatory

Ellen Marie L^fwVFttxecutive Officer

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^  Doew91oA«4 by:

By: , On: -6/8/2023

1.17 Approval by the Governor and Executive Council (if applicable) ;

G&C Item number: GSiC Meeting Date:

:ion

Page I of 4
Conlractor Initials

Da,e.6/7/2023
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrar)', and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contraclor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contraclor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or e.xecuiive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or'termination of appropriated funds, tiie
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.'
The State shall not be required to transfer .funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account ore reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc ideniiHed and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by tlie State of the contract price shall be the
only and the complete reimbursctnehi to the Contractor for all
expenses, of whatever nature incurred by the Contraclor in the
performance hereof,- and shall be the only .and (he complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrar)', and notwithstanding unexpected circumstances, in no
event shall (he total ofail payments aulhorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with' the performance of ihc Services, the
Contractor shall comply vvith all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employmeni opportvmity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal c.xecutivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contraclor shall also comply with all applicable intellcctual
properly laws.
6.2 During (he term of this Agreement, the Contraclor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientalion, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records ond accounts for
the purpose of ascertaining conipliance with all rules, regulations
and orders, and (he covenants, terms and condilions of (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
ncccssar)' to perform the Services. The Contraclor u-arrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period .of six (6) moiiths afler the
Completion Dale in block 1,7, the Contraclor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is niatcrially -involved in the procurement,
administration or performance of this Agrccinenl. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the intcrpretntion of this Agreement, Ihc
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials[i

Qate6/7/2023
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Pefnull is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during (he
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by Utc State to enforce any provisions hereof after
any Event of Default shall be deemed a \yaivcrof its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding .paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by thirty (30) days written ndlicc to the Contractor that
the State is e.xercising its option to terminate (he Agreement.
9.2 In the event of an early termination of 'this Agrccmem for
any reason other than the completion of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The fonn, subject matter,
content, and number of copies of the Tcnnlnation Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. data/access/confidentiality/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this '
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
represehtations. computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All dato nnd any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
l0.3Confiden(ialiiy of data shall be governed by N.H. RSA
chapter 91 -A or other e.xisiing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

' performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCOiNTRACTS.

12.1 The Contractor shall not assign, or other>vise transfer atty
interest in this Agreement without the prior ̂ vritten notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a ssritten consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third part)*, together with its affiliates, becomes (he
direct or indirect owner .of fifty perccrit (50%) or more of the
voting shares or similar equity inlcrcsis, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of. the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify' and hold hannless the State, its
officers and employees, front nnd against any and all claims,
liabilities and costs for any personal injury or propcrty.damagcs,
patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, .which arise out of (or which
may be claimed to arise out oft the acts or 6misslen-of the
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Contracior, or subconlractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph l3.N6m'ithstandinglhe foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The "^Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain In force, the
following insurance:
14.1.1 commercial general liability'insurance against all claims
of bodily injury, death or property damage, in anK>unls of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs) of
insurance for nil insurance required under tKis Agreement.
Contractor shall also funtish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all reneu-alfs) of insurance required under this Agreement no
Inter than ten ,(10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. "

15. WORKERS'COMPENSATION.

15.1 By. signing this agrecmcnt, the Contractor agrees, certifies
and warrants (hat the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ("Workers'
Conipcnsalidn
15.2 To (he extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor .or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
•identified In block 1.9, or his or her successor, proof of Workers'
"Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers^ Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be am'ended, u-aived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
v\'aiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws^of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 fonn (as modified in EXHIBIT

A) and/or attachments ond amendment thereof, the terms of (he
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parlies hereto do not intend to
benefit any third parties and this Agreement, shall not be
construed to confer any such bcncril.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no ̂^'ay be held to explain, modify, amplify or aid in ihe^
interpretation, constaiction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. Iiuhc event any oflhc pfovisionsof this
Agreement are held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed In a mtmbcr of counterparts, each of which shall be
deemed an original, constitutes (he entire agreement and
understanding between (he parties, and -supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the, contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Dale/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date,, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval oMhe
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subconlracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreerpents with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreemeril in accordance with
the Health Insurance Portability and Accountability Act. VVritten
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually .provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

—OS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

.1.1. The Contractor must provide Temporary Staff to support New Harhpshire
Hospital (NHH) and Glencliff Home (GlenclifQ at both locations as needed.
Temporary Staff are defined to include the following positions;

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by slate law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:-

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not lirhited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2:6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence .of r^y^red
vaccinations are provided to NHH. These renewals include, but are noHj^ted

RFA-2024-NHH-01-TEMPO-06 . ContraclOf Initials ^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. , Medical records and other documentation practices.

1.4.4. Completion of the required Department Information^ and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to

v- patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements ' ■

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders. >

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings: ' „

■  fsa
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to;

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.,

1.7.1.5. Reporting related findings .through verbal and written
; communication to their shift supervisor.

1.8. MHW Position Requirernents

'■ 1.8.1. The Contractor must provide IVIHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

(stv
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

.1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.1'8.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs. .

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.'

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients a't
appointments, legal proceedings, home placements and
other activities as necessary to ensure patierit safety.

Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensu^^afe
practices.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1;20. Exploring opportunities to expand scope of knowledge
•' where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of corfimunity agencies while exercising
sound judgment to ensure quality services are provided to
patients.

• 1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
■others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1:9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1:9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and

;  significant others.

gsiqned1.9.1.6. Providing individual, family and group therapy on a
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New Hampshire Department of Health and Human-Services
Temporary Staff Services

EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.17. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations {JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole Involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1;9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessmgpts,
progress notes, treatment plans and other requireffSdfms
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

and reports.

1.9.1.17. Providing clinical analysis, and recommendations at
diagnostic and treatment review conferences ' as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in"covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Terriporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless

'■ otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rale schedules in Exhibit C,
Payment Terms.

1.10.7. The Corilractor must ajlow any RN who has worked through' at least
two. (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six .(6) montfedliyith

RFA-2024-NHH-01-TEMPO-06 ConlraclOf Inlllals
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New Hampshire Department of Health and Human Services
Temporary Staff Services .

EXHIBIT B

an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. the Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a

:  Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-die.m rates will apply to

.  staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal^|ind
-  state la\ys, rules and regulations, and applicable polici^-.and

RFA.2024.NHH-01.TEMPO-06 • Contraclor Initials
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
'at the sole discretion of the Departrtient, including, but not limited to:

1.12.2.1. Sitevisits.

T.12.2;2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has

•  undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A narrie search of the Department's Bureau of Elderly and Adult
.  Services (SEAS) State Registry, pursuant to RSA 161-F:49, with

results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D. DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department .issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
.required;

■1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA.2024-NHH-01.TeMPO-06 " Conlractor Inillals
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-06.

Compunnei ̂ Rware Group, Inc

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment. software, or subscription(s)
authorized by the Department's Information Security
Office or desigpee;

Not install non-standard software on any Department
equipment unless .authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a "@
affilia'te.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the .fpllowing confidentiality notice is
erhbedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachrnents
from your system. Thank you for your coopera^n."

Conlraclor Initials — ■
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1.14.2.

1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department vyide Computer Use Agreement upon
execution of the -Contract and annually throughout the
Contract term.,

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system.privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

Workspace Requirement

1,14.2.1. If applicable, the Department will work with Contractor to
deterrnine requirements for providing necessary
workspace and State equipment for its End .Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, .'DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

RFA-2024-NHH^1.TEMPO-O6
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.-1.1. The Contractor agrees that, to the extent future slate or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or bse.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractormust not reproduce any materials produced under the
Agreerrient without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All. records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departnle^^^^^^
to include, without limitation, all ledgers, book's, records, and jqpjjnal

RFA-2024-NHH-01-TEMPO^ Contractor Initials k-^
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. jf, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

R F A-2024-NH H-01 -T EM PO-06
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one.Contractor. . ■

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor'once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hpurly
Rate

1 Weekday. 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday. 2:45 p:m. - 11:15 p.m.' $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p:m. - 11:15 p.m. $93.00'

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH^1-TEMPO-06 C-2.0 Contractor Iniltals
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Gjencliff

Id Shift
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:00 p.m. • $90.00

2' Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday. 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend. 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00 .

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly. Rate

1 "  Weekday, 6:45 a.m. -3:15 p.m.. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday. 10:45 p.m. - 7:15 a.m. $37.00

4: Weekend. 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. -r 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

— OS

, S
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend. 10:45 p.m. - 7:15 a.m. $84,00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. -3:00_p.m. $82.00

RFA.2024-NHH-Ol-TeMP<>06 C-2.0 Contractor Initials
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift ■ Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. -11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 . Weekend. .6:45 a;m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff. the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay ho additional placement fee if the staff member has provided
;v. services on a temporary basis for a minirnum of two (2) thirteen-

week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start af2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3i2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in'the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:1.5 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m,. shift at Glencliff on
the eye of the following holidays and end with the 2:45 p.m.
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pn7"st1ffl at

RFA-2024-NHH-01 -TEMPO-OB C-2.0 Conlractor Initials
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 prri shift at Glencliff on the

' day of the holiday.
.♦

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin

with the 11:15pm - 7;15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or othenvise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. js completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .—m
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to;

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
■ Glencliff Home

POBox76

Glencliff, NH 03238 . . ' .

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and .adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1 .The Contractor rnust email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
i200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject td^ audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

'  . : ■ ■ ■ '
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements. Cost Principles, and Audit

Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. ■

11.3. If Condition B or Condition C exists; the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
.Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA.2024.NHH-01-TEMPO-06
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of'1988 (Pub. L. 100-690, Title V, Subtllle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTIWIENT OF HEALTH AND HUfWIAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25^ 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a 'drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by'inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by. the certification. The certificate set out below is a .
mater^l representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terminatiori of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner ^
NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse In the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required t)y paragraph (a) that, as a condition of

^ employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notiiy the employer in writing of his or her conviction for a violation of a criminal drug
-  • statute occurring in the workplace no later than five calendar days after such

conviction;
1.5. Notifying the agency In writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certificdlion regarding Drug Free Vendor Initials^
Woricplace Requirements 6/7/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted -
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,

i  law enforcement, or other appropriate agency:
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, .1.4.1.5.and 1.6.

2. The grantee rhay insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/7/2023

Date

Vendor Name: Compunnel Software Group, inc.

r— DetySlflned

Title: VP-Business Strategy & Operation

CU;OHHS/n07l3

Exhibll D - Certlftcalion regarding Drug Free
Workplace Requiremenls
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certificatjon:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D ,
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection withjhe awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress.

■  an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in'accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients'shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification Is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of nol less than $10,000 and not more than SlOO.OOb for
each such failure.

Vendor Name: compunnel Software Group, inc.

by:

(IauX*-6/7/2023

Diti
Title:

VP-Business Strategy & Operation
-OS

S(V
Exhibit E - Certification Regarding Lobbying Vendor initials^ ' '
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CERTIFICATION REGARDING DEBARMENT. SUSPENStON

AND OTHER RESPONSIBILITY MATTERS

The Conlractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Offtce of the President, Executive Order 12549 and 45 CFR Part 76 regarding DebarmenI,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
T. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective prirriary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred," 'suspended,' 'ineligible." 'lower tier covered
transaction," "participant," "person,' 'primary covered transaction." "principal." "proposal," and
"voluntarily excluded." as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. -r

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. >

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or'involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

. decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing'shall be construed to require establishment of a system of.records
in order to render in good faith the certification required by this clause. The knowledge and j^®'

i isrv
Exhlbil F - Certification Regarding Debarment. Suspension Contractor InitlalsV

And Other Responsibility Matters 5/7/2023
cu/OHHS/Moris Page 1 of 2 Dale
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'  information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its
principals;
11.1. are not presendy debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by ariy Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
v. connection with obtaining, attempting to obtain, or peilorming a public (Federal, State or local)

transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of emt^ezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certificdtion, su^ prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospecUve lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by ariy federal department or agency.
13.2. virhere the prospective lower tier participant is unable to certify to any of the atove, such

prospective participant shall attach an explanation to this pro^sal (contract).'

14. the prospecllye lower tier participant further agrees.by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and In all solicitations for lower tier-covered transactions.

Contractor Name: Compunnel Software Group, Inc.

^-^Ooeu8lg«wd bjr:

6/7/2023 ; SftiH
DiS ^ ■ SfaWm^nda

VP-Business Strategy & Operation

' ■ [i
Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials

And Other Responsibility Matters 6/7/202 3
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CERTIFICATJON OF COIVIPLIANCE WITH REQUIREIVIENTS PERTAINING TO

FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General'Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor wlli comply, and will require any subgrantees or sut}contractors to comply, with any applicable
federal nondischmination requirements, which may Include:

- the Omnibus Crime Controi and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; . .

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color; or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the'Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1976 (42.U.S.C. Sections 6106-07),"Which prohibits discrimination on the
basis of age In programs or activities receiving Federal finaiScial assistance. It does not include
ernpioyment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559,-which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.f^. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistiebiower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted .January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistiebiower Protections, which protects employees against .
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation.of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Hurrian Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Compunnel Software Group, inc

6/7/2023

Dale

'DoeuStgrwd by:

tee:"«'Tranda
Title: . VP-Business Strategy Operation

W7M4

Rtv. t(V2WI4

. Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO Sft^OKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased'or
contracted'for by an entity'and used routinely or regularly for the provision of health, day care, education,
or library services to children under'the age of 18. if the services*are funded by Federal programs ̂either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and podions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Compunnel Software Group, inc.

—OocuSigrMd by:

6/7/2023
I  ~ I Tiaiirifiefwpe- .

Date . Name: Sam Handa
Tide: VP-Business Strategy & Operation

Exhibrt H - Certircation Regarding Contractor Initials.
Environmental Tobacco Smoke 6/7/2023
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAAl BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page inientiohaily left blank.

Contractor Initials
Date X>lHL<Sn
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CERT1RCAT10N REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT {FFATAj COMPLIANCE .

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees^of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award ^

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. A\^rd title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives If;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor Identified In Section 1.3 of the Genera] Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Sutjaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of hleaith and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Compunnel Software Group, Inc.

^OocuSigntd by*.

6/7/2023 S(UM

■Dili
Title: vp-Business strategy & operation

-OS

Exhlbll J - CortWcatlon Regarding the FederaJ Funding Contractor Inltlalsv
Accounlal)IIity And Trenspanency Act (FFATA) Compliance g/7/2023
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.FORM A

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

1.

2.

The UEI (SAM.gov) number for your entity is:
F4VLKLUKUBU8

In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO, Stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of - '

1986?

NO YES

If the answer to #3 above IS YES, stop here

If the answer to #3 above is NO, please answer the following: ' .;

-4. The names and conipensation of the five most highly compensated officers in your business or
organization are as follows:

Name:
V

Name:

Name:

Amount:.

Amount: ̂

Amount:

Name:^

Name:

Amount:.

Amount:.

CU/DHHSniOTt3

,Ext)lblt J - Certification Regarding the Federal Funding
Accountability And Transparency Ad (FFATA) Comi^ance

Page 2 of 2

ContradorlnKials

Date

r—DS

6/7/2023



OocuSign Envelope ID: 00OD'8A62-882E-47DD-B7CF.5E31E&465CCC

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The followihg terms may be reflected and' have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same rrieaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitatipn, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPM"^ means the Health Insurarice Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. .

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

-  a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting o_f physical or electronic

vs. Last u(>date 10/09/18 EjchibilK Contractor Initiate
DHHS inlormalion

Security Requirements 6/7/2023
Page 1 of 9 " Date
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected networ1< (designed, tested, and
approved, by means of the State, to transmit) wiil be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name,.social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
aione, or when combined with other personal or identifying information which is linked
or linkable to a specific individual,, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Heialth and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 D.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information

.  unusable, unreadable, or indecipherable to unauthorized, individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

■  1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as.reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09718 Exhibit K Conlraclof Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that. DHHS has agreed to be bound by additional
• restrictions over, and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards. •

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this

'  Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application. Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications'have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is ehcrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmjt iConfidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End -User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transrhit
Confidential Data.

/

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
• Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

.. DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End' User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transrnittirlg Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of -NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam," anti-spyware, and anti-malware utilities. The environment, as a

sa ■
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor.systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will «
obtain written certification for any State of New Hampshire data destroyed by the
Contractor .or any subcontractors as a part of ongoing, emergency, and-or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details' necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction,

2. Unless otherwise -specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to.destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Coritractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed.,and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, trarisfofmatlon, use, storage and secure destruction) regardless of the

,  media used to store the data (i.e., tape, disk, paper, etc.).
-DS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information

y.^where applicable. '

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
■match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies

■ and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreenrients will be
completed and signed by the Contractor and any applicable'sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

'9. The Contractor will work with the Department at its request tp .complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the, life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States, unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department. '

11. Data Security Breach Liability. In the event of any. security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

/—rOS
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, corhply with all applicable statutes and regulations regarding the
privacy arid security of Confidential Information,, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that, govern protections for individually identifiable.health
information and'as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.nh.gov/cloit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor-agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided .in Section VI: This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

•08
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e. limit disclosure of the Confidential Inform'ation to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

■  physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g-.. door locks,' card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved. ■

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements'provided in herein, HIPAA,
and other.applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of,, any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report' Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures land in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor-will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed'Incidents as required in this Exhibit or P-37;

4. .Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

■  ■ / 05
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5. Deterrhlne whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as-well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInforrriationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Cross
Country Staffing, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Cross Country Staffing, Inc.

RFA-2024-NHH-01-TEMPO-07-A01
v7,12.23

A-S-1.3
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm -11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

Cross Country Staffing, Inc. A-S-l .3 Contractor InltialsJ
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All terms and conditions of the Contract 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

11/17/2023

Date

~*OocuSkgn«d by;

"ai'Te Lapointe

Title: chief Executive officer

Cross Country Staffing, Inc.

11/15/2023

Date

OS ■DocuSigntd by:

fthrMikAA
y. 0^s^67?.ftfyiSW.tsas

Title: corporate counsel

Cross Country Staffing, Inc.

RFA-2024-NHH-01-TeMPO-07-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4



DocuSign Envelope ID: C08E3A9F-3C6D-4A79-A8DC-9C19C9E45818

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•Do^$ign«d by;

11/20/2023

Date
Guarino

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Cross Country Staffing, Inc. A-S-1.3
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify that CROSS COUNTRY STAFFING,

INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on January 25,2002. 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: 388953

Certificate Number: 0006228461

u.

o

A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Susan E. Ball ^ ^
, hereby certify that:

'  (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)
Cross Country Staffing, Inc.

1. 1 am a duly elected Clerk/Secretary/Offlcer of
(Corporation/LLC Name)

Bessie Petroutsas, Corporate Counsel
2. 1 attest that fmav list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Cross Country Staffing. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the posltion(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.

OocuStgn«d by:

11/10/2023
Dated:

v-SiQftfltufai3fcElected Officer

Name:

Title: chief Administrative officer,
General Counsel and Corporate Secretary

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/DD/YYYY)

10/30/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the^policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hlllia Towara Wataon Southaaat, Inc.

c/o 26 Cantury Blvd

P.O. Box 305191

Naahvilla, TN 372305191 USA

Willia Towara Wataon Cartificata Cantar

raTlfn P.,I- 1-877-945-7378 1-888-467-2378
fe-MAIL .... . ....
AnnRFS.s- carttficataa6will].8. com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A: Undantritara at Lloyd'a London 15792

INSURED

Croaa Country Baalthcara, Inc.

* Saa Attachstant for Full Liat *

6551 Park of Coasaarca Blvd. , NW

Boca Raton, FL 33487

INSURER B- Proparty Caaualty Company of Ama 25674

INSURERC: Radical Protactlva Coc^any 11843

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: M30867257 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
I TP TYPE OF INSURANCE

AODL

INSn

SUBR
WVD POLICY NUMBER

POUCY EFF
fMM/DOfYYYYI

POUCY EXP
IMM/DDfYYYYI UMITS

A

X COMMERCIAL GENERAL LIABIUTY

£ 1 1 OCCUR
a/26/01

Y B080153081P23 10/01/2023 10/01/2024

EACH OCCURRENCE S  1,000,000

X CLAIMS-MAC
DAMAGb TOKkNitU

PREMISES fFa occurrencel
j  Included

X Ratro Data 0 MEO EXP (Any one person) )  Included

PERSONALS ADV INJURY S  1,000,000

GEWL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $  3,000,000

X POLICY 1 1 1 1 LOG
OTHER:

PRODUCTS - COMP/OP AGG $  3,000,000

s

A

AUTOMOBILE UABIUTY

B080153081P23 10/01/2023 10/01/2024

COMBINED SINGLE LIMIT
fEa accMent)

s

 XX

ANY AUTO BODILY INJURY (P« person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acckleni) s

PROPERTY DAMAGE
fPer Bcddent)

s

Salt Inaurad Ratantlen s  1,000,000.00

UMBRELLA UA8

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s

B

WORKERS COMPENSATION

AND EMPLOYERS* UABIUTY

ANYPROPRIETOR/PARTNER/EXECUTIVE „
OFFICER/MEMBEREXCLUDEO? "O
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A UB-0X772012-23-51-K 09/30/2023 09/30/2024

V PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPLOYEE
J  1,000,000

E.L. DISEASE - POLICY LIMIT
J  1,000,000

C Medical Professional Liability G00517 10/01/2023 10/01/2024 Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / S^KICLES (ACORD 101, AddlUonal Ramarks Schadule, may ba attachad If mora ipaca la raqulrad)

Policy B080153061P23 is written by the following participating insurers - Lloyds of London NAIC #15792 (Beazley and
Chubb) Policy B080153061P23 (75%) and Lexington Insurance Company Policy 021458271 (25%). General Liability limits
shall be part of and not in addition to the Excess Liability limits.

Hired and Non-owned Auto Coverages are provided by Cross Country Healthcare, Inc. through a $1M SIR.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire Department of Health

and Human Service

Attn: Contracts Dept.

129 Pleasant Street

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
8R ID: 24687420 batcb: 3169244
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AGENCY CUSTOMER ID:

LOC #:

ACORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

Willis Towers Natson Southeast, Inc.

NAMED INSURED

Cross Country Hsalthcare, Inc.

* See Attechaent for Full List *

€551 Perk of Coaaerce Blvd., KM

Boca Raton, PL 33487

POUCY NUMBER

See Page 1

CARRIER

See Page 1

NAJC CODE

See Page 1 EFFECTIVE DATE: See Page 1

ADDmONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 poRM TITLE: Certificate of Liability Insuranc*

Certificate Holder is included as an Additional Insured as respects to General Liability.
General Liability policy shall be Primary and Non-contributory with any other insurance in force for or which may be
purchased by Additional Insured.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

sn Tn■ oATru- ^i^oa'}AA
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Entity

Cross Country Healthcare Inc.

Assignment America, LLC d/b/a: Cross Country Nurses Local, CRU48 Local, Cross
Country Allied Local, Cross Country Medical Staffing Network, Advantage RN Local
Staffing

Cejka search, LLC d/b/a: Cross Country search, Cejka Search

Credent Verification and Licensing Services, LLC

Cross Country Staffing Inc. d/b/a Cross Country Healthcare Services; CRU48; MDA

Holdings, Inc.
Intellify Talent Solutions, LLC

Medical Doctor Associates, LLC dba Cross Country Locums

^edical Doctor Associates,LLc dba Mint Medical Physician Staffing: Lotus Medical
Staffing
New Medican II, LLC d/b/a Cross Country Education

OWS, LLC d/b/a: OWS, LLC (Delaware), OWS Solutions, Selected, HireUp Leadership

Travel Staff, LLC d/b/a: Cross Country Nurses, CRU48 Travel, Cross Country Allied,
Advantage RN; Travel Staff of Boca Raton, Travel Staff of Tampa, Travel Staff of
Naperville, Cross Country Education Travel
Assignment America, LLC dba Assignment America of Boca Raton; Assignment
America of Tampa; Assignment America of Naperville
Assignment America, LLC dba Cross Country Workforce Solutions Group; Talent
Strategies; Inc.; Health Talent Strategies, Inc.; Workforce Solutions Group, Inc.

Cross Country DAS, Inc.

Cross Country Tech, LLC
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEWHAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
• 603-I7r-$300' 1-80^52~-3345CxlS300

Fix: 603-27l<S39S TDD Acccts: i-800r73S-2964 ivHw.dlibs.oh.gbv/

5

June 15, 2023

His'Excellency, Governor. Christopher T. Sununu
and the'Hohorabie Council

State Hou^'
Concdfd/New.Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Glencliff.Horne to enter Into coritracts.with the Contractors listed beipw in an amount not to exceed
a tptaf shared price llrhltatlon of $3,770,000 for all yeridors for the proyiston of temppfary 'staff at
N^'Hampshlre ftpspital arid Glendiff Home, with the option'to renew for up to four .(4) additional
yeai^. ̂ ctiVe July 1, 2023, upon Gpvemor and Council approval, through. June. 30,^2fe5.31%
General Funds..69% Other Funds (Agency Income, Agency Fees & Intfa-bepartrneht Transfer).

Cpntra^br Name Vendor Code Shared Price Limitation

22"^ Century Techriolpgles. Inc.
(Goricprd, NH)

216506-8001

:$3.77q;gM

AHS Staffirig LLC
;(tfawrse City.'MI)

638521

Career Staff Unlimited.' LLC

' " (living. TX)
449994

CMG CIT Acquisition. LLC
(Manchester,* NH)

^667

Gompurihel Software Group. Inc.
. (Plaihsborp. NJ)

V0007b4^

Cross' ̂ountry"staffing,1 nc
(Boca Raton, FL)"

262451

8ealthpare,Stafnng'Professionals. Inc.
(Reseda, CA)

449651,

'Maxim Healthcare St^hg Services. Inc.
.(Columbia,Mb) 438253

iShareSTAFFlLC^
(StocWpni-CA) ■

525551

SHC Services, Inc.

(Dallas. JX) •
209387
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Sunbelt Staffing, LLC

(Oldsmar, PL) •
577318

Tryfacta. Inc.

(Derry. NH)
450101

Worldwide Travel Staffing, Limited

(Tonawanda, NY)
224259

$3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust txjdget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
• Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731 ■
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

'  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health worlters and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring'additional bed capacity On E/F
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•and the Honorable Counci]
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units at NHH back online at the end of 2023. These contracts will assist NHH In supporting the
staffing needs associated with the intended capacity increase. The bed capacity Increase will
belter meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glendiff Home have ramped up recruitment Strategies to fill empty state,
employee positions, however direct care vacancies remain high; RN vacancy rale is
approximately 38%. Mental Health Workk 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glendiff Home.

The Contractors will provide qualified and property licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glendiff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Department will monitor services by screeriing all temporary staff for appropriate
educatior). and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16.
2023 through .April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Sedion 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement'for up to four (4) additional years, contingent
upon satisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. . * ' •

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glendiff Home. Lack of staffing may result in a reduction in the
number of beds available to diehts due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist-and will further hinder the hospitals' ability to
staff E/F unit. . ' .. .

In the event that the Other Funds become no longer available.' additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Tht Dtporlmtnt o{ Health and Human Serviees' Miuion i$ to join communities and families
in providingopportunUies for.eitisens to achieve health and independence.



Project ID# !rPA-2024^HH-01-TEMPO

Project Title Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well. Inc. dba

All's Well

^etphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya •

Healthcare,

Inc" Baylnfotech,
LLC.

Technical *

Ability (Q1) 45 . 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) SO 45 15 25 * 42 45 32

Rroject.Management (04) 25 23 15 15 •  17 22 22

TOTAL POINTS 150 128 75 87 lie 129 89

Not Applicable - No Cost-Proposal for RfA

Reviewer Name

^ Anne Durant

2.Kevin Lincofn

^iBret Mason
A t

^IDonna Fertand

^'Caroi Delisle

Title

NHH, Nursing Coofdinator

^Director of Finance of Giencliff Home

NHH. Chief Financial Officer

■NHH. Finance Director.

NHH. Assistant Chief Nursing Officer

• - The Department anticipates presenting a contract for this vendor at a future G&C date.



Careerstaff

Unlimited. LLC Cell Staff. LLC-^

Compunnel
Software Group, Inc.

,•

38 40 30 ..

28 16 28

40 30 ' 42

20 13' 22

126 99 122:



Compu-Vision Consulting,
Inc. CMG GIT Acquisition. LLC

Cross Country Staffing.
Inc. cTrace Solutions, Inc. Diskiiter, Inc. Focus-Staff Services LP*

-
•

•

25 35 30 • 32 22 32

20 ■ 25 '■ 23 12 25 25

25 35 38 30 33 ■  37 ■

23 21 20 .  15 • 13 . 18

93 116 111 89 93 112

Not Applicable - No Cost Proposal for RFA

* • The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Heafthcare Staffing
Professionals. Inc. Host Healthcare. Inc. InstantServe LLC

. International SOS

Government

■ Medical Ser\nces.

.  iilG ' LanceSoft. Inc."
' • • • •• • i

33 38 38 38 '  36 38

20 24 20 15 L  . 23 ■ 18

40 45. •  25 20

j.

39 35

15 22 16 19 22 15

108 129 99 92 120 108

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare Staffing
Services, Inc. Medical Solutions LLC. Resource Logistics, Inc. ShareSTAFF LLC ■ SHC Services, Inc. Sunbelt Staffing. LLC

•

T-
...

42 12 25 30 40 35

28 21 . 26 24 25 26

45 20 25 39 41 36

20 's 17 .18 * 15 18

135 58 93 111 121 115



Sunburst Workforce

Advisors, LLC. (Maxim

Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacta, Inc. Virtelligence, Inc.

Worldwide Travel StafTtng.
Limited

• •

32 25 .. 40 25 35

27 15 26 14 26

25 13 - 41 20 40

20 10 19 10 22 . •

104 63 126 69 . 123
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Subject: Temporary Staff Ser>'lces (RFA-2024-NHH-01«TEMPO-07)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its atiachmenls shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street .

Concord, NH 03301-3857

1.3 Contractor Name

Cross Country Staffing, Inc.

1.4 Contractor Address

6551 Park of Commerce Blvd., Boca Raton, FL 33487

1.5 Contractor Phone

Number

585-797-1228

1.6 Account Number

05-095-094-940010-8750-

102-500731
I

05-095r09l-9l0010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

•$3,770,000
Shared Price Limitation

1

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State AgencyTelephonc Number

{603)271-9631

1.11 Contractor Signature
O»cuSl0Md bjr

1.12 Name and Title of Contractor Signatory

Bessie Petroutsa(5orporate Counsel

1.13 State Agency Signature
^^—OcctiSigntd by.

Dalc:S/7/2023

1.14 Name and Title of Slate Agency Signatory

■  Ellen Marie L^v?*%xecutive Officer

1.15 ApprovarbylKe N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
y—0*vSlQB«d by:

By: On: 6/8/2023

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C item number: G&C Meeting Date;

Page 1 of 4
Contraclor Initials

. w

Dale
6767707T
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.tecutive Council of the State of New Hampshire, ifapplicable,
this Agreement, and all obligations ofthe parties hercunder, shall
become cfTective on the date the Governor and Executive
Council approve this Agreement as indicated in block t.l7,
unless no such approval is required, in which case the Agreement
shall become cfTcctlvc on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("EfTcctivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that' reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for-Scrvices provided in EXHIBIT B, in whole or in
part. In no event shall-the State be liable for any payments
hereunder In excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if evcr,.and .shall have the right to reduce or
terminate the Scn-'ices under this Agreement immediately upon
giving the Contractor notice of such reduction or icrminaiion.
The State shall not be required to transfer funds from any other
account or source to the Account identified Jn block 1.6 in the
event funds in that Account are reduced.or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ s -

PAYMENT- '
5.\ The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is Incorporated herein by reference.
5.2 The payment by the Stale of the contract price shall be the
only and the complete rcirnburscmcnt to the Contractor for all
expenses, of whatever nature incurrc'd by the Contractor in the
pcrforma'nce hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall

have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA S0:7
through RSA 80:7-c or any other provision oflaw.
5.4 -Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Scn-'ices, the
Contractor ithall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity law's. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States i.ssue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and wilt take affirmative^actlon to
prevent such discrimination.
6.3; The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its-own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Scr\'iccs, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this'Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged In a combined effort to
perform the Scr\'ices to hire, any person who is a State employee
or ofTtcial, who is materially involved in the procurement,
administration' or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning .the inlcrprctalipn of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
Contractor Initials

■08

DateW2tf2T
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event

of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to'perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
agreaicr or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, trpat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions,hcreof upon any further or other Event of
Default on the pah of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in pah, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer,-not later than fificcn(l5) days afier the dale
of termination, a report ("Termination Repoh") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Repoh shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early, termination, develop and

Page

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any propehy which has been received from
(he Stale or purchased with funds provided for that purpose

tinder this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

n. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
oftlcers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prioi' written notice, which
shall be provided to the State at least fiflccn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control-' means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifiy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of ihc asscis of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignment
■agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise c.xcmptcd by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,

•  liabilities and costs for any personal injur>' or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise qijl of (or which
may be claimed to arise out oQ Ihe acts or omts^on-aifahe
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Contractor, or subcontractors, .including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. TTiis covenant in paragraph- 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of noi •
less than $1,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hereinshall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N,H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cc.rtificatc(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference. ' ^ .

i

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that.the'Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281 -A ("tl^prkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor .or assignee to secure and maintain,
payment of Workers^ Conipcnsation • in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor .shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any- Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in conne'ction with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may .be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aflcr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule'or policy. .

18. CHOICE OF LAW and FORUM. This Agreement shall
be governed, interpreted and construed In nccordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to e.xpress their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT

■ A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit. ^

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no u-ay be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABIL1TY. In the event any of the provisions of this
. Agreement are held by a court of competent jurisdiction to be
coritrary lo.any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, .which may be
executed in a ,number of counterparts, each of which shall be
deemed an .original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services', available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are. subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a,Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for

.  under ;this Agreement and notify the State of any inadequate
-subcontractor performance.

r

■ ■ . . .
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New Hampshire Department of Health and.Human Services '
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs); • . ;

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNA.s):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes. .

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza. ... ■

.  1.2.4.2.3. MMR.

■  1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB goId).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable. >

1.3,. The Contractor rriust ensure all license renewals and evidence of r^yjred
vaccinations are provided to NHH. These renewals include, but are nojU^l^d

RFA-2024-NHH-bl-T6MPO-07 .. Contractor Initials >
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act{HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. ,RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medicalion(s).

.  1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. 05

r&/'p
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

T6.1.10. Management of the milieu.

1.6.1.11. Utilizing, the electronic health record (EHR) of NHH and
Glencliff to obtairi clinical information and to document"
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. .LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures..

1.7.1.3...; Supervising patients in various groups for patient enjoyment
and maintenance of AQL skills and current level of
functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
.v: communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who. under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1-. Assisting in admission procedures.

1.8.1.2. Searching for contraband. ^os.

[m
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13.. Providing testimony during legal proceedings to provide
support while maintairiing patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

■A

1.8.1.^5. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placerhents and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data'collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensiy
practices.

RFA.2024.NHH-01.TEMPO.p7 . Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through contiriuing education.

1.8.1.21;' Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
In all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially

. hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9.. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material

■- from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with,
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family -members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

'  1.9.1.4. ■ Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff. patient, guardiaris;
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and,
significant others.

1.9.1.6. Providing individual, family and group therapy on ajg^ied
RFA-2024-NHH-01-TEMPO-07 ConlfBctof Inillals
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, slate and charitable
organizations.

1.9.T9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of.guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings arid giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensjye discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment ,team and other interested parties will be
emphasized.

1.9.1.15.

1.9.1.16.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requirSSlorms

■RFA-2024-NHH-01-TEMPO-07
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

.  and reports.

1.9.1.17. Providing clinical analysis and, recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment Interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary .Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes!

'  1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap jn delivered services for the staffing period
unless otherwise mutually agreed upon,

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing, professional staffing services, defined as a

^  minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up uritil twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms. '■

"  1.10.7. The Contractor must allow any RN who has worked through at least
two (2) -thirteen (13) week Staffing Periods to be hired by the
Department. .

l.iO.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mori'jh^vvith

RFA-2024-NHH-01-TEMPO-07 Conlrector Inilials ^
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.1 0!9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they vyant to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution. V

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
;  * Department of any unexpected incident known to involve a

Temporary Staff including, but not limited to errors, safety hazards, or
injury.

-  1.11. Compensation

1.11;1. The Contractor vAW be reimbursed for providing and delivering
Terrtporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than '26
weeks at either'NHH or Glencliff Home. Per-diem rates will apply, to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable pdlicij^'rj^d
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate In monitoring activities,
.^at the sole discretion of the Department, Including, but not limited to:

1.12.2.1. Site visits.

'  ' 1.12.2.2. File reviews.

1.12.2.3. Staff training.

■ 1.13. Background Checks

1.13.1. Prior to permitting any indjvidual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractpr's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with

' ■ results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D; DHHS Information
Security Reguirernents authorized by the Department's Information

:v Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department netvvork in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable'Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
•  solely for conducting official Department business and

agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority pf the Department to do so;

RFA-2024-NHH-01-TEMPO-07 Contractor Initials ^
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1.14.1.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPO-07

Cross Country Staffing, inc.

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not-copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Departrhenl, and atalllimes must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

I

Only use equipment, software, or subscrlption(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that eniail and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems'^ or
"Department-funded email systems."

Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them. with a

.  afniiate.DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender imrnedjately and
delete this electronic message and any attachments
from your system. Thank you for your cooperatjpn."

ContrDClor Initials

Page 10 o( 13 Dale
6/6/2023
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

'  1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Doll
Department wide Computer Use Agreement upon

■ execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the. above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations .of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. . Workspace Requirement . ; '

1.14.2.1. If applicable, the Department will work with Contractor to
'  • determine requirements for providing necessary

workspace and State equipment for its End Users,

r  •

2. Exhibits Incorporated

2.1. 'The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms ■ 09

•  " . ' ■
RFA-2024-NHH-01-TEMPO-07 Contractor Initials ^
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the.extent future state or federal
legislation or court orders may have an irnpact on the Services
described herein, the Slate has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The

^  preparation of this (report, document etc.) was financed under an
Contract with the Slate of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Hufnan
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must, be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^^^nd
to include, without limitation, all ledgers, books, records, and al

RFA-2024^HH-01-TeMPO-07 . Conlracior Initials
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to alt reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. if, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder. the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallovyed or to recover such sums from the Contractor. .

BFA-2024-NHH-01-TEMPO-07 * Comraclor Inilials
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m.-,11:15 p.m. . $91.00

3 Weekday. 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. , $92.00

5 Vyeekend, 2:45 p.m. -11:15 p.m. $93.00

6 Weekend, 10:45 p.m.-7:15 a.m.- $94.00 ■

RFA-2024-NHH-01-TEMP04)7
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencllff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2;45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.rn. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11 ;00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

■ 1 Weekday, 6:45 a.m. -3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.rn. - 3:15 p.m. $38.00

.5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 ..Weekend, 10:45 p.rh.-7:15 a.m. •  $40.00

Table 5; Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

•08

G
RFA-2024-NHH-0MEMPO-07
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Id Shift
Hourly
Rate

1 ■  All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. -3:15 p.m. $82.00

5 Weekend. 2:45 p.m. - 11:15 p.m. .  $83.00

6
V,

Weekend, 10:45 p.m. - 7:15 a.m. .  $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

.  Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00.

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday; 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01 -TEMPO-O?
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,5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday. 10:45 p.m. - 7:00 a.m. $72.00

4 ■ Weekend, 6:45.a.m.-3:00 p.m. $72.00

5 Weekend. 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

.5.2.2. Pay no additional placement fee if the staff mertiber has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

Shift rate and holiday differentials will apply as follows: *

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the follosving holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnfr^tffft at

wp
RFA-2024-NHH-01-TEMPO-07 .. C-2.0 Contractor Initials ^
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m". shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the-2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
.  the contractor shall be reimbursed at one and one-third (1-1/3)

times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes.the .Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.. ^os

RFA-2024-NHH-01-TEMP0^7 C-2.0 Conlraclor Initials ^
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to: ; ,.v

7.6.1. NHH invoices maybe e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St .

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:.

Financial Manager
Glencliff Home

POBox76

Glencliff, NH 03238 .

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract

■  completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting, amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval .of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended '$750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - the Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

— 0»

W
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accprdance' with the
requirements of 2 CFR Part 200. Subpart F of the Uniform
Administrative Requirements. Cost Principles, and. Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024.NHH^VTeMPO-07 t C-2.0 Contractor Iriitials ^
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclior) 1.3 of the Oeneral Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF.HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certihcatlon by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certificatipn shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a staterhent notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; • •

1.2. . Establishing an ongoing.drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
i .2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling; rehabilitation, and employee assistance prograrns; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

,  occurring in the worlcplace;
■1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4;i. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant

;  officer on whose grant activity the convicted employee was working, unless the Feper^agency

Exhibil D - CeniRcatlon regarding Drug Free Vendor InHlals '
Workplace Reqinremenls 6/6/2023
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has designated a central point-for the receipt of such notices. Notice shall include (he
identification numbers) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
.1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,

-  law enforcement, or other appropriate agency:
1.7. Making a good faith efforfto continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3,1.4,1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
■connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

Vendor Name: Cross country staffing. Inc. , and its affiliat

,  by:

6/6/2023 gjLSSio
Date Petroutsas

corporate Counsel

-DS
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS -

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title Vi
•Child Care Development Block GranI under Title IV ' •

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract. continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
docurnent for sub-awards at all tiers (including'subcontracls. sul?-grants. and contracts under grants,
loansi and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352. Tille.31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than.$10,000 and not more than $100,000 for
each such failure.

Vendor Name: cross Country Staffing, inc., and its affiliat

■'! DeeuSlpwd by:

6/6/2023 I PUkPu/US ' ■
Dit^ Petroutsas '

Corporate counsel

Exhibii E - Certification Regarding Lobbying Vendor Initials^'
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Generai Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility (Matters, and further agrees to have the Contractor's •
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required betow will not necessarily result in denial
of participation in this'covered transaction. If necessary, the prospective participant shall submit an •
explanation of why it cannot provide the certification. The certification or explanation will be .
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ,

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governmerit, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible;" "lower tier covered
transaction." "participant," "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contact) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from panicipation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided t>y DHHS, without modification, in all lower Her covered
transactions and in all solicitations for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
.lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eiigibility of its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of excluded^parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system'.of records
in order to render in good faith the certification required by this clause. The knowledge and?^®'

Exhibit F - CeHificalion Regarding Debarmenl, Suspension Contractor initials
And Other Responsibility Matters 6/6/2023
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Information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineiigible. or voluntarily excluded from participation In this transaction, in
addition \o other remedies available to the Federal government, DHHS may terminate this transaction

'  for cause or defaulL

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of Its knowledge and belief, that It and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or.State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l}(b)
of this certiftcation; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its kno^edge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective pariicipant shall attach an explanaUon to this proposal (contract)..

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certificalion Regarding Debarment, Suspension, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Cross country Staffing, inc., and its affiV

Ooeu»lfl(v»d by:

6/6/2023 I
Diii ^ Wwfe^^-Petroutsas '

Title: ^ ^ •
Corporate Counsel

Exhibii F - Certification Regarding Debarment. Suspension Contractor Initials
.  fl'W
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor idendHed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1-.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and v/ill require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1988 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on-the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
refererice, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, oh the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national ohgin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt; 42
(U.S. Department of Justice Regulations - Nondiscriminallon; Equal Employment Opportunity; Policies
and procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
.Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

ftExhibh G
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Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a' copy of the finding to the Office for Civil Rights, to
the applicable.contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification; ■ . .

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Cross Country staffing, inc., and its affiV

OocuSiQnt^ by:

6/6/2023

Dale Petroutsas

Title:

Pet

corporate Counsel

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE .

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for-by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments," by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply v^ith the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Cross country staffing, Inc.^, and its affili

— OoeuSlgntd by;

6/6/2023
—  '-r^ \— T i9Tese'egt>iM...
Date ' Name: Bessie Petroutsas

corporate Counsel

Exhibit H - Certiflcation Regarding Contractor Initials
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Exhibit I

HFAI TH INSURANrF PORTABILITY AND ACCOUNTABILITY

ACT tHIPAAl BUSINESS ASSOCIATE AGREEMENT

Exhibit i is not applicable to this Agreement.

.RemaindCT of page intentionally lef^ blank.

Contractor I niiials
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a'tota! award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subav^rd or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award " •

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Prograrh source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if;

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. \
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109*282 and Public Law 110-252,
and 2 CFR-Part 170. (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sendees and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor'Name: Cross Country staffing, inc., and its affiV

— DocuSlgnatf by;

6/6/2023

Date N^e:'^^'S!?tn>e t rou t s a s
Title: Corporate Counsel

CUO«iSn 10713
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■FORMA

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

N/A'
1. The DEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) S25.000.0d0 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, arid/or
cooperative agreements?
-  X . NO YES
if the answer to #2 above is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES
'  If the answer to flf3 above is YES, stop here

If the answer to #3 at>oye is NO, please answer the following: '

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:.

Name:

Amount:

Amount:

Amount:

Amount;

Amount:

CU/DKHS/) 10713
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure.
* ■ unauthorized acquisitjon, unauthorized access, or any similar term referring to

situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

'  3. "Confidential Information" or "Confidential Data" means all conridential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information Including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information. *

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by '
state or" federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Inforrnation (PFJ), Federal Tax Information (ETI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" rrieans the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6.' "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or-electronic

—OS •
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or:destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technoiogy or delegate as a protected network (designed, tested, and
approved, by means of the Slate, to transmit) will be considered an open
network and hot adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc..
alone, or when combined with other personal or identifying information which is liriked
or linkable to a specific individual, such as dale and place .of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part. 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not "secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

■ A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in resix)nse to a
Lr .

—M
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DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The'Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance vwlh the terms of this
Contract.

II. METHODS OF SECURE.TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
;  Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet,

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting .services, such as Dropbox or Google Cloud .Storage, to -transmit_
Confidentiaj Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
■ mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit

Confidential Data said devices must be encrypted and password-protected.

8. Open-Wireless Networks. End User may not transmit Confidential Data via an open

-OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User" is employing an SFTP to transmit Confidential Data, End User will
structure the. Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sul>folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To thjs'end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anli-malware utilities. The environment, as a

vs. Last updata 10/09/18 • Exhibit K ConlrectOf Initials
OHHS Into/mation

' • • Security Reduremonts 6/6/2023
Page 4 of 9 Date,



□ocuSign Envelope 10: 084810E&>6F3M04E-BFC(}-E6D07AC059F4

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole,'must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition ^

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systerhs), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shali be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S..
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department

^  upon request. The written certification will include all details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory" and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY "

A. Contractor agrees to safeguard the'DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected,' processed, managed, and/or stored in the delivery
of contracted services.

•2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and .secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

1 1 I ■ IV5. Last update 10/09/16 Exhibit K Contractor initials
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^3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect,-transmit, or store Department confidential Information
where applicable. • •

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential. security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will, be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

.  expectations, and monitoring compliance to security requirements that at a minimum
rriatch those for the Contractor, including breach notification requirements.

7. The Contractor .will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR' 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work \vith the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate .time frame at the Departments discretion with agreement by
the Contractor, or'the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10." The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United.Stales unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department..

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make ̂efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

—r09
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
•the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less

.  ■ than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of InformationTechnology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must .restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need .such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply "with such safeguards as referenced In Section IV A. above,
implemented, to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

. b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFlare encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

Ci—08
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons,
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. ■ only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,

- • such data must be encrypted at all times when in transit, at rest, or when
'  stored on portable media as required in section IV alx>ve.

h. in ail other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

•  ' assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep thejr credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this

'  Contract,.including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Conlract.-

V. LOSS REPORTING

The Contractor rtiust notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. -V

The Contractor must further handle and report Incidents and Breachesjnvolving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all'applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; . •

2. ^Determine if personally identifiable Information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
'  and determine risk-based responses to Incidents; and

V5. Last-update 10/09/18 Exhibit k
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lasl update 10/09/18 Exhibit K
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Focus Staff
Services LP ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has Identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Focus Staff Services LP

RFA-2024-NHH-01-TEMPO-08-A01

v7.12.23

A-S-1.3
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

Focus Staff Services LP A-S-1.3 Contractor Initials
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All terms and conditions of the Contract not modified by this Ameridment 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

11/17/2023

Date

•^DocuSlgriAd by;

Ulameoifelto Marie Lapointe
Title: chief Executive officer

Focus Staff Services LP

11/16/2023

Date

DocuSigrw) by:

V.
Ryan

Title. Director of Account Management

Focus Staff Services LP

RFA-2024-NHH-01 -TEMPO-OS-AOI
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

x  OocuSigned by;
11/27/2023 ^ »

Date Guanno

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Focus Staff Services LP A-S-1.3
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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 certify that FOCUS STAFF SERVICES

LP a Texas Limited Partnership formed to transact business in New Hampshire on June 19,2023. 1 further certify that it has paid

the fees required by law and has not dissolved.

Business ID: 934961

Certificate Number: 0006251423

ESm

a ■9

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of June A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, ^ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of^f.UA
(Corporation/LLC Name)

2. The folbwing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held onVOOOtfrvV^^ m 202^ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That \tX U-Udn 0 f f\CCOiXn\^ V\fliAari/iVl6.^4 fmav list more than one person)
(Name and Title 6f Contract Signatory) *

is duly authorized on behalf \J? to enter intp contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 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 vi/hich this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly statedHt^in.

DatediJll^lili—
Signature of Elated Officer
Name: K-VvoAdS

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MtVDD/YYYY)

11/27/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) 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 endor8ement(s).

PRODUCER

Marsh & McLennan Agency LLC
8144 Walnut Hill Lane. 16th Floor
Dallas TX 75231

NAiSet" Sherry Amos
^"no. Eirtlr 972-770-1600 Kjc. No):
AD^5M; Sherrv.Amos/Slmarshmma.com

INSURERTS) AFFORDING COVERAGE NAICf

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED F0CUSSTAFF3

Focus Staff Services, LP
Focus Real Estate, LLC
10440 ENW Hwy
Dallas TX 75236

INSURER a: Prastorlan Insurance Company 37257

INSURER c: Arch Specialty Insurance Company 21199

INSURER 0: Federal Insurance Company 20281

INSURER E: Toklo Marine Specialty Insurance Co. 23850

INSURER F:

COVERAGES CERTIFICATE NUMBER: 158125619 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

IT8 TYPE OF INSURANCE
ADOL

INfir)
suaR
wvn POLICY NUMBER

POLICY EFF
fMIWDD/YYYYl

POLICY EXP
IMM/0D/YYYY1 LIMITS

A X COMMERCIAL OENERALUABIUTY

>E 1 X 1 OCCUR
PHPK2564290 8/1/2023 8/1/2024 EACH CXXX/RRENCE $2,000,000

CLAIMS-MAC
DAMAGE TU KbN 1 bU
PREMISES (Ea occurrencel $1,000,000

X 1,000 Bl/POded. MED EXP (Any one parson) $20,000

PERSONAL & ADV INJURY $2,000,000

GENI. AGGREGATE UMIT APPLIES PER; GENERAL AGGREGATE $4,000,000

X POLICY 1 15?^ 1 |lOC
OTHER;

PROOUCTS - COMP/OP AGG $4,000,000

$

E AUTOMOBILE UABILrTY PPK2592289 8/1/2023 8/1/2024 COMBINED SINGLE UMIT
fEa acdderti)

$$5,000,000

ANY AUTO BODILY INJURY (Per parson) $

OWNED

AUTOS ONLY

HIRED

AUTOS ONLY
X

SCHEDULED

AUTOS
NONOWNEO

AUTOS ONLY

BODILY INJURY (Per accident) $

X
PROPERTY DAMAGE
fPer acckJentl $

$

A X UMBRELLA UAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB875226 8/1/2023 8/1/2024 EACH OCCURRENCE $6,000,000

AGGREGATE $6,000,000

DEO 1 ^ RETEfmONS inrwv* $

a WORKERS COMPENSATION

AND EMPLOYERS'UABIUTT y/N
ANYPROPRIETOR/PARTNER/EXECUrrVE ( 1
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

WHC0200163 8/1/2023 8/1/2024 y  1 PER OTH-
^ 1 STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISE/LSE • EA EMPLOYEE $1,000,000

E.L. DISEASE • POUCY LIMIT $1,000,000

A

c

0

Healthcare Proretslonal IJablllty
Cyber
Crime

PHPK2584290
C4LQV205145
84002638

8/1/2023
8/1/2023
6/26/2023

8/1/2024
8/1/2024
6/1/2024

$2,000.000/S4.CK>.000
$5,000,000
$1,000,000

$5,000 dad.
$25,000 retention
$25K ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramariia Schodula. may ba attachad If mora apaca la raqulrad)

Additional Insured form #CG2026 edition 04/13 applies to the General Liability policy where required by written contract.
Additional Insured Form PI-GLD-TS edition 11/15 applies to the General Liability policy where required by written contract.
Waiver of subrogation form #CG2404 P edition 05/09 applies to the General Liability policy w4iere required by written contract
Primary & Non-Contributory General Liability form #PI-GLD-TS edition 11/15 applies to the General Liability Where required by written contract
30 Day Notice of Cancellation form #PI-CANXAICH-002 edition 05/11 applies to General Liability where required by written contract

Additional Insured form #PI-MANU-1 edition 01/00 applies to the Auto Liability policy where required by written contract.
See Attached...

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELfVEREO IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: F0CUSSTAFF3

LOC #;

ACORCf ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

Marsh & McLennan Agency LLC
NAMED INSURED

Focus Staff Services, LP
Focus Real Estate, LLC
10440 ENW Hwy
Dallas TX 75238

POUCY NUMBER

CARRIER NAtC CODE

EFPECTIVE DATE:

ADOmONAL REMARKS

THIS AODfTIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE; CERTIFICATE OF LIABILITY INSURANCE

Primary NonContributory form #Pi-MANU-1 edition 01A)0 applies to the Auto Liability policy where required by written contract.
Waiver of subrogation form #CA0444 edition 03/10 applies to the Auto Liability policy where reouired by written contract
30 Day Notice oTCancellation forms form #PI-CANXAiCH-002 edition 05/11 applies to Auto Liability where required by written contract

Additional Insured form #PI'MANU-1 edition 01/00 applies to the Professional Liability policy where required by written contract.
Waiver of subrogation form #PI-MANU-1 edition 01/00 appiies to the Professlonai Liability (Mlicy where required by written contract
Primary & Non-^ntributory form #PI-MANU-1 edition 01/00 applies to the Professional Liability Where required by written contract
30 Day Notice of CanceltatJon forms form #PI-CANXAtCH-002 edition 05/11 applies to Professional Liability where required by written contract

Additional Insured form #SP 14 604 edition 11/16 applies to the Cyt>er policy where required by written contract.

Waiver of subrogation form WC000313 edition 04/64 applies to Workers' Compensation where required by written contract
Waiver of subrogation form WC430305 edition 07/00 for Utah applies to Workers' Compensation where required by written contract
Waiver of subrogation form WC420304B edition 06/14 for TX applies to Workers' Com^nsation where required by written contract
Alternate Employer Endorsement form WC000301 edition 02/89 applies to Workers' Compensation where required by written contract

Umbrella Follows Form In regards to General Liability per form PI-CXL-041 edition 05/16
Umbrella Follows Form In regards to Professional Liability per form PI-CXL-003 edition 01/21
Umbrella Follows Form In regards to Employers' Liability per form PI-CXL-005 edition 05/16
30 Day Notice of Cancellation form #PI-CANXAICH-002 edition 09/06 applies to Umbrella Liability where required by written contract

General liability policy has separation of insureds pursuant to form CG 00 01 04 13

Professional Liability policy has separation of insureds pursuant to form PI-TS-003 (12/11)

Crime policy has Third Party coverage pursuant to form 14-0217277 (12/2010)

Coverage for medical services is provided for under form PI-TS-009 (05/12)

ACORD 101 (2008/01) ® 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NE^HAMPSHfRE HOSPITAL

36 CLINTON CTREET. CONCORD. NH ,03301
603^27i-S3b0 I'SOMSi^S Ext. S300

Fu: 6^71-5395 TDD Acccss::i<8p6-73^^ www.<li>bs.nh.gev

June 21,2023

. His Exceliency, Goyemor:Chrislopher T.Sununu
Wvd Honorable Couf^'l

St^e'House
Concord, New Hampshire 03^1

REQUESTED ACTION

Authonze the Department of Health and Human Servii^, .New.Ha/npshire Hospjta), and
Glencljff.Home to enter into contracts with the Contrartdrs listed telowjn.an amount not to exc^d
a total shared price limitation pf $3,770,000 for all vendors for the provision of tempoi^.staff at
Navy Harnpshire Hospital and Glendiff Home, with the option to renew for up to'fpur (4);additiohaI
years, effectiw upon' Governor and Council approval, through/ June'30,, 202S 31.%'' General
Funds/6S^*pther Funds'(AQeri<^ tncofne, Agency Fees & Irrtra-pepartment Transfer).

CPntractdr Name. Vendor Code Shared f^ce^Uhriltatlon

Aya Healthcare, Inc.

(San Diego: OA)
300930

Focus-Staff Services IP

(Danas, TX)
441617

$3,770,000

International SOS Government Medical

Services, Inc. 449642

(Houston, TX)

Total $3,770,000

Funds are anticipated to be available in the following accounts for In State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the Mure operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscbl years through the Budget Office, If needed and justified.

0s^)g$p91-9l6010-$710-101-600729, Health & Social Services, Department of Health and
Human Services. Glencliff Honte ProfessIonal Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

,2024 1101-500729.
Payments to Medical
F^oviders
< '

91000000
$510,000

.2025 il6l-5b0729 .PaVrnents to ; Medical
f^bviders

igiobopob ::$5ip,ogp

Subtptal $i;p2p.o^
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0$-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 102-500731
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200 .
$1,250,000

•
Subtotal $2,750,000

•  , •
• Total $3,770,000

EXPLANATION
I

The purpose of this request is to secure additional temporary staff, including registered
nurses, licensed practical nurses, licensed nursing assistants, mental health workers and
psychiatric social workers, to support New Hampshire Hospital (NHH) and Glencllff Home. Due
to the ongoing shortage of health care professionalsl the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring additional bed capacity in the E/F
units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state. - !

The Department presented the other 13 wntracts resulting from this Request for
Applicatiofis (RFA) to the Governor and Executive Council at the June 28. 2023 meeting. The
Department is presenting the remaining three (3) Contractors who required additional time to
obtain the required MOP 150 documentation to complete the contract binders.

Both NHH and Glencliff Home have ramped up recruitment strategies to fill empty state
employee positions, but vacancies remain high lacross the board; RN vacancy rate Is
approximately 38%, Mental. Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities'
unabated while continuing to recruit for permanent staff.

•  1
The population served includes patients at NHH and Glencliff Home.

■ The Contractors will provide qualifted and property licensed temporary staff, including
registered nurses, licensed practical nurses, licensed; nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paldlat the same position-speciftc hourly rates
specified in the agreements. i

The Department will monttor services by screening al) 'temporary staff Tor appropriate
education and experience prior to placement. !
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The Department selected the Contractors through a competitive bid process using a
Request for Applicalions (RFA) that was posted on the Departments website from March 16,
2023 through April 21. 2023. The Department received 32 responses that were reviewed and
scored by. a team of qualified tridividuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37. General Provisions. Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor end Council not authorize this request, the Department may not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result In a reduction In the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
Increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. " j

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program. 1

Respectfully submitted,

in
on A. Weaver

Interim Commissioner

77k DtporOiunt of Health and Hiu)ion ServUet' Mission is to join communities and families
in providing opporimtUies for cUixens to o^kve heolih o$id independenee.



Project ID# IRFA-2024-NHH-01-TEMPO

Project Title 'Temporary Staff Services

Maximum

Points

Available

22nd Century
Technologies.
Inc.

Airs Well, Inc. dba

Airs Well

Adelphi Medical

Staffing. LLC
AHS Staffing
LLC

Aya Healthcare.
Inc

Baylnfotech,

LLC.

Technical >  • ;

Ability (Q1) 45 35 20 32 35 37 15

Experience (02) 30 25 •  25 15 24 25 20

Capacity (03) SO 45 15 25 42 45 32

Project Management (04) 25 23 15 15 .  17 22 22

TOTAL POINTS , 150 128 75 87 118 129 89

1  TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Prpposa/ for RFA

Reviewer Name Title

—^-Anne Durant -NHHi Nursing Coordinator

Kevin Lincoln

^.Bret Mason

^ Donna Ferland

5-.'Carol'Delisle

Director of Finance of Glendiff Home

NHH. Chief Financial Officer

NHH, Finance Director

NHH. Assistant Chief Nursing Officer"

o
o
o
c

W

(O'



Careerstaff

Unliniited. LLC Cell Staff. LLC

Compunnel •

Software Group, Inc.

•  •

■  38 40 30

28 16 28

40 30 ■42 ■

20 13 22

126 99 122

t
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m
m
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o
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Compu-Vision Consulting.
Inc. CMG CITAcquisition, LLC

Cross Country Staffing,
Inc. cTrace Solutions. Inc. Orskriter. Inc. Focus-Staff Services LP

♦  * . • •
*

.  25 . 35 30 32 22 32

20 ' 25 23 . 12 25 25

•  .25" 35 38 30 33 37

23 21 20 15 13 18

93 ■116 .  111 ' 89 93 112 ,
> /vor AppitcaDie - No Cost Proposal forRFA
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Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare. Inc. InstantServe LLC

International SOS*

Government

Medical Services,
Inc. LanceSoft. Inc. .

•

.

33 38 38 38 36 38

20 24 20 15. 23 18

40 45 25 20 39 35-

15 22 .  16 19 22 15

108 129 99 92 120 108

Not Applicablo - No Cost Proposal for RFA
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Maxim Healthcare Stafftng
Services, lr>c. Medical Solutions LL.C. . Resource Logistics, Inc. ShareSTAFF LLC SHC Ser^ces, Inc. Sunbelt Staffing, LLC

• •

42 12 25 30 40 35

28 21 26 24 25 26

45 20 25 39 .  41 36

20 5 17 .  18 15. 18

135 58 93 111 121 115
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Sunburst Workforce

Advisors. LLC. (Maxim

Healthcare Staffing
Services. Inc.)

Supplemental Medical
Services. Inc. dba StaffLink Tryfacta, Inc. Virlelligehce. Inc.

Worldwide Travel Staffing,
Limited

•

*

•

. 32 25 40 25 35

27 • 15 . 26 14 26

25 13 41 20 40

20 10 19 10 22

•  • 104 63 126 69 123'
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Subject: Temporary Staff Services (RFA-2024-NHH-0I-TEMPO-08)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any inforfnaiion that is pri\^ie, confidential or propriety must
be clearly identified to the agency and agreed to in svriting prior to.signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of Health and Human Serx'iccs

1.2 State Agency Address
I*

- 129 Pleasant Street

Concord, NH 033010857

1.3 Contractor Name

Focus Staff Services LP

1.4 Contractor Address

10440 East Northwest Hwy

Dallas. TX 75238
1  '

1

I.S Contractor Phone

Number

(469)200-6945

t

,1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 C

6/30/

ompletion Date

2025

1.8 Price Limitation

•53,770,000
Shared Price Limitation

1.9 Contracting OfTiccr for State Agency

Robert VV. Moore, Director

t  •

1.10

(603:

'1

State Agency Telephone Number

271-9631

1.11 Contractor Signature

Mkr Dat.efi/2V2023

1.12 Name and Title of Contractor Signatory

torn Miller CRO

1.13 State Agency Signature
rOecySiOiMd bjr;

DateV23/2023

1.1.4 Name and Title of State Agency Signatory

Ellen Marie LaBftlBfeExecutive Officer .

1.15 Approvalliy thcN:H. Department of Administration, Division of Personnel (if applicable)

By: • ' . ̂ p|rector, On: • '
1.16 Apprpval^by thc Attorney General (Form, Substance and Execution) (if applicable)

y—OeewSlyiedby: , . 'j
By: oL 6/26/2023

1.17 Approva^y fhctJovcrrTor and Executive Council Of applicable)

G&C Item number: G&C Meeting Date;

:  > 05

P 17kagis 1 of 4
Contractor Initials

Date

,

b/23/2023



DocuSign Envelope ID: 2DCE3AAB-F300-441F-90EE-D0F53A8B4115

DocuSign Envelope 10: 4F8B3EeS0d9A-4837-e6F2-lC5EA7E69StB

2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency |denliricd in block I.l-
("Siate"), engages contractor identified in block t.3
("Contractor") to perfomi, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 8 which is incorporated
herein by rcfeirncc ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the app^p^^al of the Governor and
Executive Council of the State of New Hampshire, ifapplicable.
this Agreement, and all obligations of the parties hereunder, shall
-become effective'on the date the Governor and Executive
Council approve this Agreement as-indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Sen/ices performed by the Contractor prior lo
the Effective Date shall be performed, at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs Incurr^ or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Noiwithsta'ndihg any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of fiinding for this Agreement and
the Scope for Services provided In EXHIBIT B, In whole or in
part. In no event shall the Slate be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of;appropriated funds, the
iStatc shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
tcrminaicjhc Services under this Agreement immediately upon
giving the Contractor notice of such r^uclion or icrniinaiidn.
The State shall not be required to transfer funds from any other

. account or source to ihc Account identified in block 1.6 In the
event funds in that Account are reduced or unavailable.'

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
arc identified and more particularly d^cribed in EXHIBIT C
which is incorporated herein by reference.
5.2.Thc paymcnt by the State of the .contract price shall be the
only and the complete reimbursement to'ihe (Contractor Tor all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services, the State shal.l
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by.'N.H. RSA 80:7
through RS A 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this AgrKmcnt to the
contrary, arid notwithstanding linex^ted circum^ahces,-in no
event shall the total of all payments aurhdrized, or actually made
hereunder, exceed the Price Limitation set forth in block .1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
. OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights end equal
employment opportunity laws. In addition, if this Agmment is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
propenylaws.
!6.2 During the term'of this Agreefncnt, the Contractor shall not

1 discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, haridicap, sexual
orientation, or national origin arid will take affirmative action to
prevent such discrimination.
(5.3. The Contractor agrees to pcrrriit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertainirig compliance withal! rules, ragulaiions.

'arid orders, arid.the covenants, terms arid conditions of this
• Agreement.

7. PERSONNEL.'
lA the Contractor shall at its own expense provide all personnel
nccessar)' to perform the Services. The Contractor warrants that
all personnel engaged in -the Services shall be qualified to
perform the Scr\'iccs, and "shall be ;propcrly licensed and
otherwise authorized to do so Under all applicable laws.
7.2 Unless otherwise authorized ih writing, during the term of"
this Agreement, and for a period of si.x (6).months aOer the
(tompieiion Dale in block 1.7, the Contractor shall riot hire, and
shall not permit any subcontractor or other person, firm or
corporation \viih whom it is engaged in a combined elTort to
perform the Services to hire, any person who is a'Statc'cmploycc
or ofHcial, who is materially .involved in the pwurem'cni,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement..
7:3 The Contracting OfTiccr specified in block 1.9, or his or her
successor, shall be the State's representative. In the event orony
dispute concerning the inlcrprcialion of this Agreement, the
Contracting Ofticer's decision shall be final for the State.

Page 2 of 4
Cbniractor Initials
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8. EVENT OF DEFAULT/REMEDieS.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDefauIt"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report .required hereunder; and/or
8.1.3 failure to peiTorm any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give (he Contractor a written notice specifying (he Event of
Default and requiriiig it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
tchninaie this Agreement, efTcctiyc two (2) days after giving the
Cqntraciqrnotice of termination;
8.2.2 give (he Contractor a written notice specifying the Event of
Default and suspeiiding all payments to be made under this
Agreement and ordering thai the portion of (he contract price
which would otherwise accrue to the Contractor during the
period from.the date of such notice until such time as the State
determines that the Contractor has cured (he Event of Default
shall never be paid to the Contractor; -
8.2.3 give the ̂ ntractor a written notice specifying the Event of
Default and set off against any other obligations (he State may
owe to the Contracior any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor'a written notice specifying the Event of
Default, treat the Agreement as breached, terminate (he
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure, by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of £)efault shall
be deemed a xvaiver of the right of (he State to enforce each end
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph'8, the State may, at Its sole
discretion, terminate the Agreetheni for any rea^n. In whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to lenninate the Agreement.
9.2 In thc event of an early termination of this Agreement for
any reason other 'than (he completion of the Ser\'lces, the
Contractor shall, at the State's discretion, deliver to the
Contracting (Dfricer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the cbhtraci pricc'earned, to
and including the dale of icirhinaiioh. The form, subject matter,
content, and numbeT of copies of the Termination Report shall
be identical, to (hose ofany Final Report described inthc attached
EXHIBIT B. Iti addition, at ihe.Siate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation,
10.1 As used in this Agreement, the word "data" shall mean.all
information and things developed or obtained during the
^rfomiance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound r^ordings, video
recordings, pictorial reproduction^ drawing!;, analyses, graphic
represehtaiions, computer programs, computer printouts, notes,-
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
(he State or purchas^ with funds provided for that purpose
under this Agreement,-shall be ihe property of the State, and
shall be returned to the State upon demand or upon-lerminaijon
of (his Agreement for any reason.
10.3 Confidentiality of data ishall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the' State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither on' agent nor an
employee of the State. Neither the Contractor nor any of its
^officcre, employees, agents or members shall have authority to
^bind the State or receive any benefits; workers' compensation or
' jOihcr emoluments provided by the Slate to its employees.

■12. ASSIGNMENT/DELECATION/SUBCONtRACTS,
42.1 The Contractor shall nol:assign, or otherwise transfer any

' interest in ihis Agreement without the prior u^tien notice, which
^hall be provided to the State at least fi fteen (15) days prior to

I the Msighmc'nt, and a written consent of thc.Statc. For purposcs
of this paragraph, a Change of Control shall constitute

.assignment. "Change of Control" means (a) merger,
5 consolidation, ora trahsactibn or scri« ofrelatcd transactions in
which a third party, together with jis alTiliai^, becomes (he
direct or indirect owner of fifty percent (50%) or more of the
ivoling shares or similar equity interests, or combined voting
.power of the Contractbr, or (bj the sale oTall or substahtially all ■
of the assets of the Contractor.
12.2 None of (he Services shall be subcohtracted by the
Contractor wiihoiit prior written notice and conseiil'of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions i^ntained
in a subcontract or an assignment agreement to \vhich it is not a
party-

13. INDEMNIFICATION. Unless othcnvisc exempli^ by law,
the Contractor shall indemnify and hold harihiess the State, its

^bf^lccrs and employees, from and against any and olj claims,
lipbilities and costs for any personal Injury or prppcrty.damagcs,
patent or copyright infringement^ or other claims asserted against
(l|e State,its officers or employees, which arise oiit of (or which
may bc ;claimcd to 'arise out of) the acts ;or bmissien-iaf :thc

Of'4 [ -tU
Contractor initials —Date^®72372023
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Contractor, or subcpniractprs, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred.by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State; .which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury', death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph'ip.2.herein, In ah ampunt not less than
80% of the whole replacement \'alue of the properly..
14.2 The policies described in.subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. .Department of Insurance, and
issued by insurers licen^d in the State of New Hampshire.'
14.3 The CPntmctor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificatefs) of

.insurance for all insurance r^uired. under this Agreement.
Contractor shall also furnish to the Contracting OfTicer idcniified
in block l.% or his or her successor, certificatefs) of insurance

. for alt renewal(s) of insurance, required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatefs) of in^umnee and any
renewals therebf shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION;
15.1 By signing this agiwriicttt, the'Cbntractor agrees, certifies
and.warirarits thaVthc:CoiitractVr.is in cbmpllancewiih or c.xcmpi
from, the requircmentspf N.H. RSA.chaptcr 281-A (Hyorkas'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Cohtracior shall mairitain, and
require ahy.subcdhtraclor or assignee to'secure andrmaintain,
payrheni of Workers' Compensation in connection with
activities which the person propp^s to un.denakc.pursuant to this
Agreement. The Contractor shall furnish the Contracting ipfticcr
identified in block I i9, or his or her successor, proofof Workers'
Compensation irt the. manner described in N.H..RSA chapter
281-A and anyaopplicable reneNyai(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
CompenMtion premiums or for.any other clairh or benefit for
Contractor, pr any subcontractor or employee of Contractor,
which .might arise, under .applicable Stale of New Hampshi.re
Workera' Comj^nsation laws in connection vvith the
performance of the Services tinder this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office ̂ dressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein. '

17. AhlENDMENT. This Agreement may be amended, waived
or discharged-only by ah instrument In writing signed by the

'parlies hereto, and only after approval of such amendment,
• waiver or disclwrge by the Governor and ̂ ecutive Council of
the State of New Hampshire unless no such approval is required
under the'cireum.stances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
ibe governed, inierprcicd and construed in accordance with the

• jiaws of the State of New Hampshire, arid is binding upon and
' inures to (he benefit of the parties and their respective successors
and aligns. The wording used in ihiis Agreentent is the wording

> chosen by (he parties to express their mutual intent, and rto rule
. of construction shall be applied against or In favor of any party.
! Any actions arising out of this Agreement shall be brought and
• maintained in New Hampshire-Superior Court which shall have
• exclusive jurisdiction thereof.-

19. CONFLICTING TERMS. In the cvcrit of a corifiict

Ibclwecn the terms of this Pt37 form (as modified in EXHIBIT
, A) and/or attachments and amendment thereof, the terms of the
■P-37 (as modified in EXHIBIT A) shall control.

120.. THIRD PARTIES. The pailies hereto do not intend to
.bcttefii any third panics ;and this Agreement shall not be
.construed to confer any such benefit.
;i ,
21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the wol^s cpritained therein
shall in no way be held to explain,-modify, amplify or aid in the
i^ten)retation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any oftheprovisioris of this
A'grccmcnt arc held by a court of compclcrti jurisdiction to be.
contrary to any stale or federal law, the rernai.ning provisions of
this Agreement will remain in full force and cITcci.

24. ENTIRE AGREEMENT. This Agreement, which may be
c)jcculcd in a number of counterparts, each of which shall be
deemed an original, constitutes the criiire agreement' and
understanding .between the parties, and supersedes all prior
Dgreernents and understandings .with respect to the subject matter
Hereof.

Coniracior Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Suhparagraph 3.1, Effective Dale/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective upon
Governor and Executive Council approval ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Couricil.

1.3. Paragraph 12. Assignrhent/Delegatipn/Subcontracts, is arnended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to
Contractor and the Corilractor

the same contractual conditions as the

is responsible to ensure subcontractor
cpmpliance with those conditions. The Contractor phall have written
agreements with all subcontractors, specifying the work to be performed,
and if "applicable.-a Business Associate Agreenrienl in accordance with
the Health Insurance Portability and Accouritability Act, Written
agreements shall specify how [corrective action shall be managed. The
Contractor shall manage the sdbconlractor's performance on an ongoing
basis and take corrective action as necessary. The Cpritractpr shall
annualiy provide the State witti a list of all subcontractors provided for
under this- Agreement and
subcontractor performance.

notify the State of any Inadequate

fm
•RFA-2024-NHH-OI.TEMPO^ A-1.2; Contrectw Inilisls
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (GienclifO at both locations as needed.
Temporary Staff are defined to include the foiiowing positions:

1.1.1. Registered Nurses (RNs): ^

1.1.2. Licensed Practical Nurses .(LPNs):
■ I

1.1 ;3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and

. 1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued, in New Hampshire. .

1.2.2. Resumes. j

1.2.3. CPR certification, as.requiried by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
■  to;

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

-1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the fpllowirig immunizations:

:  1.2.4.2.1. Hepatitis B.

1.2;4.2.2. Influenza.
I

1.2.4;2.3. MMR.

1.2.4.2.4. Varicella

1.2.4.2.5. Tetanus

(chickenpox).

diphtheria, pertussis.

1.2.4.2.6. TB skin;test (Quantiferon TB gold).

1.2.4.2.7: Criminal

•  1.13.

Dackgrpund check(s)Tequired in Section

1.2.4.3. At least three (3) pljofessional references.
1.2:4.4. Drug screening as applicable.

1.3. The Contractor must ensure all licerise renewals and evidence, of recjuired
vaccinations are provided to NHH. These renewals include, but are nrfTjlmited

RFA-2024-NHH-01-TEMPp^ ' • Conlrector Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exernptions.

1.4. ■ The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to: I
1.4.1. Specific Information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Healtli Insurance Portability and Accountability
Act{HIPAA).

1.4.3. Medical records and other'documentatlon practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

•  (I -
1.4.5. Policies and procedures of-^HH and Glencliff that all Temporary-Staff

must read, attest to, and comply with.

.1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis'* training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that thej Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirerhents

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to;

' 1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

■| • •
1,'6.1.2. Adrnlnislering medicatlon(s).

'1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital sighs.

1.6.1.5. Testing blood glucose levels.
i t ■

1.6.1.6. Completing treatments.

1..6.1.7. Conducting pain assessments.
' I

1,6.1.8. Changing dressings. „

tk
RFA-2024-NHH-01-TEMPO-08 . Contractor Initi^s
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New Hampshire Department of Health and Human Services
Temporary Staiff Services

EXHIBIT B

1.6.1.9. Providing vehipuncture services.

1.6.1.10. Managementof the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical iriforrhation and to document
patient care.

1.6.1.12. Communicating both verbally and In writing to report related
findings. •

1.6.1.13. In accordance.with Department policies, declarea personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate actionjis necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements ^
1.7.I.- LNAs must be qualified to

limited to:

perform duties that include but are not

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their lining environment.

1.7.1.2. As directed by a rî urse, assisting in planning and providing
for daily needs of;the patients with Activities of Daily Living:
(ADL) or minor treatment procedures.

s in various groups for patient enjoymerit
of ADL skills and current level of

1.7.1.3. Supervising patieo
and maintenance

functioning.

1.7.1.4. Asfsi.sting in coordinating staff schedules and weekly patieril
assignment sheets

1.7.1.5. Reporting related
' communication to t

1.8. MHW Position Requirements

for individualized patient care.

findings through verbal and written
leir shift supervisor.

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned] tasks, provide direct service to
paUenls/residents and in an acute.psychiatric cafe facility, and are
qualified (o perform duties thk include, but are not limited to:

1.8.1.1. Assisting in a.dmfssiori procedures.

1.8.1.2. Searching for contraband. ^

RFA.2024-NHH-01-TE.MPO<W Cofttrector Initials
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EXHIBIT B

1.8.1.3. Orienting the patient to the urilt/hospital ehvironmerit.

1.8.1.4. Ideritlfying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure ̂ fety arid continuity of
care. . • .

1.8.1.7. Supervising an^ supporting patients as riecessaiy in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and pioviding a'safe and clean envirbnnient as
prescribed by standards relating to fire safety and infection
control. 1

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients. ]

1.8.1.11. Identifying,needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situatipns that could create unsafe
environments forjstaff and patients.

i;8.1.12. Demonstrating tiasic knowledge of patient histories and
conditions. j

1;8.1.13. , Providing testimony during legal proceedings to provide
' support while rnaintaining patient confidentiality.

'1;8.1.14. Implementing individualized plans of care by "reinforcing
treatment goals during daily, continual Interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. 'suicidal
teridencies, patient gait, medication side effebts).

1.8.1.16. ̂  Escdrtirig, supporting and supervising patients at
appointments, jegal proceedings, honie placements arid
other activities as'necessary to ensure patient safety.

1.8.1.17. Participatirig in cjiality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and'i appropriately utilizing supervision from
Nursing Gdofdinator or desighee in order to erisuin^j^fe

I
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EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to mairitain skilllevel.

1.8.1.20. Exploring opportunities to expand scope of .knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive custorner service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions arid through professional appearance.

1.8.1.22.- Maintaining safe body mechanics while participating in
physically, denianding and unpredictable and potentially
hazardous patient care situations such as safety
transporting physically aggressive patients.

'  1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable ofjduties that include, but are not limited to:
1.9.1.1. Performing complicated, detailed and involved reviews of

a highly professional nature to gather background material
^from patients, family members, service providers and
guardians in ;|order to formulate cornprehensive
psychosocial ■ assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts vi/ilh
a wide range ofj comrriunity, agencies while exercising
sound judgment;to ensure quality services are provided to
patients. ||--

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess,- mobilize and access social, financial and.

7  . • residential resources needed to promote recovery.

■  1.9.1.4. Developing treatment goals in conjunction with the
treatment teamslof NHH and Glenctiff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1 ;9.i .5. Ensuring on-going discussion upon issues with discharge,
with treatfrient te|am, patients, guardiahs, farhilies and
significant others.'

1.9.1.6.* Providing Individual, family arid group therapy.on assffiried ■

RFA-2024-NHH-01-TEMPO-08 ' Contraclor Ifritials'^ —
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EXHIBIT B

1.9.1.7.

1.9.1.8.

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state arid charitable
organizations. |

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appoihtmenls.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings cpnsisterit with RSA
135 and 464-A. while ensuring corigruency with the Social
Work Code of Ethics.

'I■1^.9 Adhering to all applicable laws and policies including Ttie
Joint Commission on Accreditation of Healthcare
Organizations (J,CAHO), Health Care for All (HCFA). NHH
and Glencliff policies and the Health Engagement f^odel
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitalirig appropriate
involvement of the patient in these proceedings and giving
direct testimdhyat court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused oh
recovery that is|in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15. Providing support, modeling arid assistance to other
hospital staff tp| reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all'social service interventions in the clinical
record and'followirig NHH and Departmental policies and
procedures as well as discipline-specific staridafds and
expectations regarding psychosocial assessmerifs,
progress nples, treatment plans arid other requir^^rriis

RFA-2024-NHH-01-T6MPO-08
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analysis- and recomrriehdaticris at
treatment review . conferences as

and reports.

1.9.1.17." Providing- clinical
diagnostic and
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
comrriunity resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain arid
increase knowledge relevant to case managerrienl arid
patient care. \

1.9.1.20. Assisting in covjering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporaijy Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff..

1.10.3. the Contractor must be prJvided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay al Temporary Staff wages, which includes
payments of federal and "state taxes.

1.10.5. The Contractor must provide Temporary Sta'ffing Services, applicable
to each position, for a staffing period Jhat is a mirtimum.of a thirteeri
(13) weeks without a gap injdelivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term terriporary nursing professional staffing services, defined as a
minimum of thirteen (13) vy^ks Working at either NHH Or Glericliff
■Home, arid any extensiori thereof up until twenty-six (26) weeks, on a
deliver tables basis pufsuan
Payment Terms.

o the rate schedules in Exhibit C,

1.10.7. The Contractor must allow any RN who hai wp^ed through at least
two (2) thirteen (13) week' Staffing Periods to be hired tjy the
Department.

1:10,B. The Coritractpf riiust prpvid e temporary staffing services for each
MHW arid PSW for a rnlrilmum staffing period of six (6) mo

RFA-2024-NHH-01-TEMPO-08
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an oplion for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacenrient staffing for the remainder
of the Staffing Period In the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance. '

• 1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services. '

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described " in Paragraph-j 1.10.9, the Contractor must provide
altemative solutions, verbally and in writing, to NHH/Glencltff which
may choose to accept or decline the Contractor's alternative staffing
solution. j

1.10.12.The Contractor must notify Temporaiy Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must abcept Department verbal .'and \yritten
notification of the Depairjtment's request to cancel ' requested
Temporary Staff services a mintmurh of hvo (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause. 1

1
1.10.15. The Contractor must have the ability to receive notification from the

Department of ariy unexpected inciderit known to involve a
Temporary Staff including, but not limited to errors,^safety hazards, of
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per^iem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at-least 26 weeks or more at either NHH or

Glencliff Horne.

> I

1.12. Compliance

1.12.1. The Contractor must be in,compliance with applicable federal,and
state laws, rules and regilations, and applicable polidel^bnd
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procedures adopted by the Department currentiy in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

■1.13. Background Checks

1.13.1. Prior to permitting any individua to provide services under this
Agreement, the Contractor must ensure that Mid individual has
undergone:. ;

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions; for crimes that represent evidence of
behavior that could'.endanger individuals served under this
Agreement: j

1.13.1.2. A name search of the; Department's Bureau of Elderly arid Adult
Services(BEAS)StatejRegistry. pursuanttOiRSA 161-F:49, with
results indicating no'ej/idence of behavior that could endanger
individuals served under this Agreement.

11
1.14. Department Owned Devices, Systerns and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D. DHHS Information
Security Requirements autliorized by the Department's information
Security Office to use a Department issued device (e.g.'cornputer,
tablet, mobile telephone) or access the Department network in the
fulfilmentof this Agreement, must: ; •
1.14.1.1. Sign and abide by applicable Department and New

Hampshire Department of Information Technology (NH
Doll) use agreements, policies, standards, procedures
and guldelinesi and complete applicable trainings asrequired; j

1.14.1.2. ■ Use the infprrnatibn that they have permission to access
solely for condu|cling official Departmerll business and
agree that all other use or access is. strictly forbidden
Including, but no limited, to personal or other private and

'  v. non-Department use, and that at no time shall they
access or atiernpl to access information, without having

.  the express authbrily of the Department to do so;

:  - -

tAt
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1.14.1.3. Not access or attempt to access information in a manner
Inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

,RFA.2024-NHH:01-TEMPO-08

Focus surf Services LP

Not copy, share, distribute, sub-license, modify, reverse
"engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and atalltirhes rtilisi
use utmost care to protect and keep such software siiictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscriptionfs)
authorized by | the Department's Information Security
Office or designee;

'1
Not install nori-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that erhail and other electronic communication
messages created, sent, and received on a Department-
issued ernail syjstem are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is| defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DdIT policies, standards, and/or guidelines; and

Agree when utilizing the Depailment's erhail system:

1.14.1.9.1.To only use a Department erhail address
assigrjied to them with a
affiliate.DHHS.NH.Gov".

,1
1.14.1.9.2. Includ,e in the signature lines information

identjfyirig the End User as a nph-Department
workforce member; and

1.14.1.9.3.Ensure the following cdnfideritiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE; "This message rn'ay
coiitain information thatjs privileged and confideritial.
and is intended only for the use of the indiyidual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this'electronic hiessage and ariy altachmehts
ifrom your s}sterri. Thank you for your cooperation."

[5
I

, {
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must

1.14.1.11. Complete the Department's Annual.Information Security
& Compliarice Awareness Training prior to accessing,

■  viewing, handling, hearing, or transmitting Departmerit
Data or Confidential Data.

1.14.1.12! Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department w^ide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term." I

1.14.1.13. Agree End User's will only access the Department"
intranet to vjew the Department's Policies • and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms- and conditions of the
Contract, said^ End User may face 'removal from the
Contract, and/pr criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Departrhent a minimum of three
business days prior to any upconiing transfers or
terminations of End Users who possess Department
credentials andj/pr badges or who have syst6m privileges.
If End Users who possess Department credentials and/of
badges or wh6| have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Inforrfialion Security Office or
designee immei^iately.

1.14.2: Workspace Requirement ' .

i.14.2.1. If applicable, the Department will yvork with Contractor to
determine requirements for providing necessary

.  workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all cofifiijentiaj data related to this Agreement in
accordance with the terms of Exhibit D., DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3; Additional Terms
11

&
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3.1. Impacts Resulting from Court Orders or Legislative Changes >

3.1.1. The Contractor agrees that, to the extent future state of-federal
legislation or court orders rnay have an impact oh the Services

■described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreemerit so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership
3.2.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, j document etc.) was financed under an
Contract vrith the State of New Hampshire. Department of Health and

.  Human Services, with fiiiids provided in part by the State of New
Hampshire and/or such othW funding sources as were available or
required, e.g., the United Stales Department of Health and Human
Services." |

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain cppyright ownership for any and all
original materials producedj including, but not limited to:
3.2.3.1. 'Brochures. - 1
3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records \
4.1. . The Contractormust keep records that include, but are not limited to:

■  ' 1 ■ . . • ■
4.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all cqsis and other expenses incuffed by the
Contractor in the performance of the Contract, arid all income received
or collected by the Contractor, j

4.1.2. All records must be maintajned in accordance with accounting
procedures and practices, which' sufficiently^and properly reflect all such
costs and expenses, and which-are acceptable to the Departmjnj^and
to include, without limitation, all' ledgers, books, records, andpSiainal
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evidence of costs such as purchase requisitions and orders, vouchers,
. requisitions for materials, Inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the Unit^ States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallovy
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, lo.deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

•M
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Payment terms

This Agreement" is one (1) of multiple Agreements to provide" Temporary
Staffing Services for the Department. No niaximum or minimum service volume
is'guarariteed. Accordingly, the price liniltation identified in Form P-37. Gerieral
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not.
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price lirriitation is reached. Shared price
limitation amounts.allocated per StatelFiscal Year (SPY) are as follows;

5.

SFY 2024 , SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

This Agreement Is funded by:

3.1. 31%.GeneraI funds..

3.2. 69% Other funds (Agency Income, Agency Fees & intra-Departriient
Transfei").

For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based oh criteria in 2 CFR 200.331.

Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibi
with Tables 1-TO below:

B Scope of Work, and in accordance

Table 1: Short-Terhi Ra^ Schedule for Registered Nurses (RNs), NHH
; I

Id Sh'ift
M

Hourly
Rate

1 Weekday, 6:45 a.rnl - 3:15 p.fTi. $90.00

2 ■ Weekday, 2:45 p.m. -11:15 p.m. $91.00 •

-.3 Weekday, 10:45 p'.rri. -7:15 a.m. $92.00

4 Weekend, 6:'45a.m! - 3:15 p.m. $92.00

5 WeeRSh'dl' 2:45 1:15 p.rh. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. . $94.00

RFA-2024-NHi«1-TEMPO4)8 Cr2.0 ConUactor Inilials
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourty
Rate

1 Weekday, 6:45 a.m. -3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10;45 p.m. - 7:00 a.m. $92.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 ■Weekend, 2:45 p.ni. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94:00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

I

Id Shift
. 1

Hourly Rate
1 Weekday. 6:45 a.!^. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m|. - 11:00 p.m. $81.00

3 Weekday. 10:45 p;m. -7:00 a.m. $82.00 .
4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.ml -11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH
, I

Id Shift
•1

Hourly Rate'
1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.rrj. - 11:15 p.m. $36.00

3 Weekday. 10:45 p.m. -7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:V5 p.m. '  $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m.-7:15a.m. $40.00

Table 5: Shbrt-Term Rate Schedule for Licensed Nursing Assistants'(LNA),
Glencliff

—OS

^ fk.
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH . •

Id Shift
I

Hourly
Rate

1 All Shifts
1

$36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHhi

Id Shift
■ 1

Hourly Rate

1 7:30 to 4:30, Monday, through Friday "  $75.00

Table 6: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. -3:15 p.m. $80.00

2 Weekday, 2:45 p.m'. - 11:15 p.m. $81.00

3 Weekday. 10:45 p.m. - 7:15 a.m. $82.00

■ 4 Weekend. 6:45 a.rn. -3:15 p.m. $82.00

5 Weekend. 2:45 p.m'. -11:15 p.m. $83.00

6 ■Weekend. 10:45 p.m. - 7:15 a.m. $84.00

Tablets: Per.Dlem.Rate Schedule for Registered Nurses (RNs), Glencliff
II

Id Shift
. 1

Hourly Rate

1 Weekday, 6:45 a.rhj - 3:00 p.m. $80.00

2 ■ Weekday, 2:45 p.m.] - 11:00 p.rh. $81.00

3 Weekday, 10:45 p.nji.-7:00 a.m. $82.00

4 Weekend, 6:45 a.ml - 3:00 p.m. $82.00
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5 Weekend. 2:45 p.m. -11:00 p.m. $83.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Giencliff

5.1

6.2.

5.3.

Id Shift
1

Hourly Rate

1 Weekday, 6:45 a.rn. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.rrj. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

All hourly rates are Inclusive of the Contractor's administrative costs and
mileage and travel expenses of:kaff, and will be paid for hours worthed.
in the event Temporary Staff is|recruiled, hired, and begins work pn a
full-time basis at NHt-i or Giencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member,
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placementfee.if the staff member has provided
services on a temporary
week terms. '

Dasis for a minirfiurh pf two (2) thirteen-

RFA-2024.NHH-01 .TEMPOKW

Shift rate and holiday differentials will apply as follows:
' I

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday. I '

5.3.2. Weekend rates at Giencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals \yho work holidays (listed below) will' be
paid one and one-half (li-1/2) times the rate in the'schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10;45 pm - 7:00 a.m. shift at Giencliff bh
the eve of the following-holidays and end with the :l45 p.rn. -
11:15 p.m. shift at NHH and with the 2:45 pm -11:00 prarbflft at

[
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Glendiff on the day of the holiday, except for Christmas and New
Year's holidays which bpgin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencirff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift.at
NHH and with the 2:45 pm - 11:00 pm shift at Glencllff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked ovei; 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift ori the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pin -11 5pm shift on the eve of the holiday and
end with the 10:45pm -j7:15am shift on the day of the holiday.

New Year's Eve and Day

Martin Luther King Day Memorial

Labor Day

Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

.  6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break. |

7. The (Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (:i5th)'working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: I

7.1. Includes the Contractor's Vendor NurnbeT issued upon registering with
New Hampshire Department of Adnriinistrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month. '

7.4. Includes supporting docurneritation of allowable costs with each invoice
that may include, but are not lirnited to, time sheets, payroll records,
receiptifor purchases, and prooflof expenditures, as applicable.

7.5. is completed, dated and returned; to the Department with the supporting
documentation for allowable expenses to initiate paynfeht.

I m
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or rnailed to: .

7.6.1. NHH Invoices may be e-mailed to: NHHFinancialSer@dhhs.hh.g6v or

rfiailed to:

Financial Manager
Department of Health and Human Services .
12130. Fruit St

Concord, NH 03301 ^
9.6.2 Glencliff Invoices may be emailed to:

'I

Glencliff.AP@dhhs.nh.Qov or,mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff. NH 03238

8. The Department shall make payments' o the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of th'e subniitted invoice.

9. The final invoice and supporting docurTientation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjustirig arnounts vyrithin the price limitation and adjusting
'encumbrances between State Fiscal Years and budget class lines^thrpugh the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor arid Executive Cpuricil, if needed and
justified.

11. Audits

Il.T.The Cpritfactor must email ariannual audit to dhhs.acl@dhhs;hh.gov
if any of the following conditions exist:

1 T.I.1. Condition A - The Coritractor expended $750,000 or more in
federal funds received as a subrecipieni pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to^audit pursuant to the
requirements of NH R'SA 7:28, lli-b, pertaining to charitable
organizations receiving!support of $1,000,000 or more.

RFA-2024-NHH-01 -TEMPO-08 C-2.0
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11.1.3. Gondition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)

■  to dhhs.act@dhhs.nh.gov within 120 days aW the close of the
Contractor's fiscal year, conducted in accordance with' the
requirements of 2 CFR Part 200, Subpart F of the. Unifonm
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

•  ' i *

11.2.1. The Contractor shall submit a copy of any Single Audit-findings
and any associated corrective action plans. The Contractor
shall submit quarterlyj progress reports on the status of
implementation of the corrective action plan.

11.3.-

11.4.

If Condition B .or Condition G exists, the Contractor shall submit an

annual financial audit perforrned by an independent CPA within 120
days after the close of the Contractor's fiscal year.

In addition to. and not in anyj way in limitation of obligations of the
Agreement, it is understood land agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exceptidrji has been taken, or which have been
disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

The Vendor identified in Sedion 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100-690, Title V. Subtitle p: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVtCES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS
I

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle!^; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part ILof the May 25, 1990 Federal Register (pages
21661-21691). and require certification by grantees (and)>y inference, sub-grantees and^sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grahtees and sub-contractors) that is a State
rnay elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards'the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terrriination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

'  I

Cornmissioner
NH Department of Health and Human Services
.129 Pleasant Street,
Concord; NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the urilav^ul mariufacture, distribution,

dispensing, possession or use of a controlled substance'is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for viplatipn of such
prohibition: , |

1.2. Establishing an ongoing drug-free awareness program to inforiri ertipldyees about
1.2.1. The dangiers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a,drug-free workplace;
1.2.3. Any available drug couriseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; ' |
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by.paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will |
•. 1.4.1. Abide by the terrtis of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days atier such
conviction; j|

1.5. Notifying the agency in writing, vyithin ten calendar days after receiving notice under
subparagraph 1.4.2 from an ernployee or otheovise receiving actual notice of such convictldh.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted emjsloyee was working, unless the Federal agency

1
Exhibit D - Ceftificaiion regordlns Drug Free Vendor ir^ilals
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has designated a central point for the receipt of such notices. Notice shall include the
ideritifiCdtion numb6r(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee wtio is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requiremerits of the Rehabilitation Act of'1973, as
emended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a.Federal, State, or local health,
law enforcement, or other appropriate agency;.

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementalidn of paragraphs 1.1,1.2,1.3,1.4, 1.5. and 1.6.

2. The grantee may Insert In the space provided below the site(s) for the performance of work done in
connection with the specific grant. .

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Focus staff Services, lp

6/23/2023

Date

—Pxwtlqiw^ bjr:

Title: 'CRO
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. V352. and further agrees to have the Contractor's representative, as identified in Actions i.11
and 1.12 of the General Provisions execute the folloynng Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX ' |
'Medicaid Program under Title XIX
'Comrnunily Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

I

The undersigned certifies; to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have t>een paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, ari officer or employee of Congress. or;an employee of a Member of Congress in
connection with the awarding of any Federal.contract! continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or'sub-cpntractor). '

2. If any funds other than Federal appropriated funds have.been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or emptoyee of Congress, or an employee; of a Member of Congress in connection with this

• Federal contract, grant, loan, or cooperative agreement (and by specific mention subrgrantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form; to
Report Lobbying, In accordance wilh Its instructions! attached and identified as Standard Exhibit E-l.)

3. the undersigned shall require that the language of this certrficatlpn be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a rh'atehal representation of fact upon which reliance was placed when this transaction
was made or entered into. Sulpmission of.this certificatibn is a prerequisite for making or entering into this

• transaction im'posed by Section 1352, Title 31, U.S. Code. Any person who fails.to file the required
certification shall be subject to a civil penalty of not lessilhari $10,000 and not rhore than iSIOO.OOO for
each such failure. '

Vendor Name: Focus staff Services, lp

6/23/2023

—DcicwliQMd ky:

Date MSFmFFTer
Title;

CRO.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSiON
AND OTHER RESPONSIBILITY MATTERS

The Con^ctor identified In Sedion 1.3 of the General Provisions agrees to comply with the provisions .of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certificaliori:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

2.. The inability of a person to provide the certification required below will not necessarily result in denial
of.partidpatlon in this covered transaction. If necessa^, the prospective participant shall submit an
explanation of why it cannot provide the certification. 'The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHMS)

.  determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation s
this transaction.

tall disqualify such person from participation In

3. The certificdtipn in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction.- jif it is later determined that the prospective
primary participant knowingly rendered an erroneous'certification, in addition to other remedies
available to the Federal Government, DHHS may terrninate this transaction for cause or default.

4. The prospective pfirnary participant shall provide immediate written notice to the DHHS agency to •
whom this proposal (contract) is submitted if at any time the prospective prirriary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction." "participant," "person." "prirhary covered !transactibn," "principal" "proposal," and
"yoluntarily excluded," as used in this clause, have thejmeariings set piit in the Definitions and
Coverage secijons of the rules implementing Executive brder 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary pailiclpant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, It shall not knowingly enter Into any lower-tier covered
Ifansactign with a person who.is debarred, suspended] declared ir^eligible. or voluntarily excluded
from participation in this covered transaction, unless ailithqrlzed by DHHS,

7. The prospective prirnary participant further agrees by submitting this proposal that it vrill include the
clause titled "Certification Regarding Debarment. Suspension, Jn'eligibilhy and Voluntary Exclusion •
.Lower Tier Covered Transactions," provided by DHHS) without modification. In all Iqvyer tier covered
transactions and in all solicitation's for lower tier covere'd transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective participant in a
lower t|er.coveredJrahsactloh that It is not debarred, suspended, Ineligible, or Involuntarily excluded
from the covered transaction, unless it'knows that the-certification is erfoheous, A participant Qtay.
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may. but Is not required to. check the Ndhprocurement List (of excluded parties).

9. Nothing contairied in the foregoing shall be construed^tja require establishment of a system of records
In order to render in good faithihe certification required by this clause. The. knowledge and' "

I

Exhibli F-Certification Regarding pebsrment, Suspension Contractor Initials
And Other Responsibil^y Mailers 6/23/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instnjctions. if a participant In a'
covered transaction knowingly enters Into a lower tier covered transaction with a person who is

. suspended, debarred, ineligible, or voluntarily exduded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause'or default

PRIMARY COVERED Tf^SACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are riot presently debarred, suspended, propos^ for debarment. declared Ineligible, or

voluntarily excluded frorn covered transactions'^y any.Federal department or agency;
have not within a three-year periocApreceding this propo^ (contract) been convicted of or had
a civil judgment rendered against them for comrnlsslon of fraud or a criminal offense in
connection with obtaining, attempting to obtain,| or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft", jforgery. bribery, falsification or destruction of
records, makirig false statements, or receiving 'stolen property;
are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and
have not within a three^year period preceding th
transactions (Federal, State or local) terminated

11.2.

11.3.

11.4. s application/proposal had one or more public
for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements In this
certihcation, such prospective participant shall a'ttach 'an explanation to this profxisal (contract).

LOWERTIER COVERED TRANSACTIONS j
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the tiest of its kriowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, propos^ for debannent, dectared ineligible, or

voluntarily excluded hom participation in this transaction by any federal department or.agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prpspectiye participant shall attach an explanation to this proposal (contract).

14. The prospective lower tiei participant further agrees by submitting this proposal (contract) that It will
includO^ls clause entitled 'Certification Regarding Debarment, Suspension, Inetiglbllity, and

• Volunialy Excluslori-LowerTrer Covered Tfansactions," Without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Narne: Focus staff Services,.'LP

.6/23/2023

by:

ALi(jltr
.Date

Title: ;i .
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATf^ENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

the Contractor"identified In Section 1.3 of the Generai Provisions agrees by signature of the Cohtractoi's
representative as identified in Sections 1.11 ar^d 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any sut>grantees or subcontractors to comply." writh arty applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employrhent Opportunity Plan;
- the Juvenile Justice peiinquency Prevention Act of 2p02j(42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; I
- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, 'i^^ich prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), \^ich prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to ernployment and the delivery of
senrices or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons .wth disabilities In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C.'Seclions 1681,1683, leeSrSe). which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections|61p6;07). which prohibits discrinilnation on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination; ' !

■ - 28 C.F.R. pt. 31 (U.S. Department pf Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U!S. bepartmenl oif Justice RegulaUons - Nondiscrimination; Equal Employment Oppbrtunity; Policies
and procedures): Executive Order No. 13279 (equal proleclidn of the laws for faith-based and community
oi^ariizailions); Executive Order No. 13559, which provide fundamentarpririciples and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblower protections 41 U.S.C.|§4712 and The National defense Authorization
Act (NOAA) for Fiscal Yiear-ablS (Pub. L 112-239, enacted January 2. 2013) the Pilot Program.for
Enhancement of Contract Employee. Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities .In connection with federal grants and contracts.

The certificate set out below Is a material representatiopjoffact upon which reliance Is placed when the
agency awards the grant False certification or violallon pf the certificatipn shalj be grour^ds for
suspension of payments, suspension or lermihalion of g ants, or government wide suspension or
debarment

ExhibU G
'j Cofttraelor lnHbts

e< to Fcdnri NendbcrMnalio^ Equi< TfMUMrt e(
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In the event a Federal or State court or Federal or State administrative agencymakes a ftnding of
discrimination after a due process hearing on the grounds of race, color, religion, national orlgin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the DeparVnent of Health and Human Services Office of the Ornbudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

6/23/2023

Date

Contractor Name: Focus Staff Services, lp

Q
OocuSlgMd by;

Nare^V^ner

Tile: 'Lo

ExhibHG
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CERTIFICATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the ProrChildren Act of 1.904
(Act), requires that smoking not be perrnitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to childreri under the age of 18, If the services are funded'by Federal programs either
directly.or through State or local govemmenls, by Federal grant, contract, loari, or loan guarantee. The
law does riot'apply to children's services provided in private residerices, facilities funded solely by
Medicare or Medicaid funds, and ̂ rtions of facilities used for inpatient drug or alcohol treatment. Failure
to coniply with the provisions of the law may result in the imposition of a civil monetary perialty of up to
$1000 per day and/or the irripositioh of an administrative compliance order on the responsible entity.

The Contractor identifii^ in Sectiori 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

*  «

1. By signing and submitting this contract, the Contractor! agrees to make reasonable efforts to comply
with all applicable provisions of Public LBw 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name: Focus staff Services, lp

6/23/2023

—DocvSlQA^dby:

Date er

Title:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

.  ACT miPAAVBUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank..
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CERTiRCATiOW REGARDINQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Indrvidual
Federal grants equal to or.greater than $25,000 and awarded on or after October l. 2010, to report on
date related to executrye compensation and associated first-tier sub-grants of $25,000 or more, if the
Initial award. Is below $25.000. but subsequent grant modifications result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirernents, as of the date of the award.
In accordance with 2 CFR Pad 170 (Reporting Subaward and Executive Compensation. Information), the
Department of Health and Human Services (OHMS) must report the bilowing information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity j
6. Principle place of performance '
9. Unique identifier of- the entity (UEt 0) ' j
10. Total compensation and names of the top five executives if

10.1. More than 60% of annual gross revenues are ̂ m the Federal.govemment, and those
revenues are greater than $25M annually and |

10.2. Compensation information is not already avaijable through reporting to the SEC.
t

Pnme grant recipients must submit FFATA required data by the end of the mbnte, plus 30 days, In which
the award or award amendment Is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the prpyisions of
The Federal Funding Accountability and Transparency Act, Pul)lic Law 109-282 and Public Law 110:252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In fections 1.11 and 1.12of the General Provisions
execute the following Certification: |
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financlai Accountability and Transparency Act '

6/23/2023

ContractorName: Focus Staff services, lp

—DoeuSlgfwd by:

Atidtr

Date Nam^e:^^mn-er
Title: CRO
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■FORM A

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

,  26-4491759
1. The UB (SAM.gov) number for your entity is: '

2. In your business or organization's preceding complete fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants. sut>^ranls, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts. loans, grants, subgrants, and/or
cooperative agreements? '

NO YES

If the answer to #2 above is NO. stop here I

If the answer to #2 above Is YES. please answer the following:

3. Does the public have access to Information about the j»mpensation of the executives in your
business or organization through periodic reports fi led- under sccfion 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U;S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986? I .

NO yes , - .
If the answer to #3 above Is YES, stop here

If the ariswer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly cornperisated officers In your business or
organization are as follows: ,

Name:

Name:

Name:

Amount:

Amount;

Amount

Name:

Name:_

Amount '

11
Amount

I
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DHHS Information Security Requirements

A. .Definitions

The following terms may be reflected and have the describedmeaning in this document:

1. "Breach" mearis the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for ah other than
authorized purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
,164.402 of Title 45. Code of Federal Regulations.

2  "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S.- Department
of Commerce.

I

3. "Confidential Information" or "Confideniial Data" means all confidential information
disclosed by one parly to the other such as alt medical, healthj financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Inforrhation and
Personally Identifiable Information. |
Confidential Information also includes any and all information ovmed or managed by
the State of NH - treated, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted

.  services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or r^ulation. This' information -includes, but is not limited to
Protected Health Information (PHI). Personal Information (Pi), Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Iridustry (PCI), and or other sensitive and confidential information.

'i '
"4. "End User", means any person or entity (e.g., contractor; contractor's employee,

business associate, subconiraclor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" rheans the Heallh.lnsurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially'^/iolates an explicit or implied security policy,
which includes attempts (either failed or;successfuI) to gain unauthorized access to a
syslerti or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the pt^ocessing or storage |of data; and changes to system hardware,
firmware, oV sdftvvare characteristics without the owner's knowledge, instnjcWbn, or
consent. Incidents include the loss of data through theft or device misplacerpent. loss
or misplacement of -hardcopy documenis, and misroutiri'g of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technqiogy or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359'C:19. biometric records, etc.,
alone, or when corhbiried with other personal or identifying information which is linked
or linkable to a specific Individual, such
name, etc.

as date and place of birth, mother's maiden

9. "Privacy Rule" shall mean the Standards for Privacy of Individually IdenUfiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Prptected Health Infprmation" (or 'PHI') has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 G.F.R. §
160.103. ■!

11. "Security Rule" shall mean the Security Standards for the Protection-of Electronic
Protect^ Health Inforrriatlon at 45 C;f^.R. Part 164, Subpart C, and amendrhents
thereto. I

I

12. "Urisecured Prptected Health lnformatipn" rnearis Protected Health Iriforrhalipn that is
not secured by a technology standard that renders Protected Health Iriformaiion
unusable, unreadable, or indecipherable to unauthorized individuals and Is

-.developed or endorsed by a standards|developing organization that is accredited by
the American National Standards Institute.

I. REiSPONSlBILITIES OF DHHS AND THE CO ^TRACTOR

A. Business Use and Disclosure of Confideritial lnformation. ••

1. The Contractor rnust not use, disclose maintain or transmit Confideritial Inforrnatlon
except as reasonably necessary as outlined under this Cpnitract. Further, Cpniraclor,
including but not limited to all its directors, officers, employees and agents, must not
use,^disclose, maintain or transmit PHllin any manner that would con^titute.a violation
of the Privacy and Security Rule. i

2. The Contractor must not discloM any Confidential. Inforrriatipn in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions .and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the te'rms of this. Contract.

5. The Contractor agrees DHHS Data obtained under this Coiitract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor.attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Corfiputer Disks and-Portable Storage Devices. End User may not use cornpuler disks
or portable storage devices, such as a thumb drive, as a method of transrnitting DHHS
data.

3. Encrypted Ernail. End User may only enjiploy email to transmit Gorifidential Data if
email is encrypted and being sent to and being received t»y email addresses of
persons authbrized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transrhit Cphfideritial
Data, the .secure socket layers (SSL)'must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as Fils Sharing Sites. End User rhay not use file
hosting services, such as Dropbox
Confidential Data.

or Google Cloud Storage, to transmit

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail vvithiri the cOntinehtal U.S. and when sent to a narned individual.

7. Laptops and PDA. If End User is |employing portable devices to transmit
Cohfidential Data said devices must beiencrypted and password-protected.

.  * I

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10.. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If .
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder arid access privileges to preverit inappropriate disclosure of
information. SFTP folders and sub-foIders_ used for transmitting Cbnfidenllal Data will
be coded for 24-hour auto-deletion cycle (i.e! Confidential Data will be deleted every 24
hours). ;j ■

11.'Wireless Devices.. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSItlON OF IDENTIFIABLE RECORDS

The Contractor vnll only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
deriviative in whatever form it may exist, unless, otherwise required by layv or permitted
under this Contract. To this end, the parties must:

A. Retention j * .

1. The Contractor agrees it- will not store, transfer or process data collected in
connection with the services rendere.d under this Contract outside of the United
States. This physical Ideation requirenhent shali.also apply in thelmplernenlation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure prpper security monitoring capabilities; are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor prpvided systems.

3. The Contractor agrees to provide security awareness and education for' its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in sjection IV. A.2

5. The .Contractor agrees Confidential" Data stored in a Cloud must be in a
FedfWMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and de.vices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spywafe. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection arid firewalj protection.'

6. The Cdhtractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security yuinerablllty of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data lipoh request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a|part of ongoing, emergency, and or disaster
recovery operations. When no longer ̂in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accbrdarice with industry-accepted standards for secure deletion and media
sanitizatlon, or othenwise physicaljy destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will documerit and certify in writing at
time of the data destruction, and will provide written certification to the pepartmerit
upon request. The vwitten certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicablb,
regulatory and professional standards for retention.requirements will t^ jointly
evaluated by the State and Contractor: prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Coritract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding. ^

3. Unless otherwise specified, within thirty (30) days of the termination of. this
Contract, Contractor agrees to corhpietely destroy all electronic Confidential Data
by meahs of data erasure, also known as secure data wip[ng.

IV. RROCEbyRES FOR SECIJRITY j
A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any

derivative data or files, as follows: |
!

1. The Contractor will maintain proper security, controls to protect Department
confidential informatiori collected, prbiissed, rrianaged, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, vvhere applicab^ (frorh
creation, trarisfprmation, use, storage and secure destruction) .regardless of the
media used to stpre the data (i.e., tapei disk, paper, etc.).

-DS

i' ,&
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3. The'. Contractor wiii maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are (n place to
detect potential security events that can Impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5.. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contractlrig any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or*|processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, Iricludingjbreach notification requirements.

, 7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire arid Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements \vill be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access belng'authorlzed.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining cornpliarice with the

■  agreement. '

9. The Contractor will work with the Department at Its request to cpmplete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes. In Hsks, threats, and vulnerabilities that may
occur over the life of the Contractor'engagement. The survey .will becompleted
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department .may, request the survey be complete when the
scope of the engagement between the .Departrhent and the Contractor changes.

10. The Contractor will not store, knowingly or^unknowingly, any State of New.HampshIre
or Department data offshore or outside The bouridaries of the .United States Unless
prior express written consent is obtained from the Information Security Office,
leadership member within the Department.

11. Data Security Breach Llabllily. In thejevent of any security breach Contractor shall
make efforts to investigate the causes of the breach, prorhptly take measures to
prevent future breach and minimize ariy damage or loss resulting frorri .the breach.
The Stale shall recover from the Contractor all costs of response arid recovery from.

[5.
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs as^iated with website and telephone, call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not Jess
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scoj^ of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at http$://www.nh.gov/doit/vendor/index.htm
ifor the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor vvill notify the State's Privacy Officer and the
State's Security Officer of any security.breach Immediately, at the email addresses
provided in Section VI. This includes a confidential infoimation breach, computer
security incident, or suspected breach which affects or iridudes any State of New
Hampshire systems that connect to the State of New Hampshire neb^rk,

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized Encl Users who need.such DHHS Data to
perform their official duties in connectiori with purposes identified in this Contract.

16. The Contractor must ensure that all Enc

a. comply with such safeguards

Users:

as referenced in Section IV A. above,

irhplemerited to protect Confidential Inforrhaitiori that is furnished iby DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are ericrypited and password-protected.

"d"; send emaife containing Confidential Information only if encrypted and being
sent to and being received t)y email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the'extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
bipmetric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative .files containing personally identifiable information, and in all cases,
such data myst be encrypted atj all times when In transit, at rest, or when
stored on portable media as required in.section IVabove.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate sa
assessment of the circumstances
.  ̂ 4

understand that their user creden
^•1

eguards, as determined by a risk-based
nvolved.

iais (user name and password) must hot be
shared with aiiyone. End Users jwill keep their credential Information secure.
This applies lb credentials used to access the site directly or indirectly through
a third party application. ;

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conflderitial Data
is disposed of in accordance with this Contract;

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents arid Breaches irrimediately, at the email addresses provided In
Section VI. ■

I

The Contractor must further handle and report Incidents and Breaches involving PHI in •
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance writh 42 Cf.R.. §§ 43'1.30p - 3061 In addition to, and
notwithstanding. Contractor's compliance \Mth al[ applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. identify Incidents;

2. Deterrtiine if personally identifiable information Is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;'

4. Identify, and convene a core response, group to determine the risk level of Incidents
and determine risk-based responses to Incidents; arid •
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5, Determihe whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options., and bear costs associated with the Breach notice as well as any mitigatjon
measures.

Incidents and/br Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT ,

A." DHHS Privacy Officer:

DHHSRrivacyOfficer@dhhs.nh.gov ,

B. DHHS Security Officer:

DHHSIriformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Healthcare
Staffing Professionals, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4. to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Healthcare Staffing Professionals, Inc.

RFA-2024-NHH-01-TEMPO-09-A01

v7.12.23
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

Healthcare Staffing Professionals, Inc.

RFA-2024-NHH-01 .TEMPO-09-A01
v7.12.23
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All terms and conditions of the Contract 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

11/28/2023

Date

■DocuSlgnvd by;

Marie Lapointe

Title: chief Executive Officer

Healthcare Staffing Professionals, Inc.

11/15/2023

Date

-OocuSlgntd by;

rarocetiifitoJ ■" us Mambo I eo
Title: vice president of staffing

Healthcare Staffing Professionals, Inc.

RFA-2024-NHH-01-TEMPO-09-A01
eff, 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'DoeuSlgntd by:

12/5/2023

Date LWara^^flte'" 'aMUHLoy: Guan 00

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Healthcare Staffing Professionals, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-09-A01 Page 4 of 4
eff. 7.12.23
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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 certify that HEALTHCARE STAFFING

PROFESSIONALS, INC. is a California Profit Corporation registered to transact business in New Hampshire on September 16,

2022. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 911639

Certificate Number: 0006227811

ft

5?
So.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this llth day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Maxie Juzano , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Healthcare Staffing Professionals. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 30. 2023, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Cornelius Mamboleo (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Healthcare Staffing Professionals, Inc^to enter Into contracts or agreements with
the State (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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. oocusigMd by-

Dated: 1^/30/2023

Signature-0t®Bfebt6^®fficer
Name: Maxie Juzang
Title: Board Chairman

Rev. 03/24/20



CERTIFICATE OF LiABILITY INSURANCE
DATE (MM/DD/YYYY)

12/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agericy LLC
20 North Martingale Road
Schaumburg IL 60173

CONTACT ̂  .
NAME: Colleen Larson

[aK^ Extv (312)625-5674 fwc. Noi: (847) 440-9130
A^ESS: Colleen.Larson@MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAICi

INSURER A: Philadelphia Indemnitv Insuran 18058

INSURED HEALSTA-02

Healthcare Staffing Professionals, Inc.
6914 Canby Ave.
Suite 109
Reseda OA 91335

INSURERS: Praetoiian Insurance Company 37257

INSURER c: Houston Casualty

INSURER 0:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 32506657 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

ITR
TYPE OF INSURANCE

AODL

iNDn
SUBR

wyp POLICYNUMBER
POUCYEFF

(MM/DD/YYYYI
POLICY EXP
fMM/OD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X 1 OCCUR
PHPK2636329 1/1/2024 1/1/2025 EACH OCCURRENCE S 2,000.000

CLAIMS-MAC
UAMAGb ID KbNIbU
PREMISES fEa occurrencel $ 1,000.000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY $ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $4,000,000

X POLICY Ijy 5*^^ [_Xj LOG
OTHER:

PRODUCTS - COMP/OP AGG $4,000,000

$

A AUTOMOBILE LIABIUTY PHPK2636329 1/1/2024 1/1/2025
COMBINED SINGLE LIMIT
fFa AM-Jdenl)

$1,000,000

ANY AUTO

HEDULED
TOS
N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

sc
At

BODILY INJURY (Per acddont) $

X X NC
At

PROPERTY DAMAGE
fPer accident)

$

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB893681 1/1/2024 1/1/2025 EACH OCCURRENCE $ 6,000,000

AGGREGATE $ 6,000,000

DED X 1 RETENTION S in nnn $

B WORKERS COMPENSATION

AND EMPLOYERS- UABILITY y, ̂
ANYPROPRIETORrf>ARTNEIVEXECUTIVE rVH
OFFICER/MEMBEREXCLUOED? *
(Mandatory in NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

OWC4001697 1/1/2024 1/1/2025
y  PER OTH-
^  STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE EA EMPLOYEE $1,000,000

E.L. DISEASE POLICY LIMIT $1,000,000

A

A

c

Professional Liablity
Employment Practices Liability
Cyber-Network Security & Privacy

PHPK2636329
PHPK2636329
H24NGP23357600

1/1/2024

1/1/2024
1/1/2024

1/1/2025
1/1/2025
1/1/2025

Agg: $4,000,000
Agg: $3,000,000
Agg: $3,000,000

Ciaim: $2,000,000
Claim: $3,000,000
Claim: $3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, AddlllonaJ Remarks Schedule, may be attached If more space Is required)

Crime (3rd party), P# PHPK2636329. Philadelphia Indemnity Ins. Co.. 1/1/2024- 1/1/2025, Limit; $100,000, Ded: $10,000

Workers Compensation and Employers' Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, Is excluded.

Umbrella follows form over the General Liability, Automobile Liability, Employers Liability, and the Professional Liability.

Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUmORIZED REPRESENTATIVE

ACORD 25 (2016/03) •

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Chtef Esecattve OfTlcf r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCOiW,NH 03301
603-271-5300 l-«0(k852-3345EiLS300

Fax:603-271-639S TOD Accen: i-«00-73S-2964 WHW.dhbs.Qb.e6v

5

June 15. 2023

His'Excellent^, Governor.Christopher T. Sununu
and theHpnorable Copncll

State Hou^ '
Concord,'f^ew Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Hurnan Services, New Hampshire Hospital, and
Glendiff.Home to enter into contracts with the Contractors listed lieiovy In an amount not to exceed
a tdtal'shared pri(» limitation olf $3,770,000 for all vendors for the. proyision of temppraty staff at
New Hampshire IHospital arid Glericliff Home, with the option to renew for up to four (4) additional
yeaire, effecti\/e ;Juiy 1, 2023, upon Governor and Council apprbvali through, June 30.'2fe5, 31%
. General Funds..69%"^her Funds (^ency Income, Agency Fees'& Intra-bepartfTieht Transfer).

bpntrai^or Name Vendor Code Shared Price Llmltatlbn

22"^ Century Technologies, Inc.
(Concord, NH)

216506-8001

:$i"770i0W

1

AHS Staffing LLC
i(tfavPrse City.'^l)

638521

Career Staff Unlimited, LLC

*  :(lrying.;TX)
449994

•CMG CIT Acquisition, LLC
(Manchester, NH) 2^7

Gdmpunne! Software GTOup.'Inc.
(PjalnsbW'NJ)

V0007CSf^'

Gross'Qountry staffing,' Inc

.(B<^ Ratori, FL)
262451

Heaithbare.St^ng Professionals. Inc.
(R^eda, CA)

449651

■  iMakim;Healthcare Staffing Services. Inc.
(CoI.umbia.'Mb).

438253

" ShareSTAFF^LC'

.(St6cMpn,^CA)'
525551

SHC Services, Inc.
(Dallas, TX) '

209387
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His Excenency, Governor Christopher T. Sununu
aiKl the Honorat^e Council

Page 2 of 3

Sunbelt Staffing, LLC

(Oldsmar, FL) •
577318

*  '

Tryfacta. Inc.

(Oerry. NH)
450101

Worldwide Travel Staffing, Limited

' (Tonawanda, NY)
224259

• $3,770,000

Funds are anticipated to be available in the following accounts for In State Fiscal Years
2024 and 2025. upon the availability and continued apprppriation of funds In the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glenctiff Home Professional Care

State Fiscal

Year

Class/

.Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

•  •

• Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

Subtotal $2,750,000

Total $3,770,000

■  explanation

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring additional bed capacity On E/F
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His Exceilency. Governor Christopher T. Sununu
-end the Honor8t)ie Council
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units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the Intended capacity Inaease. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department

, boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty state
employee positions, however direct care vacancies remain high: RN vacancy' rate is
approximately 38%. Mental Health Workk 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Departrnent will monitor services by screeriirig all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon Mtisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. . •

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available,' additional General Funds
will not.be requested to support this program.

•  Respectfully submitted.

Lori A. Weaver

Interim Commissioner

7ht Deparlment of HeoUh and Human Seroicci' Mission is lo Join communities and families
in providing opportunUies for cituens lo achieve health and independence.



Project tD # 1RPA-2024.NHH-01-TEMPO

Project Title fXemporary Staff Services

•

Maximum

Points

Available

22nd Century
Technologies.
Inc.

Airs Welt, Inc. dba'
All's Well

Adelphi Medical
Staffing, LLC

AHS Staffing
LLC

Aya •

Healthcare.

Inc' Baylnfotech,
LLC.

Technical • •

Ability (Q1) 45 . 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) SO 45 15 25 ' 42 45 32

Project, Management (04) 25 "23 15 15 '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

I  TOTAL PROPOSED VENDOR COST| Not Applicable - No Cost Proposal for RFA

Reviewer Name Title

1 AnneDurant

Kevin Lincoln

^:8ret Mason

^'Oonna Fertand

^!carol Oelisie

NHH," Nursing Coordinator

Director of Finance of Glencilff Home

NHH. Chief Financial Officer

■NHH, Finance Director.

NHH. Assistant Chief Nursing Officer *
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* • The Department anticipates presenting a contract for this vendor at a future G&C date.
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Unlimited. LLC Cell Staff. LLC

Compunnel
Software Group, Inc.
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Gompu-Vlsion Consulting,
Inc. CMG GIT Acquisition, LLC

Gross Country Staffing.
Inc. cTrace Solutions, Inc. Diskriter, Inc. Focus-Staff Services LP*

•

•

•

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 37 ■

23 21 20 15 • 13 . IS

93 116 111 89 93 112
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Not Applicable • No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare StafTmg
Professionals, Inc. Host Healthcare. Inc. InstantServe LLC

. international SOS

Government

■ Medical Services,

■  irtKi • LanceSoft, Inc.'
.

■'
• 1

33 38 38 38 36 38

20 24 20 15 L  . 23 ■ 18

40 45. •  25 20

-j.

39 35

15 22 16 19 22 15

108 129 99 92 120 106
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Not Applicable ■ No Cost Proposal for f^A

* - The Department anticipates presenting a contract for this vendor at a future G&C date.
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Maxim Healthcare Staffing
Services, Inc. Medical Solutions L.L.C. Resource Logistics, Inc. ShareSTAFF LLC SHC Services, Inc. Sunt}elt Staffing, LLC

• •

V

42 12 25 30 40 35

2B 21 . 26 24 25 26

45 20 25 39 41 36
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m

Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services, Inc. dba StaffLInk Tryfacta. Inc. Virtelligence. Inc.

Worldwide Travel StafTmg,
Limited

- •

32 25 40 25 35

27 15 26 14 26

25 13 41 20 40

20 10 19 10 22 .

104 63 126 69 . 123
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Subject: Temporary' Staff Scn'iccs (RFA-2024-NHH'01«TEMPO-09)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION. ^ ^

1.1 State Agency Name

New Hampshire Department of Health and Human Ser\'ices

1.2 State Agency Address i

129 Pleasant Street

Concord, NH 03301:3857 >

1.3 Contractor Name

Healthcare Staffing Professionals, Inc.

1.4 Contractor Address

6914 Canby Avc., Suite 109 Reseda, CA 92335

1.5 Contractor Phone

Number

(818) 921-3126

1.6 Account Number

05^095-094-940010-8750-

102-500731

05-095-091-910010-571D-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

•$3,770,000

p

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

i. 10 State Agency Telephone Number

(603)271-9631

. 1.11 Contractor Signature '
OocuSigni4 ̂

Date: 6/2/2023

1.12 Name and Title of Contractor Signatory

Cornelius Mamboli^^g president of Staffing

1.13 State Agency Signature
by:

.  Date6/6/2023

1.14 Name and Title of Slate Agency Signatory

Ellen Marie LafftolntfeExecutive Officer

1.15 ApF^ovalVy the N.H. Department of Administration, Division of Personnel (7/*npp//coWc) .

By: - Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xccution) ■' "
DocuSienatf by; « *

By: f On: 6/8/2023
1.17 Approval by the Governor and E.xecutis'e Council (Ifapplicable)

G&CIiem number: G&C Meeting Date; '

\ _

Page 1 of 4 m
Conliaclor Initials

■  ■ Date STWr
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2. SERVICES TO BE PERFORMED. The Slaie or New

Hampshire, acting through the agency identified in block LI
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
-described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. effective DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and E.\ecutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement

shall become effcctive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective,' the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all .Services by. the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance, of payments hereunder, are
contingent .upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for ScrN'iccs provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment.uniil such funds
become available, If ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. •

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves- the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth In block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access 10 any of the Contractor's books, records and accounts for
the purpose ofascenainingcompliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7. L The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or officialj who is materially involved" in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement. .
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's represcnialivc. In the event of any
dispute concerning the interpretation of this Agreement, the.
Contracting Officer's decision shall be final for the State.

-OS
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8. EVENT OF DEFAULT/REMEDIES. .

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice spccifying the Event of
Default and requiring it to be remedied within, in,the absence of
a greater or lesser specification of time, thirty (30) days from the
dote of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2).days afier giving the-
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all.payments to be made under this'
Agrccmeni and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the dale of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate (he
Agreement and pursue any of its remedies at law or in equity, or

' both.

8.3. No failure by the Slate to enforce any provisions hereof aficr
any Event of Default shall be deemed a waiver of. its rights with
regard to that £vcrit of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other-Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 -Notwithstanding paragraph 8, the State may. at its sole
discretion, terminate the Agreement for any reason, in.wholc or
in part, by thirty (30) days written nplicc to the Contractor that
the State is exercising its option to terminate the Agreement.

. 9.2 In the event of an early termination of this Agreement for
any • reason other than the completion of the Services, .the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer,riot later than fifteen (15) days aflcrthe dale
of termination, a report ("Termination ,Report") describing in
detail all Services performed, and the contract price earned, to
and Including the dale of termination. The form, subject matter,
content, and number of copies of the Tenninaiioh Report shall
be identical to (hose of any Final.Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, dcvelop and

Page 3

submit to the State a Transition Plan for services under the

Agreement. •

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, draunngs, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether .

. finished or unfinished.

10.2 AH data and any property which has been received from
the State or purchased with fund.s provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
.of this Agreement for any reason.
10.3 Confideniialily of data shall be governed by N.H..RSA
chapter 91-A or other existing law. Disclosure of data requires
prior uTiticn approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is In all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall, have authority to
bind the State or receive any benefits, workers' compensation or
.other emoluments provided by the State to its employees.

12. assignment/delegation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Cltangc of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTiliates, becomes the
direct or indirect oumcr of fifty percent (50%) or more of the
voting shares or similar equity iiucrtsis, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of .the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unlc.ss otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employee.*;,' from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi.ssw

of"
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity'of the State, which immunity is hereby reserved to the
State". This covenant, in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement s'aluc of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the. State
of New Hampshire by the N.H. Department of -Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ceriificate{s)of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block -1.9, or his or her successor, ccrtincatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the e.xplration dale of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Conipensaiion'').
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement.- The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'

'Compensation in the manner described in N.H. RSA chapter
281-A "and any applicable rcnewal(s)'thereof, which shall be .
attached arid'arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor,or employee of Contractor,
which might arise .under applicable State of New Hampshire
Workers' Compensation laws in connection" with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States.
Post OfTice addressed to the parties at .the addresses given in
blocks 1.2 and 1.4, herein. "

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to Staie law, rule or policy..

18; CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of'thc provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

1

23. SEVERABILITV. In the event any of the provisions of this
-Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed, in a number of counterparts, each of which shall be
deemed an original, constitutes the entire 'agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services . ,

EXHIBIT A

Revisions to Standard Agreement Provisions

, 1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 {"Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parlies may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery' of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to. the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act: Written

' agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performarice on an ongoing

.. . basis and take corrective action as necessary; The Contractor "shall
annually provide the State with a list of all subcontractors provided for
under this Agreement - and notify the State of .any. inadequate
subcontractor performance.

fY[RFA-2024-NHH4)1.TEMP0.09
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1, Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions;

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs): and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

•  1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines; unless appropriate
exemptions have been identified.

1.2.4.2." A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.
4

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4:2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of:r^[^,^. .
vaccinations are provided to NHH. These.renewals include, but are ricup "

RFA.2024-NHH.01-TEMPO-09 Contraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals. ^

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. influenza-vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to;

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security.
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safely and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to;

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

.  1.6.1.2. Administering medication(s). >i

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels. '

.. 1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments,

i  *■ 1.6.1.8. Changing dressings. " '^os

Cm
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordiriating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. Jhe Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.

RFA-2024-NHH-01 -TEMPO-OQ CofUrador Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of

;  care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

.1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-

, escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient, histories and
'  conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensyifibSafet:
practices.. . ^

RFA-2024-NHH^1.TEMPO-09 . . . Contradof IniUals

Healthcare Slaffing Professionals. Inc. Pa9e4oM3



DocuSign Envelope ID: 7582766E-0F45-4069-B088-FEC312EAE67D

DocuSign Envelope ID: AE61B62E-8CECM1D9-B8F1-9AE4A2ie920B

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
i  ' and unit based changes by participating in staff meetings

and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating In
physically, demanding and unpredictable and potentially

I  hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties .that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from, patients, family members, service providers and
guardians. In order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies whii.e exercising

^  sound judgment.to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
■ treatment teams of NHH and Glencliff, patientj guardians.

w  ■ families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

*  4

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treathient team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a(f
OS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

. cases and based on program needs with a willingness to
■ V apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
■  spending, applications for benefits and/or entitlement

programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

I

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social

. Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations {JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1:14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that' collaboration
with treatment team and other interested parties will be'
emphasized.

1.9.1.15.. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other require'"
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of .federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing, professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glehcliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) moni^with

RFA-2024-NHH-01-TEMPO-09 Contractor Initials
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/GlenclifiF which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The. Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and ■ delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.
' t '

•  y .

1.12. Compliance '

1.12.1. The Contractor must be in compliance with applicable federa^^^and
state laws, rules and regulations, and applicable polic|§^ ̂

RFA-2024-NHH-01-TEMPO-09 ^ . Contractor Inilials
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.'2.1. Site visits.

i.12.2.2. File reviews.

'  1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices. Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conductirig official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

•DS
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1-14.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or

.  being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscr(ption(s)
authorized by the Department's Information Security
Office of designee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.14.1.7.

1.14.1.6:

1.14.1.9.

RFA.2024-NHH-01-TEMPO-09

Heallhcare'Slaffing Professionals, Inc.

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only, use a Department ernail address
assigned to them with a "@
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged-and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you-receive this message
in error, please notify the sender immediately and
delete this electronic message.and any attachments
from your system. Thank you for your coop.eraj^jpn."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual lnformation Security.
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidenliality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the'above-Department terms and conditions. of the

" Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
■business days prior to any upcoming transfers or
terminations of End Users who possess Departrnent
credentials and/or badges pr who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
disrnissed without advance notice, the Contractor must

"  notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Rfequirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated
2.1. The Contractor must manage all confidential data related to this Agreement in

accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms • os

RFA-2024-NHH-01.TEMPO^ . Conlraclonnltials,
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production^
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

\ , 3.2.3.3. Protocols or guidelines.

3.2.3.4; Posters.

3,2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
■  Agreement without prior written approval from the Department.

4. Records

. 4.1. The Contractor rnust keep records that include, but are not limited to:

4.1.1. Books, records, "documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor. " "

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the DepartmenJignd.
to include, without limitation, all ledgers, books, records, and

RFA.2024-NHH-01-TEMP0^9 • Contraclor Initials i
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
exarhlnalion, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01 .TEMPCM)9 Contractor Initials.
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

-The Contractor acknowledges that this is .a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
.  Hourly

Rate

1 ' Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday. 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. ■  $92.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA.2024-NHH-01 -TeMPO-09
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 ; Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

.1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. -11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend. 6:45 a.m. - 3:15 p.m. . $38.00

5 . Weekend, 2:45 p.m. - 11:15 p.m. $39.Q0

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

•OS
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id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

.1 All Shifts $36.00

Table 7; Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2~. Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. -3:15 p.m. $82.00

5. Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. -7:15a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift . Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. . $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 . Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m.- 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff. the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as fpllows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
-  paid one and one-half (1-1/2) times the rate in the schedules

above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prr
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Glendiff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glendiff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
N'HH and with the 2:45 pm - 11:00 phi shift at Glendiff on the
day of the holiday.

5.3.4. MHWand PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following

, holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Ye'ar!s Eve.and Day." Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

'  the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month. •>;

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. ,—1>5
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

"  mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St
Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to: ,

Financial Manager
Glencliff Home"

PO Box 76

Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses,.subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part

200, during the most recently completed fiscal year.

11.1.2. Condition B • The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, tll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-0I-TEMPO-09 C-2.0 ContraclOf initials,

6/2/2023
Healthcaro SlafTing Professionals. Inc. Page 6 of 7 Date
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EXHIBIT C

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the.Contractor shall submit an annual Single
Audit performed by.an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor

,  " shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA.2024.NHH-01-TEMPO-09 C-2,0 Contractor IniUals
..

6/2/2023
Healthcare Slaflirtg Prolosslonais. Inc Page 7 of 7 Date
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUjREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151 -5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

this certification is required by the regulations impiementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub-,
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions thafwill be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available"drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirernent that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terrhs of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibit D - Certiflcalion regarding Drug Free Vendor Initials
E

Workplace Requirements 6/2/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted.
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitalion program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3,1.4,1.6, and 1.6.

2. The grantee may insert in the space provided below the sile(s) for the performance of work done In .
connection with the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on fi le that are not identified here.

Vendor Name: Healthcare staffing Professionals, Inc

6/2/2023

Date

>— DocusignM oy: *

Mamboleo

vice President of staffing

CUA}HHS/n07i3
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX

• 'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an offtcer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer-or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its Inslructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including sutrcontracts. sub-grants, and contracts under grants. .
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than,$10.000 and not more than $100,000 for
each such failure.

Vendor Name: Healthcare staffing Professionals, inc,

DcCuSlgna^ by:

6/2/2023

^ Mamboleo

vice President of staffing

Exhibit E - Certification Regarding Lobbying Vendor initials >
6/2/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identined In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regardirig Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following ■
Certification;

INSTRUCTIONS FOR CERTIFICATION

1.. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency lo
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," 'ineligible,' "lower tier covered
transaction." "participant." "person." "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. .

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment,--Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower lier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred,' suspended. Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system ̂ ec^ords
in order to render in good faith the certification required by this clause. The knowledge and"^

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 6/2/2023
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a '
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals: ^
11.1. are not presently debarred, suspended, proposed for debarmenl, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year ̂ riod preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11 .A. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarmenl, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the atx>ve. such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by subrnitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarmenl, Suspension. Ineligibillty, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor.Name: Healthcare Staffing Professionals, inc

DocuStgntd by: '

6/2/2023 I ( llllJlUlLJcJuS
Dale us ■ Mambol eo

vice President of Staffing

•08
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following ,;
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilitles.Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public-accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1976 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; ,

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
•organizations); Executive Order No. 13559, which provide fundamental principles and policy-making,
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. "112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees.against
reprisal for certain whistle blowing activities in connection with federal grants arid contracts. .

The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspensipn of payments, suspension or termination of grants, or government wide suspension or
debarment. .

-OS
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex •
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in. Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By sighing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

*  Contractor Name: Healthcare staffing Professionals, inc

y  OO«U$l0"««l by:

6/2/2023 I
Qate Mamboleo '

Title. President of staffing

•DS
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CERTiFtCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health; day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposllion of a civil monelary perialty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

the Contractor identiried in'Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor, agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name: Healthcare Staffing professionals, inc

■[>o«u9>gn*dbY:

6/2/2023

Date N^We^roWeTius Mamboleo
Title: vice President of Staffing

CU/OHHS/II0713
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHIPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibii I is not applicable to this Agreement.

Remainder of page intcniionalty IcH blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub*grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any v
sut)award or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month. plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the follovnng Certificdtion:
The t)elow named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Healthcare staffing Professionals, inc.

OocuSlgntd by;

6/2/2023

Qate ^ Mamboleo
Title: vice President of staffing

e
.  Exhibit J - Certification Regarding tho FeOeral Funding Contractor InlUais
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FORM A

As the Contractor Identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

n9pmywcx6B93
1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

*  •

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X  NO YES

If the answer to #2 atx)ve is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities .

Exchange Act of 1934 (15 U.S.C.78m{a). 78o{d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

'  If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

• Name:--.

Name:

Name:-j.

Name;,_

Amount:

Amount:

Amount:

Amount:

Amount:..

CU/OHKS'n07t3
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.  DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1.' .."Breach" rneans the loss of-control, compromise, unauthorized disclosure.
"^ unauthorized- acquisition, unauthorized' access, or any similar term referring to
situations where persons other than authorized users arid for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. - With regard to Protected .Health
Information," Breach" shall have the same meaning as the .term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NISt Publication 800-61, Computer Security Incident ■
Handling Guide, National Institute of Standards and Technology, U.S. Department
of. Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
'Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS).or accessed In the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or .federal law or regulation. This information includes, -but is -not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information. (FTl), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. ."End User" means any person' or entity (e.g., contractor, contractor's employee,
business associate! subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an.act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the .processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction.- or
consent. Incidents include the loss of data through theft or device misplacement, loss '
or misplacement of hardcopy documents, and misrouting of physical or electronic

09
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OHMS Information Security Requirements

•mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology. or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information a's defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as-date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

•' the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
■OS
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request for disclosure on the basis'that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA
V  •.

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site.:If End User is employing the Web to transmit Confidential
Data, 'the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5.' File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services,, such as Dropbox or. Google Cloud Storage, to trarismit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual. "r..

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be'fencrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5, Lasl update 10/09/18 *. Exhibit K Contractor Pniiials
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an operi wireless network.

9. Remote User Communication. If End User" is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN)- must be-
installed on the End User's mobile devicefs) or laptop from which information will be
transmitted or accessed.

■  10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User Is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclpsure of
information. SFTP folders and sub-foldefs used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential'Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

I. RETENTION AND. DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and'any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must: ' . ,

A. Retention , ' . "

1. The Contractor agrees it will not store, transfer or process data collected in
• connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
. place to detect potential security events that can impact State of NH systems
. and/or Department confidential information for contractor provided systems.

3." The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential,Data
in a secure location and identified in section IV. A.2 * .

5. The Contractor agrees Confidential Data stored in a .Cloud must be in a
FedRAMP/HITECH compliant solution arid comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest antiviral, anti-.
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as' a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance v/ith industry-accepted standards for secure deletion and media
sanitization, .or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise, specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure'data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: .

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Departrhent
confidential information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

—0$
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systerhs and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notificatiori requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sutncontractors prior to
systerh access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
[yianagernent Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or'the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Slates unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all'costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12.'Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New'Harhpshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards,-and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

.a. corriply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
undefthis Contract from loss, theft or inadvertent disclosure.

b.

c.

d.

safeguard this information at all times.

ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
ideniifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys.

•  biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End,Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents: -

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

fY[
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5. Determine whether Breach notification Is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer:

. DHHSPriyacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and
International SOS Government Medical Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on July 19, 2023 (Item #16), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract 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:

Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly, rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

International SOS Government Medical

Services, Inc.
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11;15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

International SOS Government Medical

Services, Inc. A-S-1.3 Contractor Initials.
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All terms and conditions of the Contract 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

11/28/2023

Date

— DocuSlgn*d by;

Marie Lapointe

Title: chief Executive Officer

International SOS Government Medical

Services, Inc.

11/27/2023

Date

■OocuSigned by:

/UWtu.
Rudd, CEO

Title: Director, contracts

International SOS Government Medical
Sen/ices, Inc.

RFA-2024-NHH-01 -TEMPO-10-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OoeoStgntd by:

Date ^--f^gfpi^flQlatyn Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

international SOS Government Medical

Services. Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-10-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State ofthe State ofNew Hampshire, do hereby certify that INTERNATIONAL SOS

GOVERNMENT MEDICAL SERVICES, INC. is a Texas Profit Corporation registered to transact business in New Hampshire on

June 12, 2023. 1 further certify' that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID: 934441

Certificate Number: 0006250564

ft

5?

a

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal ofthe State of New Hampshire,

this 21st day of June A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Cvndi Bailv. hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Cierk/Secretarv/Officer of International SOS Government Medical
Services. Inc. ^

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 Mav 14. 2023.. at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Martin Rudd. Chief Executive Officer (mav list more than one person)

is duly authorized on behalf of the Board of Directors of International SOS Government Medical Services to enter
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further
is authorized to execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose
of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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. /■—oocusigntd ty;

Dated:27-NOV-2023
signaUjreofti^
Name: Cyndi Baily
Title;

Corporate Secretary and General Counsel

Rev. 03/24/20
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AC^ct CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

07/07/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(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(8).

PRODUCER

Marsh USA LLC

1717 Arch Street
Philadelphia. PA 19103-2797

CN101364078-NAM-GAXW.23-24

CONTACT
NAME;

PHONE FAX
IAK:. No. Ertt: (A/C. No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC»

INSURER A: Syndicates 2623/623 at Uovcfs

INSURED

International SOS Government Medical

Services, Inc.
1201 Louisiana StreeL Suite 500
Houston, TX 77002

INSURERS : N/A N/A

INSURER C : N/A N/A

INSURER 0: TraveiefS Indemnity Comoanv of Connecticut 25682

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: CLE-007041436H}1 REVISION NUMBER: 5

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AOOL SUBR

Jim. POLICY NUMBER
POLICY EFF
fMM/DPnrYYY^

POUCYEXP
IMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY W28BB8230501 07/01/2023 07/01/2024

CLAIMS-MADE

Medical Professional

□ OCCUR

EACH OCCURRENCE
DAMASE TO
PREMISES (Ea ocftirrencel

MED EXP {Arty one person)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

I  IlocPOLICY
□ PRO

JECT

OTHER:

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

Prot/Errors & Oirassiofts

10,000,000

1.000,000

10,000,000

1,000,000
10,000,000

AUTOMOBILE UABILITY

ANY AUTO

COMBINEO SINGLE LIMIT
/Ea acddont)
BODILY INJURY (Per person)

OWNED ■
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acciderX)
PROPERTY DAMAGE
(Per accldeni)

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
07/01/5023WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, descrtt>e urtder
DESCRIPTION OF OPERATIONS below

H

UB-5T088241-2W3-G 07/01/2024 PER
STATUTE

OTH
ER

N/A
E.L, EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101. AddlUenal Rtmarlis Schedule, may be attached If more space Is required)
State of NH is included as addifonai insured (except vK>d;ers' compensation) viitiere required tiy written contract.

CERTIFICATE HOLDER CANCELLATION

Stale of NH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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• Lirt K.
' teteria'CoaMsiioocr-

Etka Iki'Update
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STATE OF NEW HAMPSKDIE

DEPARTMENt OF HEALTH AND HUMAN SERVICES

NEWH^PSHiREHOSP/tAL

36^CL1NT0N CTRECT. CONCORD. NH
603^271-^ l^<00^'3345 ExL 5300

Fax: 603471*5395 TDD Acea*::i-80O^735-2964 wwwjjbhA.Bh.i;ev

June 21.2023

His ExcellerKy, Gpyemdrj;jhri^ Sununu
and the'Honoradle CoufKil

State^Hotise

Concord.-New Hampshire 03^1

REQUESTED ACTtON

Authorize the Depdi^ent of Heallh and Human ̂rvipes. .New Hampshire Hospital, and
GlencliffiHome to enter into contracts with'the Contractors listed ̂ loWjn an amount nbt tp exceed
a total shared price timitatron of $3,770,000 for aO vendors'for the provision of tempo^ staff at
*New Hampshire Rpspital and Glendiff Home, wi^ the option to renew for up tp'fpur (4);additional
years, eflectiye upori Gbvernor ar^ Council approval, through. June 30, ,2025. 31.%.'General
Fuhds/6^% (^^er Funds (^enc^ Agency Fees & Iritra-C^partment Xransfer).

Contractor Name Vendor Code Shared iMce Umltatloh

Aya Healthcare, Inc.

(San Diego, OA)
300930

Focus-Staff Services LP

(DaHas, TX)
441617

$3,770,000

International SOS Government Medical
Services, Inc.

(Houston. TX)

449642
T

Total $3,770,000

Funds are anticipated to be available in the foljoviring accourtts for In State Fiscal Years
2024 and 20i25; upon the aValtability and continued appropriation of funds in the futum operating
budget, with the authority to adjust budget line items v^in the price lirhitation and encumbrances
between state fiscal years through the Budget Office, if needed and Justified.

05^95^91-910010.-5710401-600729, Health & Social Services, I^partmeht of Health and
Human Services, Glencllff Horhe Professional Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

^2624 101-500729
Payments to Medical
Providers

91000000
$510,000

'2025 'lbi-'500729 >
.Payrnents to ^Medical
Providers

91000000
.$510,000

-
Subtotal $1,020,000
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Mis Excellency. Governor Christopher T. Sununu
end die Honorable Councfl

Page 2 of 3

05-9S-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 102-500731
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200 .
$1,250,000

•
.• Subtotal $2,750,000

-  ,
•

• Total $3,770,000

EXPLANATION

The purpose of this request is to secure additional temporary staff, including registered
nurses, licensed practical nurses, licensed nursing assistants, mental health worXers and
psychiatric social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due
to the ongoing shortage of health care professionals! the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring additional bed capacity in the E/F
units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
t>ett6r meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state. i

The Department presented the other 13 cwitracts resulting from this Request for
Applications (RFA) to the Governor and Executive Council at the June 28, 2023 rheeting. The
Department is presenting the remaining three (3) Contractors who required additional time to
obtain the required MOP 150 documentation to complete the contract binders.

Both NHH and Glencliff Home have ramped up recruitment strategies to fill empty state
employee positions, but vacancies remain high jacross the board; RN vacancy rate fs
approximately 38%, Mental. Health VVorker 25% and Social Worker 60%. The Department is
committed to fiiiing all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

•  i
The population served includes patients at NHH and Glencliff Home.

■ The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed; nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paidlat the same position-specific hourly r^es
specified in the agreements. I

The Department will monitor services by screening all Temporary staff for appropriate
education and experience prior to placement. !
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His ExceDency, Governor Christopher T. Sununu
end the HonorBble CoMncfl

Page 3 of 3

The Department selected the Contractors through a competitive bid process ■ using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through April 21, 2023. The Department received 32 responses that were reviewed and
scored by. a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Section 1.
Revisions to Form P-37, General Provisions. Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor end Coundl not authorize this request, the Department may not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result In a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. I ■ .

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program. \

Respectfully submitted.

•K
ori A. Weaver

Interim Commissioner .

Tht Deporintenl of Htollh ond Hiunon Seroifti' Mission it to join commxinilUs and families
in providing opportiuiities for cUistns to achieve heolth and independence.



Project ID# IrFA-2024-NHH-01-TEMPO

Project Title -Temporary Staff Services

Maximum

Points

Available

22nd Century
Technologies,
inc.

AITs Well. Inc. dba

AITs Well

Adelphi Medical

Staffing. LLC
AHS Staffing
LLC

Aya Healthcare.

Inc.

Baylnfotech.
LLC.

Technical

Ability (Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 ■  25 15 24 25 20

Capacity (03) 50 45 15 25 42 45 32

Project Management (04) 25 23 15 15 .  17 22 22

TOTAL POINTS . 150 128 75 87 118 129 89

1  TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Pn^sal for RFA

Reviewer Name Title

—^-Anne Durant -NHH, Nursing Coordinator

^ Kevin Lincoln

^ .Bret Mason

^ Donna Feriand

^'CarolDelisle

Director of Finance of Glencliff Home

NHH, Chief Financial Officer

NHH. Finance Director

NHH. Assistant Chief Nursing Officer
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CareerStaff

Unlimited. LLC Cell Staff. LLC

Compunnel •

Software Group, Inc.

-  -Cv r  • •  •

38 40 30

28 16 28

40 30 ■  42 '

20 13 22

128 99 122
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Compu-Vislon Consulting.
Inc. CMG GIT Acquisition, LLC

Cross Country Staffing,
IrK. cTrace Solutions. Inc. Oiskriter. Inc. Focus^taff Services LP

. .. ̂
-

.  25 . 35 30 32 22 32

20 ' 25 23 . 12 25 25

•  .2S' 35 38 30 33 37

23 21 20 15 13 18

93 ■;f "116 ■  111 ^ 89 93 112
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m

Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare. Inc. InstantServe LLC

International SOS

Government

Medical Services,

Inc. l^nceSoft, Inc. .
• *

•

■

33 38 38 38 36 38

20 24 20 15. 23 18

40 45 25 20 39 35-

15 22 .  16 19 22 15

108 129 99 92 120 106
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Not Applicdblo • No Cost Proposal for RFA
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Maxim Healthcare Staffing
Services. Inc. Medical Solutions L.L.C. ■

■ S-"'

Resource Logistics, Inc. ShareSTAFF LLC SHC Services. Inc. Sunbelt Staffing, LLC

42 12 25 30 40 35

28 21 26 24 25 26

45 20 25 39 .  41 36

■ 20 5 17 18 15. 18

135 58 93 111 121 115 .
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Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
Services, Inc.)

Supplemental Medical
Services. Inc. dba StaffLink Tryfacta. Inc. Virtelligehce. Inc.

Worldwide Travel Staffing,
Limited

• .

. 32 25 40 25 •  35

27 ■ 15 . 26 14 26

25 13 41 20 40

20 10 19 10 22

•  • 104 63 126 69 123
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Subject: Temporary Staff Services (RFA.2024.NHH-01-TEMPO-10)

FORM NUMBER P-37 (version 12/11/2019)

1.

Noiice: This agreement and all of its aitachmcms shall become public upon submission to Governor and
Executive Council for approval. -Any Information thai is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and.thc Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

International SOS Government Medical Services, Inc.

1.4 Contractor Address

1201 Louisiana Street, Suite 500, Houston, TX 77002

1.5 Contractor Phone

Number

(215) 730-3636

■ 1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30^025

1.8 Price Limitation

•$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director .

,1.10 jStaie Agency Telephone Number

■  1
(603)271-9631

1.11 Contractor Signature
•D«cuSi9A*d by:

1.12 j Name and Title of Contractor Signatory

D3^,.6/21/202i Martin Rudd ceo

1.13 Slate Agency Signature
-OMuSlpnad bjr.

P
1.14

6/22/2023

Name and Title of State Agency Signatory

Ellen Marie officer

1.15' Approval by thcN.H. Department of Administration, Division [of Personnel (if applicable)
»  ,

By: ' Director, On:

1.16 Approval by the Attorney Gcncfal (Form, Substance and Execution) (if applicable)
•DocuStanttf by;

By: I ■■ On: 6/26/2023

.17 Approval by tlicTjovernor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 6/21/2023
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency Identified in block 1.1
("Stale"), engages contractor identified in' block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, ideniifled and more particularly
described In the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecuiive Council of the Slate ofNew Hampshire, ifapplicable,
this Agreement, and allobligations of the parties hereunder, shall
become effective on the date the Governor and E.xecutive

Council approve this Agreement as indicated in block 1.17,
unle.<ui no such opproval i.<! required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Cohiracior prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the aN^ilability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State .be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account Identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1-The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and .shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State fcser\'es the right to offset .from- any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 8D:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Coniracior shall comply with oil applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is

. funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United Siates issue to implement these regulations.
The Contractor shall also comply with all applicable intelteciual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6,3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations

i and orders, and the covenants, terms and conditions of this
I Agreement.
I

7. PERSONNEL.

. 7. t The Contractor shall at its own expense provide all personnel
} necessary to perform the Services. The Contractor warrants that
tail personnel engaged in the Services shall be qualified jIo
perform the Services, and shall be properly, licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
-this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person; firm or
corporation with whom it is engaged in a combined elTon to
perform the Scr\'ices to hire, any person who is a State employee
or ofncial, who is materially involved in the procurement,
administration or pcrforrhancc of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall b'e'final for the Slate.

Page 2 of4

•08

Age
Contractor Initials,,
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acls or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default''):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the noiicc; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to lhe Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State .may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a wTitten notice specifying the Event of
Default^ treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3..No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any, further or other Event of
Default on the part of the Contractor.,

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at (he State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in.
detail all Services performed, and ihc contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall

•  be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITy/
PRESERVATION.

,10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
.Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video •
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
!under this Agreement, shall be the property of the State, and
•shall be returned to the State upon demand or upon termination
lof this Agreement for any reason.
]I0.3 Confidentiality of data shall be governed by N.H. RSA
:chapicr91-A or other c.xisting law. Disclosure of data requires
jprior written approval of the State.

'11. CONTRACTOR'S RELATION TO TH E STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and, is neither an agent nor an .
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assignment/delecation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a uxitien consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of. the Scrx'iccs shall.be subcontracted by the
Contractor, without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall'.not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party- . ■ . ■ .

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
ofTiccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed-to arise out oQ the acts or omissiaJ^i^ the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by (he Contractor arising under
(his paragraph IS.Not^^nlhstandingthe foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of (his Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or a.ssignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount.not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of insurance, and
Issued by insurers licensed in the Stale ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTtcer
identified in block 1.9, or his or her successor, a certificaie(s)of
insurance for all insurance required under (his Agreement.
Contractor shall also furnish to the Contracting Officer identified ,
in block 1.9, or his or her successor, ceriificate(s) of insurance
for ail renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to (he e.xpiraiion date of each
insurance policy. The ccrtificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and waiTOnts that the Contractor is in compliance with or e.xcmpt
from, the requirements of N.H. RSA chapter 281-A ("ff^orkers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
paymcnl of Workers' 'Compensation in connection with
activities which the person proposes to undertake pursuant to (his
Agreement. The Contractor shall furnish the Contracting Officer
identified in block) .9, or hisor her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire .
Workers' Compensation laws In connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid,-in a United States
Post OfTicc addrcsscd to the panics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by" the
panics hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such approval is required
under the circumstance.*; pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to cxpres.s their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in.Ncw Hampshire Superior Court which shall have
exclusive jurisdictionihereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment therco'f, the terms of the
jP-37 (as modified in EXHIBIT A) shall control.
I

j20. THIRD PARTIES. The parties hereto do not intend to
'benefit any third parties and this Agreement shall not be
'construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
»for reference purposes only, and the words contained therein
•jshall in no way be held to explain, modify, amplify or aid in the
imcrprctalion, construction or meaning of the provisions of this
Agreement.

22. . SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

23. SEVERABILITY. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrai7 to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes (he entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject,matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

'  . Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and

,  all obligations of the parties hereunder, shall become effective upon
Governor and Executive Council approval ("Effective Date").

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subpiaragraph 3.3 as follows: |
3.3. The parties may extend the Agreement for up to four (4) additional years

from the Completion Date, jcontingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Couricil.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a.Business
the Health Insurance Porta

agreements shall specify how

Associate Agreement in accordance with
Dilily and Accountability Act. Written
corrective action shall be managed. The

Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State wi
under this Agreement and
subcontractor performance.

RFA-2024^HH^1-TEMPO-10 A-1.2
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LRNs);

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services' under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4; Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR: j
1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

test,(Quantiferon TB gold).
Ji

background check(s) required in Section

1.2.4.2.6. TBskiri

1.2.4.2.7. Crimina

1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug"screening as'applicable.

1.3. The Contractor must ensure all license renewals and evidence of r^iyj-ed
vaccinations are provided to NHH. These renewals include, but are

RFA-2024-NHH-01-TEMPO-10 Conlrador lnlti3ls_L=_
Inlemalionil SOS Government Medical Services. Inc. Page1of l3 Date



DocuSign Envelope ID: C92FF552-9F3D-46B4-B885-19B028F3A21B

OocuSign Envelope 10: OFC4E7E0-9C3F-42F4-BAC2-34824F68OCCF

New Hampshire Department of Health and Hiiman Services
Temporary Staff Services

EXHIBIT 8

to:

1.3.1. License renewals.

1.3.2. CPR recertlfication.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to: . '
1.4.1. Specific information regarding infection prevention.

t  , . '
1.4.2. Client confidentiality, including but not limited to signature for

compliance with the Health Insurance Portability and Accountability•Act(HIPAA). j
1.4.3. Medical records and other ̂documentation practices.
1.4.4. Completion of the required Department Information and Security

Privacy Training{s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
■  laws, regulations, and/or professional accreditation standards.

1.6. ' RN and LPN Position Requirements

"  1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

T.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

. I r
1.6.1.2. Administering medication(s).

.. ' .. 1:6.1.3. Processing of physician orders. ■" -
1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.
■: 1.6.1.6. Completing treatments.

1.6.1:7. Conducting pain assessments.

1.6.1.8. Changing dressings. ^ „
/iL/e

RFA.2024-NHH-01-TEMPO-10
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safely of an individual is at risk and
immediate actioiji is necessary to prevent harm or injury
(e.g.. physical assaults, verbal threats,- medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements ,

^  1.7.1. LNAs must be qualified to perform duties that include but are not
'  limited to;

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

.1.7.1.2. As directed by ajnurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various'groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning. ■ |
1.7.1.4. Assisting in coordinating staff schedules and weekly patient

-  assignment sheets for individualized patient care.

1.7.1.5. Reporting relate^d findings through verbal and written
communication to their shift supervisor.

1!8. MHW Position Requirements

1.8.1. The Contractor must provde MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in |an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.,

1.8.1.2. Searching for cpntraband. „

Al)^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables. *;

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to

' medical staff in charge to assure safety and continuity of
care. •

1.8.1.7. Supervising arid supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and
prescribed by s
control.

providing a safe and clean environment as
andards relating to fire safety and infection

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients. I

I

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create 'unsafe

' environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions. '

I

1.8.1.13. Providing testirnony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as svell as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, sujDporting and supervising patients at
■appointments, legal proceedings,"home placements and
other activities as necessary to ensure patient safety.

quality improvement data collection and
mandatory review classes to maintain

1.8.1.17. Participating in
.  completing all

competencies. '

1.8.1.18. Seeking out anci appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensu^gpfe
practices.

RFA-2024-NHH-01-TEMPO-10 • '• ContrBctor Init'ials ^
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Temporary Staff Services

EXHIBITS -

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
In all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements |
1.9.1. .PSWs must possess at least a Master's Degree in Social Work

(MSW) who are capable of; duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

i

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients. 1

1.9.1.3. Establishing and mairitaining therapeutic relationships
.. with patients, guardians, family members and-significant
others to assess, mobilize and access social, financial arid
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient,;guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment, team, patients, guardians, families and
significant others.

1.9.1.6. Providing individ

RFA.2024-NHH-01-TEMPO-10
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EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of estatjiished therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations, j
Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

Supervising, assigning and carrying out NHH and Glencliff
Transportation.Services for patients to appointments.

1.9.1.11. Initiating or overeeeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A; |While ensuring congruency with the Social
Work Code of Ethics.

1.9.1.7.

1.9'.1.8.

1.9.1.9.

1.9.1.10.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on. Accreditation of Healthcare
Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff po
(HEM).

1.9.1.13.

icies and the Health Engagement Model

1.9.1.14.

Monitoring other legal issues such as the status of
probation, or parole involvement, pending court hearings
for criminal or" civil actions,, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony ,at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be

;  ' emphasized, ■ j
1.9.1.15. Providing support, modeling and assistance to other

hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requiretf^Tcns;

RFA-2024.NHH^1-TEMPO-10
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EXHIBIT B

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and . environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care, j

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise. {

1.10. Temporary Staffing Requirements

1.10.1. The Contractor.must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must atlernpt to accommodate NHH/Glencliff staffing
requests for specific individual temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary. Staff are needed, unless
otherwise agreed. |

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
.  . payments of federal and slate taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff

;  • .. Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allovyjany RN who has worked through at least,
two (2) thirteen (13) week Staffing Periods .to be hired by the
Department.

■  1.10.8. The Contractor must provide temporary staffing services foneach
MHW and PSW for a mininrium staffing period of six (6) months-Ayith

'

eFA-2024-NHH-01-TEMPO-10 I Contraclor Initials ^
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an option for NHH/Glendiff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff memberls end-date should they want to continue
providing services. '

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph j 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or c
solution.

ecline the Contractor's alternative staffing

1.10.12.The Contractor must notify Temporary Staff of supervision by a
■ NHH/Glencliff-employed stiift supervisor.

1.10.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a'minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Giencliff or NHH
with or without cause. ' .

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including;
injury.

1.11. Compensation

but not limited to errors, safety hazards, or

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-tertn rates will appi)j to staff who have worked less than 26

. weeks at either NHH or Giencliff Home. Per-diem rates will apply to
staff who have worked at

Giencliff Home.

east 26 weeks or more at either NHH or

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal .andstate laws, rules and regulations, and applicable policj|^^nd.-
RFA-2024.NHH-01-TeMPO-10 Conlrectof lollials
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"  procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in rnpnitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

.  1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

.. 1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (SEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

.  i

1.14. Department Owned Devices, Systeijns and Network Usage
1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information

Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone)' or access the Department networi< in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire. Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and . guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for coriducting official Department business and
agree that all jother use or access is strictly forbidden
including, but;not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHHO1..TEMPO-10
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1.14.1.3. Not access or attempt to access information in a manner
Inconsistent with the approved policies, procedures,

^  and/or agreement relating to system entry/access;

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

Not copy, share,.distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
beirig evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use. equipment, software, or subscription(s)
authorized byj the Department's Information Security
Office or designee;

! [
Not install norji-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems." ...

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and •

Agree when utilizing the Department's email system:'

1.14.1.9.1.To only use a Department email address
assigned to them with a
affiliate.OHHS.NH.Gov".

RFA.2024.NHH-01-TEMPO-10 • I
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1.14.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

■|
1.14.1.9.3. Ensure the following confidentiality notice is

emljedded underneath the signature line:
CONFIDENTIALITY NOTICE: "this message may
contain Information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it-is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your|system. Thank you for your coopef^tion."
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1.14.1.10. Contractor End Users with a Department issued email,
; access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term. |

1-14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any Eijid User is found to be in violation of any of
the above-Department terms and conditions .of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of Eiid Users who possess Department
credentials and/or badges or who have system privileges.
If End Users wfjo possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement'

1.14.2.1. If applicable, the Department will work with Contractor to
., determine requirements for providing necessary

workspace andjstale equipment for its End Users.

2. Exhibits Incorporated |
2.1. The Contractor must manage all confidential data related to this Agreement in

accordance with the terms of Exhibit D, DHHS Information Security.
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms
✓—0*
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3.1

3.2.

Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court, orders-may have, an impact on the Services

. described herein, the State has the right to modify Service priorities
and expenditure requirements.under this Agreement so as to achieve
compliance therewith.

Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and .other
materials prepared during or resulting from the performance of the
services of the Agreementimust include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New'Hampshire, Department of Health and
Human Services, with' furids provided in part by the State of New
Hampshire arid/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.".-

3.2.2.

3.2.3.

All materials produced or purchased under the Agreement must have
prior approval from the ;Depar1ment before printing, production,
distribution or use.

the Department must retain copyright ownership for any and all
original materials.produced', including, but not limited to:

3.2.3.1.

3.2.3.2.

3.2.3.3.

3.2.3.4.

3.2.3.5.

Brochures.

Resource directories.

Protocols or c

Posters.

Reports.

uidelines.

3.2.4. The Contractor must not reproduce any materials produced under the
. Agreement without prior written approval from the Department.

4. Records ' -

4.1. The Contractor must keep records that include, but are not limited to;

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received

■  or collected by the Contractorj ^ .
4.1.2. .AH records must be maintained in accordance with accounting'

procedures and practices, wriiph sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departmej^^ntl;
to include, without limitation^ all ledgers, books, records, and

RFA-2024-NHH-01-TEMPO-10 - -
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder. the
Departnient, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3,. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to [deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01-TEMPO-10 •' !.
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1.

Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service voluime
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

2.

3.

4.

5.

SFY 2024

1

SPY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

This Agreemerit is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer). t

For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

Payment shall be for services provided and hours worked in the.fulfillment of
this Agreement, as specified in ExhitDi
with Tables 1-10 below:

B Scope of Work, and in accordance

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH
1 1

Id Stiift
Hourly

Rate

.1 Weekday, 6:45 a.mj. - 3:15 p.m. $90.00

2 Weekday. 2:45 p.ni! - 11:15 p.m. $91.00

3 Weekday, 10:45 p.nh. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.rri. - 3:15 p.m.
1

$92.00

5 Weekend, 2:45 p.ni! - 11:15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH^1 -TEMPO-10

Intemadondi SOS Government Medical Services, inc.

2.0 Contractor Initials

kf.

Page 1 of? Date
6/21/2023



DocuSign Envelope ID: C92FF552.9F3D^6B4-B885-19B028F3A21B •
'' ■ I

DocuSign Envelope ID: OFC4E7EO-gC3P-42F4-BAC2-34824Fe8DCCF - :

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Table 2; Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2, Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 ' Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. .  $92.00

5 Weekend. 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift
1

Hourly Rate

1 Weekday, 6:45 a;rjn. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11 ;00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend. 2:45 p.rn. - 11:00 p.m.' $83.00

6 Weekend, 10:45 p.'m. - 7:00 a.m. $84.00

Table 4:.Short-Term Rate Schedulie for. Mental Health Workers, NHH

Id '  ' Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:15 p.m.
] 1

$35.00

2 Weekday. 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45'id.m. -7:15 a.m. .  $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m.-
1  ̂

$38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00 ?

6 Weekend, 10:45 p.m.-7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),

RFA.2024.NHH.01-TEMPO-10
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Id Shift
Hourly
Rate

1 All Shifts $36.00.

Table 6; Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift; ■
Hourly .
Rale

1 All Shif8 $36.00

Table 7: Short-Term Rate.Schedule for Psychiatric Social Workers (PSWs),
NHH

• I

Id Stjiift Hourly Rate

1 7:30 to 4:30, Monday jthrough Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
1

Hourly Rale

1 Weekday, 6:45 a.fti. - 3:15 p.m. $80.00 ■

2 Weekday, 2:45 p.rh. - 11:15 p.m. $81.00

3 Weekday. 10:45 pjm. - 7:15 a.m. $82.00

4 Weekend. 6:45 a.rh. - 3:15 p.m.
.  '1 ■ ^

$82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 pim. - 7:15a.m.rj $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id •Shift
1

Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. -11:00 p.m. $81.00

3 Weekday," 10:45 pjm. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend. 2:45 p.m. - 11:00 p.m. :  $83.00

6 Weekend. 10:45 p.m. - 7:00 a.m.. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

5.1.

5.2.

Id Shift
'  1

Hourly Rate

1 . Weekday, 6:45 a.m. - 3:00 p.m. $70,00

2 Weekday, 2:45 p.rn. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.jm. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 pim. - 7:00 a.m.
^1

$74.00

All hourly rates are inclusive of t
mileage and travel expenses of

In the event Temporary Staff is

le Contractor's administrative costs and

staff, and will be paid for hours worked.

recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will: .

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary
week terms.

basis for a minimum of two (2) thirteen-

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. start at 2:45 p.m. on Friday and end atWeekend rates at NHH

7:15 a.hi. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monda^

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-halfi(1-1/2) times.'the rale in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 1C

the eve of the following
11:15 p.m. shift at NHH

I
I

RFA-2d24-NHH-01-TEMPO-10 ' C-2.0
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm.- 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Cjhristmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm -|7:15am shift on the day of the holiday.

.New Yearns Eve and'Day .Laborpay

Martin Luther King Day MemoVial Day Thanksgiving

President's Day Independence D.ay Christmas Eve and Day

6.

7.

Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) rhinute meal
break.

The Contractor shall submit an invoicjs with supporting documentation to the
Department no later than the fifteenth (|15th) wprking day of the month following
the month in which the services were

each invoice:

provided. The Contractor shall ensure

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of |Ldministrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies'and requests payment for allowable costs incurred in the
previous rhonth.

7.4; Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

RFA-2024-NHH-0MEMPO-10 C.2.0
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to;

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of. Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff. NH 03238 '

8. The Department shall make payments.to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice. ,

9. The final invoice and supporting docurnentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract

.  completion date specified in Form'IP-37, General Provisions Block 1.7
Completion Date. ' !

10. • Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts withirji the price limitation and adjusting
encumbrances between Stale Fiscal Ypars and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of- the Governor and Executive Council, if needed and
justified.

11. Audits

11.1 .The Contractor must email ap annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

.  11.1.1. Condition A - The Coritractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, dunng the most re'cently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH r'sA 7:28. Ill-b, pertaining to charitable
organizations receiving'support of $1,000,000 or more.

RFA-2024-NHH^1-TEMPO-10 C-2.0 Conlraclor Inilials

M.
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11.2.

11.3.

11.4.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

If Condition A exists, the Contractor shall-submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor!s fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated cdrrective action plans. The Contractor
shall submit quarterly I progress reports on the status of
implementation of the corrective action plan.

.  If Condition B or Condition Cjexists, the Contractor shall submit an
annual ftnancial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

In addition to, and not in any way in limitation of obligations.of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA.2024.NHH-01-TEMPO-10 0^2.0 Contractor Initials
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CERTiFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690. Title V, Subtitle 0; 41

- U.S.C. 701 et seq.),-and further agrees to have the Contractor's representative, as identified ip Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tit|e V, Subtitle D; 41. U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (andjby inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub'-grantees and sub-contractors) that is a State
rhay elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False '
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner •

NH Department of Health and Human Services!
129 Pleasant Street, ^

Concord, NH 03301-6505 ^
»

1. The grantee certifies that it will or will continue to prbj>/ide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; , |

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a cirug-free workplace;
1.'2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; j
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement requlrled by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his br|her conviction for a violation of a criminal drug

statute occurring in the workplace ho later than Tive calendar days after such
conviction; |

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

09
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has designated a central point for the receipt of such notices. Notice shall include the
identiftcation number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
-1.6.1. Taking appropriate personnel actbn against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug>free workplace through
implementation of paragraphs 1.1, 1.2. 1.3,1.4,'1.5, and 1.6.

(

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. , ''

Place of Performance (street address, city, county, stale,'zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/21/2023

Date

VendbrlName;international SOS Government Medical svces

■OoeuSlgnMby:
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for,New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTf^^ENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
'Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D '
•Social Services Block Grant Program under Title XX |
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that;.

1. No Federal appropriated funds have been paid or wjll be paid by or on behalf of the undersigned, to
•any person for influencing or attempting to influence an officer or employee of any agency,- a Member
of Congress,, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract- continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and CMperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352. title 31. U.S. Code. Any person who fails to file the required •
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. .|

•  ■ ■ I
I

Vendor Name; international sos Government Medical svces

!
•OocuSlgnM (ty:
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12ofthe General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below. '

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation 'shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction! If it is later determined that the prospective
priniary participant knowingly rendered an erroneous|certirication, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

I

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. • _ , •

5. The terms "covered transaction," "debarred," "susperided," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
'voluntarily excluded," as used in this clause, have tHe meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. •-

I

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
pressed covered transaction be entered into. It shall nol knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction,-unlesslaulhorized by DHHS.

7. • The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower (ier covered
transactions and in all solicitations for lower tier covered transactions.

a certification of a prospective participant in a
suspended, ineligible, or Involuntarily excluded

8. A participant in a covered transaction, may rely upon
lower tier covered transaction that it is not debarred,
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprbcurement List (of excluded parties).

9. Nothing contained In the foregoing shall be conslruejd to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge

Ext>ibtt F - Certificalion Regarding Debarment. Suspension Contractor Initials
And Other Responsi.bilily Matters ' 6/21/2023
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

. 10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

• principals:
11.1. are not presently debarred, suspended, propos^ for debarmenl. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted' of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to oblairi.jor performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft.' forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or Icical) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and j

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions'(Federal. State or local) terminate^ for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospective participant shall attach 'an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS j ,
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of Its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, propo^d for debarmenl. declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency!
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees"Jy submitting this proposal (contract) that it will
include this clause entitled "CertificaUon Regarding Debarmenl. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier cove ed transactions.

Contractor Name: International sos Government.Medical Svces

-De<uSlgn«dby;

Date >JaHWWVA"-Rudd
Title:

CEO

•OS
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified'In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1 .-12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients .to produce an Equal Employmenl Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal -
Employment Opportunity Plan requirements; ' I

- the Civil Rights Act of .1964 (42 U.S.C. Section 2000d, w^ich prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, ior national origin in any program or activity);

- the Rehabilitation Act oM973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of A 975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal fin'ancial assistance. It does not include
employment discrimination; j .
-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employmenl Opportunity; Policies
and Procedures): Executive'Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. '13559. which provide| fundamental principles and policy-rhaking
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justlce'Regulatioril - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. ̂ 712 and The National Defense Authorization
Act(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted. January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees againstreprisal for certain whistle blowing activities in connection jwith federal grants and contracts.
The certificate set out below is a material representation of fact upon which reliance Is placed when the
agency awards'the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. . j ;

DJ
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In the event a Federal or-State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds ofrace, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/21/2023

Date

Contractor Name: international SOS Government Medical Svces
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or.alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of.the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contracto agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: International SOS Government Medical Svces

6/21/2023 .

Date

C—0ocw9>gM<iby:
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT mtPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is noi applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
y  ACT fFFATAI COMPUANCE

The Fiederal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA.reporting requirements:
1. Name of entity
2. Amount of award i

3. Funding agency . '
4. NAICS code for contracts / CFDA program number foi grants
5. Program source .
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of perfoimance
9. Unique identifier of- the entity (UEI«)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and' {

10.2. Compensation information Is not already available through reporting to the SEC,

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. | . '
The Contractor identified In Section 1.3 of the General Provision's agrees to comply with the provisions of
the Federal Funding Accountability and Transparency Art,. Public Law 109-262 and Public Law'110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation,Information), and further agrees'
to have the Contractor's representative, as identified in S^ons 1.11 and 1.12 of the General Provisions,
execute the following Certificdtion: |
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comiily with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: international SOS Government Medical svces

6/21/2023

Date

^DocuSloMtf by:

Title: 'I
-ceo

r
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EiAiblt J - Certiftcallon RogardlnQ the Federel Funding
Accountebflity And Transparency Act (FFATA) Compliance
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•FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
betow listed questions are true and accurate.

EEANN2a3SSQ4
1. The UEI (SAM.gov) number for your entity is;

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

NO X yes I

If the answer to #2 above is NO, stop here |

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the'compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986? !
^  NO . YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: '

Name:

Name:

Name:

Amount:.

Name:

Name: -

Amount:.

I
Amount:

Amount:

Amount:

CUt)HKS/u07t3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Tranaparency i^ct (FFATA) Compliance

Page 2 6f\2
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DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for ari other than
authorized' purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall, hale the'same meaning "Computer Security
Incident" in section two (2) of NIST Putilication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. tJ.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other sich as all medical, health, -financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received fronijor on behalf of the. Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation, This information includes, but is not limited to
Protected" Health Information (PHI), Personal Information (PI), Persgnal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt)ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person of eriljty (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially
.  which includes attempts (either failed or

system or its data, unwanted disruption

violates an explicit or implied security policy,
successful) to gain unauthorized access to a
or denial of service, the unauthorized use of

a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

:  [m.
vs. Lasl updale 10/09/18 ExWbil K; Conlractof lnltlals>-^^
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DHHS Information Security Requirements

rnail, all of which may have the potential to put the data at risk of unauthorized
access,' use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the Stale of New Hampshire's Department of Information
Technology or delegate as a protected, network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data. .j .

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal

•  information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc. | •

I
9. "Privacy Rule' shall mean the Standards for. Privacy of Individually Identifiable Health

Information at 45 C.F.R. Parts 160 and|l64, promulgated under HIPAA by the United
States Department of Health and Human Services. ;

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
.  definition of "Protected Health Information"'in the HIPAA Privacy Rule at 45 C.F.R. §

160.103. ■ '

I

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
• Protected Health Information at 45 C.JF.R. Part 164, Subpart 0, and amendments
thereto. I

I

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPGNSIBILITIES OF DHHS AND THE CCjNTRACTOR
A. Business Use and Disclosure of Confidential Information.- • •

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or'transmit PH

of the Privacy and Security Rule.
In any manner that would constitute a violation

2. The Contractor must not disclose any Confidential Information in response to a

—05

VS. Lost update 10/09/18 Exhibit K Contractor IrMtlab
DHHS Informalion

'  Security Requirofflonts 6/21/2023
Page 2 of 9 Dale ^



OocuSign Envelope ID: C92FF552-9F3D-46B4.B885-19B028F3A21B

OocuSign Envelope ID: DFC4£7£0-9C3F^2F4-BAC2-34824Fe8DCCF

New Hampshire Department of Health and Human Services

Exhibit K
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying OHMS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.
\

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

I

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting ̂ to confirm compliance with the terms of this
Contract.

■  II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Deyices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers {SSL)|must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as E'le Sharing Sites. End User may not use file
hosting services, such as Dropbox-|or Google Cloud Storage, to transmit

.  Confidential Data. | . '
6. Ground Mail Service. End User may ohlyitransmit Confidential Data via certified ground

mail within the continental U.S. and when sent to a named individual.
M

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

. 8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Lost update 10/09/18 Exhibit K Contractof inttiats ' ■
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device{s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information.' SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i!e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After sucti time, the Contractor wil( have 30 days to destroy the data and any
derivative in whatever form it may exist; unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not ;Slore, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure iproper security monitoring capabilities are in
place to detect potential security e^vents that can impact State of NH systems
and/or Department confidential inforrnation for contractor provided systems.

3. The Contractor agrees to provide ̂ security awareness and education for its End
Users in support of protecting Department confidential information.

■ 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data .stored In a Clo.ud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened 'operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a

/  O'
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\Arhole. must have aggressive intrusion-detection and firewall protection. *

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sut>contract6rs as.a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-08, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written ceftificatlori to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within jthirty (30) days of the termination of this
Contract, Contractor agrees to destf;oy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within' thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means pf data erasure, also knos^ as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHMS Data received under this Contract^ and any
derivative data or files, as follows; |

1. The" Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape', disk, paper, etc.).

VS. Lest update 10/09/18 Exhibit K.' Contractor Initials
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3. The Contractor will maintain appropriate authentication and access controls to
■  contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure'proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sutj-contracting any core functions of the engagement
- supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
Stale of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sys(em{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.'

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with .the Department and is responsible for maintaining compliance with the
agreerhent.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose qf|the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities'that may"
occur over the life of the Contractor

annually, or an alternate time frame at
engagement. The survey will be completed
the Departments discretion with agreement by

the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the [Department and the Contractor changes.'

; i

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member^ within the Departrh|ent.

11. Data Security Breach Liability. In thelevenl of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The .Stale shall recover from the Contractor all costs of response and recovery from

Contractor imlialsVS. Ustupdald.10/09/18 Exhibit K
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the breach, including but not limited to: credit monitoring services, mailing Costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding -the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requiremepts applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that governj protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain'appropriate administrative,-technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use-or access tol it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://vww.nh.gov/doit/vendor/index.htm
for the Departmerit of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes, a confidential information breach, computer
security incident, or suspected breach, which affects or includes any State of New
Hampshire systems that connect to the'State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

i I
a. comply with such safeguards as referenced in Section IV A. above,

implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

•  . i I
b. safeguard this information at all.times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and passwordj-protected.

d. send emails containing Confidential Information only if encrypted and being
sent, to and being received b} email addresses of persons' authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any

derivative files contairiing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment- of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

• This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such tirne the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING
I

I  ■■ ,
The" Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immec
Section VI.

ately, at the email addresses provided in

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42'C.F.R. §§ 431.300.'- 306. In addition to, and
notwithstanding, Contractor's compliance: with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents; '

2. Determine if personally identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core responsp group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

-09
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options,, and bear costs associated with the Breach notice as well as any mitigation

. measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT ! '
A. DHHS Privacy Officer:

■  DHHSPrivacybfficer@dhhs.nh.gov.

B. DHHS Security Officer:

DHHSIhformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Maxim
Healthcare Staffing Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:

Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.33 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Maxim Healthcare Staffing Services, Inc.

RFA-2024-NHH-01 -TEMPO-11-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initial

Date,

—OS

3177/2023
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be one and one-half (1-1/2) times the hourly rate In the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10;45pm - 7:15am shift on the day of
the holiday.

— OS

$4
Maxim Healthcare Staffing Services, Inc. A-S-1.3 Contractor Initial:;

RFA-2024-NHH-01-TEMPO-11-A01 Page 2 of 4 Datel2/7/2023
v7.12.23
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All terms and conditions of the Contract 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

12/7/2023

Date

—DocuSignad by;

Marie Lapointe

Title: chief Executive officer

Maxim Healthcare Staffing Services, Inc.

12/7/202^

Date

— DocuSignad by:

Milaraaees&bWfleprada Aachar

Title: shaachar@maxstaffing.com

Maxim Healthcare Staffing Services, Inc.

RFA-2024-NHH-01-TEMPO-11-A01

eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSlgncd by;

12/19/2023

Date Guarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: ' (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Maxim Healthcare Staffing Services, Inc. A-S-1.3

•  RFA-2024-NHH-01 -TEMPO-11-A01 Page 4 of 4
eff. 7.12.23
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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 certify that MAXIM HEALTHCARE

STAFFING SERVICES, INC. is a Mar>'land Profit Corporation registered to transact business in New Hampshire on February 22,

2019. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 813579

Certificate Number: 0006229643

S&.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15lh day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Carrie v. O'Brien
.. hereby certify that:

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

Maxim Healthcare Staffing Services Inc.
1. 1 am a duly elected Clerk/Secretary/Officer of

(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 December 18, 20 23 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That That Shreeprada Aachar, Assistant Controller ,^3, ,^3^ 3^3 ̂3^33^,
(Name and Title of Contract Signatory)

Haxiffl Healthcare

is duly authorized on behalf of staffing services inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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. oo«usign.dby:

^  ̂ 12/18/2023 /.
Dated:

Signature of Elected Officer
Name:

Title:

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/1/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Altus Partners, inc.
201 King of Prussia Road STE100
Radnor PA 19087

License#: 57081

cotttkcr
NAME:

p.'iM.FrtV 610-526-9130 noI: 610-526-2021
A^Ess; coi^altuspartners.com

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: ACE Amehcan Insurance Companv 22667

INSURED MAXIHEA-02

Maxim Healthcare Staffing Services Inc.
7227 Lee Deforest Drive

Columbia MD 21046

INSURER B: Indemnity Ins Co of N Am 43575

INSURER c: Llovd's Svnd/beazlev Furionq Ltd 2623

INSURER D:

INSURER E:

INSURERF:

COVERAGES CERTIFICATE NUMBER; 662428074 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.

SDSR
JflOQ.TYPE OF INSURANCE

ADOL

jtisa POLICY NUMBER
POLICY EFF
fMM/Dpmnnn

POLICY EXP
IMMfPOnrVYY^ LIMITS

INSR
JJB.

COMMERCIAL GENERAL LIABIUTY

X CLAIMS-MADE □ OCCUR
(3,000.000 SIR

B0600HC2200107 11/30/2023 11/30/2024 EACH OCCURRENCE
damage to'reNted
PREMISES (Ea occun-encel

MED EXP (Any one pOTOn)

SSM SIR-Products PERSONAL & ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

I  IlocPOLICY
□ PRO

JECT

OTHER;

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

$ 3,000,000

$ 300,000

S 10,000

$1,000,000

$3,000,000

$ 5,000,000

AUTOMOBILE UABIUTY

ANY AUTO

HI0700012 11/30/2023 11/30/2024 COMBINED SINGLE LIMIT
(Ea acddentl $ 2,000,000

BODILY INJURY (Per person]

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acckleni)
PROPERTY DAMAGE
(Per acddenO

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

B0600HC2200107 11/30/2023 11/30/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANYPROPRJETOR/PARTNER/EXECUTIVE
OFFICER/MEM8EREXCLUDEO?
(Mandatory In NH)
H yes, dttst^be urKler
DESCRIPTION OF OPERATIONS detow

Y/N

□ N/A

C70318404 (AOS)
C70318362 CAAZ&MA)
C70318441 (\M)
C70318325 CH&WA)

11/30/2023
11/30/2023
11/30/2023
11/30/2023

11/30/2024
11/30/2024
11/30/2024
11/30/2024

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $1,000,000

E.L DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1,000,000

Professional Liability B0600HC2200107 11/30/2023 11/30/2024 Per Clalm/Aoa
$5,000,000 SIR

$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Remarks Schedule, may be attached If more apace la required)
Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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X«rl,A. WMvtr
. tsterlm Cominkripntj

. eilcn M tapelate
Chief Esecfltivc Offlnr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEWHAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, Nil 03301
• 603-T71-5300' 1-800452-3345 ExtSIOO

^ Fax: 603-2714305 TOD Awets: 1-800-735-2964 w>*w^W»».oh.BOv

5

June 15. 2023

HIs'Excellency, Governor Christopher T. Sununu
and the'Hohorable Council

State youse ■
Concord/New Ha'mpshjne 03301

REQUESTED ACTION

!Authorize the Department of Health and Human Services, New Hampshire Hospita!, and
GlencIfff.Horhe to enter into contacts wth the Contractors listed below In'an amount not to exceed
a total shar^ p/i(» lirhitation of $3,770,000 for all vendors for. the proylsion of temporary ̂^aff at
New Hannpshire Hospital and Glencliff Home, with the option'io renew for up to four ,(4) additional
years. ̂ ^iVe July 1, 2023; upon Governor and Council approval. thr6ugh. June,30,' 2p25. 310/0
General Funds. 69%'^her Funds (Agency Income, Ag'en<^ Fees &,lntra-DepartmehtTrahsfefj.

CpntrartPr Name Vendor Code Shared Price Llmlt^lpn

22^ Century'Technolpgles, Inc.
(Concord, NH)

216506-6001

,$3.770.6m

i

t ̂

:AHS Staffing LLC
■ (tfavdrse city. Ml) 638521

Career ̂ ff Unlimited, LLC
:(liying. tX)

449994

CMG CIT Acquisition. LLC
(Manchester," NH)

^667;

■Compunne! SdftWareGroup.'Inc.
(Plainsboro. NJ).

700070^13^'

Cross Couritry Staiffing,' Inc
(Boca Raton, FL)

'262451

Healthcare.Staffing Professionals. Inc.
^(Reseda, CA) 449651

'  iMaxim Healthcare St^hg Services. Inc.
(Columbia, Mb) 438253

ShareSTAFFlLC-
(Stockton; CA) 525551

SHC Services; inc.
" (Dallas, JX) 209387

■  1
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His ExceDer>cy, Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Sunbelt Staffing, LLC

(Oldsmar.FL)
577318

*. *

Tryfacta, Inc.

(Derry.NH)
450101

Worldwide Travel Staffing, Limited

(Tonawanda. NY)
224259

• $3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
? Subtotal $1,020,000

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospitai, New Hampshire
Hospital; Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731 -
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

9405.0200
$1,250,000

;
Subtotal $2,750,000

.•

Total $3,770,000

•  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring" additional bed capacity On E/F
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His Excellency. Governor Christopher T. Sununu
• and the Honorable Coundl

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department

^ boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty state
employee positions, however direct care vacancies remain high: RN vacancy' rate is
approximately 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
"and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified In the agreements.

The Department will monitor services by screeriirig all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applipations '(RFA) that was posted on the Department's website from March 16.
2023 through .April 21. 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisidns to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2 of the attached agreement, the
parlies have the option to extend the agreement for up to four (4) additional years, contingent
upon Mtisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. . ■ >.

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available,* additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Tht Dtporlment of Health and Human Seruiecs' Mission is to join co/n/n(i/ic(ie« and families
in prouidingopporiuniiies for citUens to achieve health and independence.
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ProjecttD# (RFA-2024-NHH-01-TEMPO

Project Title [Temporary Staff Services

•

Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well. Inc. dba

All's Well

Adelphi Medical
Staffing. LLC

AHS Staging
LLC

Aya

Healthcare,
Inc* Baytnfotech,

LLC.

Technical • •
•

Ability {Q1) 45 ^ 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 ■  15 25 ' 42 45 32

Project.Management (04) 25 23 15 15 •  17 22 22

TOTAL POINTS ISO 128 75 87 118 129 89

TOTAL PROPOSED VENDOR COSTj Not Applicable • No Cost Pmposal for RfA

Reviewer Name Title

^ Anne Durant

Kevin Lincoln

^iSret Mason
^ I

^'Donna Fetiand

^'Carol Oelisle

NHH, Nursing Coordinator

^Director of Finance of Giencliff Home '

NHH, Chief Financial Officer

InHH, Finance Director. "

NHH, Assistant Chief. Nursing Officer *

w

iS'
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O
"O
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>

o
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o
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o
o
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• - The Department anticipates presenting a contract for this vendor at a future GAC date.



CareerStaff

Unlimited, LLC Cell Staff, LLC

Compunnel
Software Group, Inc.

r"

38 40 30

28 16 28

40 30 42

20 13" 22

128 99 122!
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Compu-Vision Consulting.
Inc. CMG GIT Acquisition. LLC

Cross Country Staffing.
Inc. cTrace Solutions, Inc. Diskriter. Inc. Focus-Staff Services LP*

—

...
•

25 35 30 • 32 22 32

20 ■ 25 23 12 25 25

25 35 38 30 33 37 ■

23 21 20 .  15 • 13 . 18

93 116 111 89 93 112

o
m

U3

m
o
CD
if)

o
o

tn
o

Not Applicabte - No Cost Proposal for RFA

* • The Department anticipates presenting a contract for this vendor at a future 6&C date.
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Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare. Inc.

>

InstantServe LLC

. International SOS :
Government

Medical Services,

•  irttt * LanceSoft, Inc.'
• 1

33 38 38 38 ■  38 38

20 24 20 15 L  . 23 18

40 45. 25 20

j.

^  39 35

15 22 16 19 22 15

108 129 99 92 120 106

Not Applicable - No Cost Proposal for RFA

o
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• - The Department anticipates presenting a contract for this vendor at a future G&C date.
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Maxim Healthcare Staffing
Services, Inc. Medical Solutions L.L.C. Resource Logistics. Inc. ShareSTAFF LLC

t. '

SHC Services. Inc. Sunt^elt Staffing. LLC
•  •* •

42 12 25 30 40 35

28 21 ■  . 26 24 25 26

45 20 25 39 41 36

20 5 17 .18 15 18

135 58 93 111 121 115

o
.TJ
(0

5
00

. CO
CO
M
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O

V
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!

D
m
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m
o
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CO
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3

m

Sunburst Workforce

Advisors, LLC, (Maxim
Healthcare Staffing
SeKnces, Inc.)

Supplemental Medical
Services. Inc. dba StaffLink Tryfacta. Inc. Virtelligence. Inc.

Worldwide Travel Staffing,
Limited

•
•

32 25 .. 40 25 35

27 15 26 14 26

25 13 •: 41 20 40

20 10 19 10 22 .

104 63 126 69 . 123

V»

S

I
(O

Not Applicable - Wo Cost Proposal for RFA
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Subject: Temporary Staff Services (RFA-2024.NHH-01-TEMPO-11)
FORM NUMBER PO? (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conHdeniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health'and Human Services

1.2 State Agency Address

129 Plea.sant Street ' ■

Concord. NH 03301-3857

1.3 Contractor Name ^

Maxim Healthcare Staffing Services, Inc.

1.4 Contractor Address

7227 Lee Deforest Drive Columbia, Maryland 21046

1.5 Contractor Phone

Number

410-910-1500

'  1.6 Account Number
V

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

.101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

•$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631 -

1.11 Contractor Signature
f  DoewSlgnad by: ^

'  ■ Dale:6/8/2023

1.12 Name and Title of Contractor Signatory

shreeprada Aachar^jji^^^ controller

1.13 State Agency Signature
^>^0ocuSlgn«4by: '

1  ' Datc:6/8/2p23
1.14 Name and Title of State Agency Signatory ^

Ellen Marie ■

•<r

1.15 Appros'al by the N.H. Department of Administration, Division of Personnel Ofapplicable)

By: ;• Director, On;
V

1.16 Approval by the Attorney General (Form, Substance and Execution) Of applicable)
OQ«uSlBnt< by:

By: On-

1.17 Approval by the Governor and Executive Council Of

GitC item number: '■ _ G&C Meeting Date:

Page 1 of4 G."Contractor Initials —r
Date "57577073



DocuSign Envelope ID; 88323D73-B6BA-491F-A1DE-91ECB3DC3A50
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which Is incorporated
herein by reference ("'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parlies hereunder, shall
become effective on the date the Oovcmor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, In which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. COiNDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to (he
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBn B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have' the right to withhold payment until such funds
become available, ifevcr, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tcmiinaiion.
The State shall not be required to transfer funds from any other
account or source to (he Account identified in block 1.6 in the

event funds in that.Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly de^ribed in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Semccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to ofTsct from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of^ law.
.5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Coniracior shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county ,or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, mies, regulations
and statutes, and with any rules, regulations and guidelines as the
State or (he United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employmenl
because of race, color, religion, creed, age, sex, handicap, sexual

.orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records end accounts for
(he purpose of ascertaining corhpliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Ser\'ices. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless othcrvvise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the .
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scr\'ices to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of.this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Stale.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Defaull'and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from' the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufTcrs by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, th'e State may, at its sole
discretion, icrmihalc the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the cyehi of on early termination of this Agreement for
any reason other than the completion of the 'Services, the
Contractor shall, at the Slate's discretion, deliver to the
Coniracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price earned, to
and including the dale of termination. The form, subject matter,
comcni, and number of copies of the Termination Report shall
be identical to (hose of any Final Report described in (he attached
EXHIBIT 8. In addition, at (he State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit to the State a Transition Plan for services under (he

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during'the.
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purcha.sed with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcmialiiy of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees. • •

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, of a transaction or series of related transactions in
which a third party, together with its afTiliaies, becomes the
direct'or indirect owner of fifty percent (50%) or more of the

! voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or siibstanlially all
of the assets of the Contractor.

12.2 None of the ScrN'iccs shall be subcontracted by the
Contractor without prior written notice and consent of the Slate."
The State is entitled to copies of all subconiracls and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which l( is not a
party.

13. INDEMNIFICATION. Unless otherwise c.xcmplcd,by law,
the Contractor shall indemnify and hold harmless the State, its
ofTiccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis^ionoef the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and 52,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
Z0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire. '
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiricaie(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificatefs) of insurance
for all rehewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( 'H^orkcrs'
Compensaiioii").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall,furnish the Contracting OITicer
identified in block I.9,or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation preiniums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection ' with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
panics hereto and only aAer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State taw, rule or policy.

18. CHOICE OF LAW AND FORUiM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws.of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panic's to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
e.xclusive jurisdiction thereof.

19. CONFLICTINC TERMS. In the event of a connicl

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not ,bc
construed to confer any-such benefit.

21. HEADINGS. The headings throughout (he Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERj'\B]LITV. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect. ^

24. ENTIRE AGREEMENT. This Agreement, which may be
e.xccuied in a number of counlcrparls, each of which shall bc-
deemed an original, constitutes the entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. . '
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New Hampshire Department of Health and Human Services
. Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as Indicated In block 1.17, this Agreement, and

all obligations of the parties hereunder, shall, become effective on July 1,
2023 ("Effective Date").' '

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12,-.Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows;

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor .shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall rtianage the subrantractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (l.PNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1..4. Mental Health Workers (MHWs); and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess: '

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by slate law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4!2.4. Varicella (chickenpox).

1.2:4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of reguired
vaccinations are provided to NHH. These renewals iriclude, but are notfli^Tted
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

to: y ^ _ •"

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. ■ Covld-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor niust ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department thal.includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2.. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the r^uired Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glenctiff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments. .

■1.6.1.2. Administering medicalion(s).

1.6.1.3. Processing of physician orders. -

. 1.6.1.4. Monitoring vital signs.

1 ;6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

(1RFA-2024-NHH-01-TEMPO-11 ! Contraclof Inillals
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
Immediate action is necessary to prevent harm or Injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but-are not
limited to;

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and- written
communication to their shift supervisor. .

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.8.1.3. Orienting the patient to the unit/hospital environment.

. 1.8.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patienfactions or symptoms to
medical staff In charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

.  1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9.' Monitoring and providing a safe and clean environrhent as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activitie's
that will allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
"  support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1..8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure g^fe
practices. •
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New Hampshire Department of Health and Human Services
.  Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

-  1.8.1.21. Maintaining a, positive customer service oriented attitude
■'" . by demonstrating a professional and courteous demeanor

In all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely

'  transporting physically aggressive patients.
1.8.1.23. Exhibiting a willingness to perform other duties as

assigned to ensure smooth unit operations.

1.9. PSW Position Requirements
1.9.1. PSWs must possess at least a Master's Degree in Social Work

(MSW) who are capable of duties that include, but are not limited to:
1.9.1.1. Performing complicated, detailed and involved reviews of

a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive

,, psychosocial assessments .and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintainirig highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. . Establishing and maintaining therapeutic relationships
,  with patients, guardians, family members and significant

others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9..1.4.' Developing treatmerit goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

.  1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a^S^ed
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.9.1.7.

1.9.1.8.

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

Assisting and giving guidance to patients as needed to
assist with individual problem solving.

Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A. while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model

.  (HEM).

1.9.1.13.

1.9.1.14.

1.9.1.15.

1.9.1.16.

Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of :the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will ,be
emphasized.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients-.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies:and
procedures as well as discipline-specific standards arid
expectations regarding psychosocial assessments,
progress notes, treatment plans and other require(f6rms

RFA-2024-NHH-01-TEMPO-1 i

Maxim Healthcare SlafTing Services, inc.

Cor^tractor Initials ■

Page 6 of 13 D,,, 6/8/2023



DocuSign Envelope ID: 88323D73-B6BA-491F.A1DE-9ieCB3DC3A50

DocuSIgn Envelope ID: 30E7E95:8-BA68^209-8529-CCrtF60A61B6

New Hampshire Department of Health and Human Services
Temporary Staff Services

' EXHIBIT 8

and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability,.- of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

■1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glenclrff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C.
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) mont^jyith

.  S
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an option for NHH/Glencliff to hire the individual after that six (6)
.  month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify.the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

-  1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12. The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

<* ' *.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15.The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11 Compensation

1.11.1. The Contractor will.be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit' C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at-either NHH or
Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
state laws, rules and regulations, and applicable polici^and

RFA-2024-NHH-01-TEMPO-11 Contractor Initials L—
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.'

1.13. Background Checks

1.13.1. Prior to permitting any Individual to provide services under this
Agreement, the Contractor must ensure that said Individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and^Adult
Services (SEAS) State Registry, pursuant to RSA 161 -F:49. with
results indicating no evidence of behavior that could endanger
Individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined In Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreehient, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is .strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Departrnent to do so;

E 'ials —RFA.2024-NHH^1-TEMPO-11 Contractor Initials
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share,.distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

1.14.1.6. Not install non-standard software "on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.14.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined .as "internal email systems" or
"Departrnent-funded email systems."

1.14.1.8. Agree that use of email must follow Department and NH
DbIT policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a "@
affiliate.DHHS.NH.Gov". ...

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3.Ensure the following confidentiality notice is
embedded underneath.the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electroriic message and any attachments
from your system. Thank you for your cooperation."
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•1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, rriust:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality

Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User.is found to be in violation of any of
the above-Department terrhs and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

■  1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcorhing transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.

'■ If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2, Exhibits Incorporated
2.1. The Contractor must manage all confidential data related to this Agreement in

accordance with the terms of Exhibit D, DHHS information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

FRFA-2024-NHH-01-TEMPO-11 Contraclof Wlials
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described'herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
■  ,, materials prepared during or resulting from the performance of the

services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the. United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement.must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3: - Protocols or guidelines.

3.2.3.4. Posters.

j  3.2.3.5. Reports.

3.2.4. The Contractor must npt reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and pther expenses incurred by the

•  Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the.Departme^jgnd
to include, without limitation, all ledgers, books, records, and Cr^inal
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds

will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows: -

SFY 2024 SFY 2025 Shared Price

Lin)ltation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. • 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1^10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id .  . ■ Shift
Hourly
Rate

1 Weekday, 6:45 a.m.'- 3:15 p.m. $90.00

2 . Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday. 10:45 p.m. - 7:15 a.m. $92.00 ■

4 . Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. -.11:15 p.m.. $93.00

6 Weekend. 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024-NHH-01-TEMPO-11
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend. 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift. Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate. Schedule for Mental Health Workers, NHH

Id Shift .} Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 VVeekend, 2:45 p.m. ̂  11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Aissistants (LNA).
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7; Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rale

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

-2 Weekday, 2:45 p.m. -11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend. 10:45 p.m. - 7:15 a.m.
'

$84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

RFA-2024-NHH-bl-TEMPO-11 C-2.0
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5 Weekend. 2:45 p.m. -11:00 p.m. $83.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m.. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short^terrn
"rate. ' .

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3.- Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half.(1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eye of the following holidays and end with the 2:45 p.m. -
11;15 p.m. shift at NHH and with the 2:45 pm - 11:00 prrpfrtft at
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Glencliff on the day of the holiday, except for Christmas and New
.. Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at

NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who vyork overtime and. holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks..

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall, submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: ■

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is subrriitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs vvith each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supportirig
documentation for allowable expenses to initiate payment. —os

ERFA-2024.NHH-01 -TEMPQ-11

Maidm Healthcare SlaKing Ser^ces, Inc
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7.6. Is assigned an electronic.signature, includes supporting documentation,
and is emailed or mailed'to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager '
Department of Health and Human Services
121 So. Fruit St

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.Qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff, NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price' limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the follovring conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

•  11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-0I-TEMPO-11 C-2.0 Contractorlnilials E"
6/8/2023
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.  11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
^ Audit performed by an independent Certified PublicAccounlant (CPA)
■  to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on "the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In additioh to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

Conlraclor InitialsRFA-2024-NHH-O1-TEMPai1 C-2.0

'  ■ 6/8/2023
^xim HosilKuro Staffing Services. Inc Pago 7 of 7 Dale
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690. Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

\  dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The-dangers of drug abuse in the workplace;
1.2.2. the grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1 .-2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. iviaking it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
,subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, Including position title, to eyery grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 6/8/2023
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitatiori Act of 1973, as
"■ amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3, 1.4, 1.5, and 1.6.

2. The grantee may Insert in the space provided below the sile(s) for the performance of work done in
connection with the specific grant.

t

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here'.

6/8/2023

Vendor Name:Maxim Healthcare Staffing Services, inc.

—OoeuSlQAtd by;

Date Namef^'^^^'^Fada Aachar
Title. Assistant controller

Exhibit D - Certification regarding Drug Free. Vendor InitialsiltlakV

Workplace Requirements 6/8/2023
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A

'Child Support Enforcement Program under Title IV-D,
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI i
•Child Care Development Block Grant under Title IV

The.undersigned certifies, to the best of his or her knowledge and belief, that:

1. . No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a (Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or.sub-
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E^l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance' was placed when this transaction
vyas made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, title.31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Maxim Healthcare Staffing Services, Inc.

6/8/2023

~OoeuSlgrt«4 by: •

Dale .• * KafffS^T'SfiT'^ffrada Aachar^
Title:

;r Assistant Controller

■  ■ E"Exhibit E - Certification Regarding Lobbying Vendor inUlais^
.6/8/2023

ciM)HHs/no7i3 • • Page 1 of 1 Dale



DocuSign Envelope ID: 88323D73-B6BA-491F-A1DE-91ECB3DC3A50

DocuSign Envelope ID: 30£7E9S8-BA68-4209>B529-CCF1P90A61B6

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the Genera) Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified .in Sections. 1.11 and-1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out beiow.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction, if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certificdtion. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services* (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

• avaiialile to the Federal Government, DHHS may terminate this transaction for'cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant ieams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible," "lower tier covered'
transaction," "participant." "person," "primary covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospectiye.primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall'not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. ' A participant-in a covered transaction may reiy upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
partfcipant may.<but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause.' The knowledge and

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters 6/8/2023
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informatidn of a'participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS niay terminate this transaction
' for cause or default ^.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of itS' knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) t^een convicted of or had

a civil judgment rendered against them for-commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust'
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and

11 .A. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13|.1. are not presently debarred, suspended, proposed-for debarment, declared ineligible, or

voluntarily excluded frorn participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. "The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,'without modification in all lower tier covered
transactions arid in all solicitations for lower tier covered transactions.

Contractor Name: Maxim Healthcare staffing services, inc.

DoeuSlgnftf by:

6/8/2023

Dili ■ '■
TiUe:

Assistant Contro.ller

Exhibit F - Certification Regarding Debarment, Suspension Controctor Initials
And Other RosponsibiUty Matters 6/8/2023
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND
WHlStLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following •
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminallon requirements, which may include;

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrirhinating'. either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion,, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.SiC. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

1

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finandal
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Stale and local
government services, public accorhmodations, commercial facilities, and transportation;

the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education prograrns;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in. programs or activities receiving Federal financial assistance. It does not include
employment discriminatiori;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F'.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures);'£xecutive Order No. 13279 (equal protection of the laws for faith-based and community,
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38.(U.S. Department of Justice Regulations - Equal Treatment for Faith-Based ••
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact updn which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or terrnination of grants, or government wide suspension or
debarment. ■ » •

/■ OS

Exhibit G ^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Date Namei'^Vreprada Aachar.
.  Title:

Assistant controll

Contractor Name: Maxim Healthcare staffing services, Inc.

DoeuSigrMd bjn

er

.  09

Exhibit G ^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

"Public Law 103«227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary ̂ nalty of up to . ;
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Conlractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions.of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Maxim Healthcare Staffing Services, inc,

r * — OeeuSlgAad by; •
Date f^Jam^'^i^eprada Aachar

Assistant controller .

Exhibit H T- Ceniricalion Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to (his Agreement.

Remainder of page intentionally left blank.

Contractor In'tiaiS

Dale
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CERTIFICATION REGARDING THE FEDERAL FUNDiNG ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier $ut>-grant$ of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to me FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency .
4. NAICS.code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique Identifier of the entity (UEI #)
10. Total compensation and nameis of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award arriendment is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute'the following Certification:
The below riamed Contractor agrees to provide needed information as outlined above to the NH
Department of Health .and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

■  • Contractor Name: Maxim Healthcare staffing services. Inc.

—OocuSlgr>«d by;

6/8/2023 .

'oiii ; Aachar
Title: Assistant controller

(T
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FORM A

As the Contractor identified In Section 1.3 of the General Provisions, I certify that the responses to the
bebw listed questions are true and accurate.

1. The UEl (SAM.gpv) number for your entity is:
JCGFHM1L1JX9

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or

cooperative agreements?

^  NO YES • '
If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information at>out the compensation of the executives In your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.76m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986?

_.N0 YES

If the answer to #3 above is YES, stop here

If the answer to #3 above Is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name: ̂

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUlMHS/t 10713
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information ,(FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's ernployee,
business associate, sutx:ontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. .

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful).to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing pr storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instnjction. or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
or trace,an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information wfiich is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or 'PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of .Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and' is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSiBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

— DS

^  $
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

'  been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google .Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

■■ ■ t"
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile, device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may^ exist, unless, otherwise required by law or permitted

.  under this Contract. To this end, the parties must:

A. Retention •

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States.'This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Departrnent confidential information.

4.- The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
. FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment,,as a
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whole, must have aggressive inlrusion-detectlQn and firewall protection.

6. The Contractor agrees to and ensures its complete .cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A.. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/pr stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation; transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

F
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3. The Contractor will , maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events lhat can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes lhat defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements vyill be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to bornplete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly .take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovei^ from
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the breach, including but not limited to: credit'monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach..

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical 'safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to •
. perform their official duties in connection with purposes identified in this Contract. :

16. The Contractor rnust ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
'  PFI are encrypted and password-protected.

d.. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses' of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
>  identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

•3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk .level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source; and contents from among different
options, and bear costs associated with the Breach notice as well as-any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHH$PrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and
ShareSTAFF LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:.

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified: .

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. -11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

ShareSTAFF LLC

RFA-2024-NHH-01-TEMPO-12-A01

v7.12.23

A-S-l .3

Page 1 of 4

Contractor Initials

Date lT/TS/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

ShareSTAFF LLC A-S-1.3 Contractor Initials

RFA-2024-NHH-01-TEMPO-12-A01 Page 2 of 4 Date
v7 10

>0S

W
n7B/2023
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All terms and conditions of the Contract 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

11/28/2023

Date

•OocuSlgiMd by:

Marie Lapointe

chief Executive Officer

ShareSTAFF LLC

11/15/2023

Date

f  DecuSigntd by:

lewe^yiOn Dean

Title: vice President

ShareSTAFF LLC

RFA-2024-NHH-01-TEMPO-12-A01

eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

OocuSign*d by:

Date cuarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ShareSTAFF LLC A-S-1.3

RFA-2024.NHH-01-TEMPO-12-A01 Page 4 of 4
eff. 7.12.23
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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 certif>' that SHARESTAFF LLC is

a California Limited Liability Company registered to transact business in New Hampshire on May 15, 2023. 1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 931969

Certificate Number: 0006235901

Urn

O

5^

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of May A.D. 2023.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1. Claudia Reynoso hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of ShareSTAFF, LLC
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 20 23 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Devon Dean. Founder/President (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of ShareSTAFF. LLC to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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: 11/10/2023
Signature of Elected Offfcer
Name:Claudia Reynoso

Chief Operating Officer

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MIVDDmrYY)

10/02/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDfTIONAL INSURED, the pollcy(les) must have ADOmONAL 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 endorsementfs).

PRODUCER

Newfront Insurance Services, LLC

450 Sansome Street

Suite 300

San Francisco OA 94111

NAMgf" Sandy Luu
PHONE rdlR)[ak No FrtL (410) r&4-4t)J0 IAK:.No1:

sandy.luu(gnewfront.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A: Coverys Specialty Insurance Company 15686

INSURED

ShareSTAFF, LLC

445 W. Weber Ave. Ste. 222

Stockton CA 95203

INSURER B:

INSURER C:

INSURER D:

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSUR/^CE 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.

JBCni
lUSIL

?D5lf
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DPnrYYYI

POLICY EXP
IMM/OD/YYYYI LIMITS

INSR
iJR

X COMMERCIAL GENERAL UABILHY

X CLAIMS4.4ADE n OCCUR
EACH OCCURRENCE

DAMAGE TU R^KIYEO
PREMISES fEa occurranca)

MED EXP (Any one pnon)

005CA000042017 10/02/2023 10/02/2024 PERSONAL & AOV INJURY

OENl AGGREGATE LIMIT APPLIES PER:

□X POLICY □ PRO.
JECT LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Eb acddfitl

1.000,000

50,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE UABtUTY

ANY AUTO BODILY INJURY (Per pereon)

OWNED
AUTOS ONLY
HIRED
AUTOSONLY

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

BODILY INJURY (Par acddent)

PROPERTY DAMAGE
(Per acddentl

UMBRELLA LiAB

EXCESS UAB

DED

OCCUR

CLAIMS4AADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' UABILTTY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If describe tindef
D^RIPTTON OF OPERATIONS below

Y/N

□

PER
STATUTE

OTH
ER

NIA
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remartia Schedule, may be attached If more apace la required)

Evidence of Coverage.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant St

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

.ii

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/iCORCf CERTIFICATE OF LIABILITY INSURANCE
Acct#: 3000637

DATE (MM/DOmrYY)

6/9/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or t>e endorsed. If
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI Insurance Services, LLC

2502 N Rocky Point Drive
Tampa. FL 33607

CONTACT
NAME:

844-290-4908

ADMESS: BBSIcerts®locktonafrinlty.com

(NSURERIS) AFFORDING COVERAGE NAICI

INSURER A Indemnity Insurance Co. of North America 43575

INSURED

Barrett Busineis Service*, Irtc.

8100 NE Parkway Drive, Ste. 200
Vancouver, WA 98662

* SEE BELOW

INSURER B

INSURERC

INSURER D

INSURERE

INSURERF

COVERAGES CERTIFICATE NUMBER: 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 SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
iNsn

SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/DO/YYYYI

POLICY EXP
fMM/DO/YYYYl LIMITS

COMMERCIAL GE NERAL UABILITY

E I 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAC
DAMAGE lUKbNIEO
PRFMIRFS fFa occurrerwel S

MED EXP (Any orte person) s

PERSONAL & ADV INJURY s

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
/Ea accidenn

s

ANY AUTO BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS

BODILY INJURY (Per accideni) S

NON43WNEO
AUTOS ONLY

PROPERTY DAMAGE
tPar Accident)

s

s

UMBRELLA LIA6

EXCESS LIAB

OCCUR EACH OCCURRENCE s

CLAIMS-MADE AGGREGATE $

DEO RETENTION $ s

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETORSARTNER^XECUTIVE 1 1

OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH) '
H yes. desert under
DESCRIPTION OF OPERATIONS bekw

N/A C55523605 7/1/2023 7/1/2024

y  PER 1 OTH-
STATUTF . 1 FR

E.L. EACH ACCIDENT s 2,000,000

E.L. DISEASE - EA EMPLOYEE $ 2.000,000

E.L. DISEASE . POLICY LIMIT $ 2.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarkt Schadult. may be attached If more space is required)

Policy State » NH

' SHARESTAFF, LLC 912958 Is included as a named insured throueh endorsement.

CERTIFICATE HOLDER CANCELLATION

state Of New Hampshire- Department Of Health And Human Services
129 Pleasant Street

Concord. NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ic /on4eint\

1988-2015 ACORD CORPORATION. All rights reserved.
•rLe nt Arrton
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEWHAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
'603-271-5300' 1^800452-3345 ExL 5300

> Pax: 603-271430S TDD Access: 1400-73$-2964 w.dhbi.flb.cov

June 15.2023

' His'Excellency; Goyemor.Christopher T. Sununu
and the Honorabie Council

State House- ■

Con'co.fd/New Hampshire 03301

5

REQUESTED ACTION

'AtJtftdrize.the .Department pt Heal^ and Humah Services. New Hampshire Hospital, and
Glencjiff^Hdme to enter,into contracts'with the Coritractoisiis^ beiowiharianipyntnpttoe^^
a tdtarsiiared'pnce llniitation.'pf $37 all yeridora for.tKe,*prpyldbn of tempprai^'staff at
New Hdrh'pshirefiospital anli'Glencliff Home; with the option to renew ifor up to fpu>.(4) add^
7eam/;^cliVe July 1r^ uijon Governor and Council approval, thfoUgh^June S^,'2025/3
.'Generai Funds. 69%'Other Funds (Agency Income, Agency Fees & Ir^-pepartmehtTrah^erj.

Cphtra^br Name Vendor Code Shared Price LIhrijtatlpn

,22^ Century Tedhnolpgles, Inc.
((^ncprd. NH) 216506-B001

t

:$3,770.666
•  t •

1

4

■AHS Staffirig LLC
'(traverse City,'Ml) 638521

Career^ff Unlimited, LLC
'\(lrying.TX) . 449994

CMGClt Acquisition; LLC
(Manchester,'NH)

29^7

Cpmpunnel Software-Group.'Inc.
1  - (Plainsboro, >jJ). V0007Cwt3i4

CroiM'Couritry.Staffi^ Ihc
(Boca Ratori, py

262451

■ HeaithPare/StafTing'PrOf^sionais. |nc.
^(Reseda,CA) 449651

^  'Maxim.Heallhcare Staffing Services. Inc.
.(Columbia,MD^

4382'53

^hareSTAFFXlC'
.(s}6cktpn;CA) 525551

SHC Services; Inc.
" (Dallas, tX) ' 209387-



His Excenency, Governor Christopher T. Sununu
and the Honorable Council
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Sunbelt Staffing, LLC

(Oldsmar.FL) ■
577318

•  •

Tryfacta, Inc.

(Derry, NH)
450101

Worldwide Travel Staffing, Limited

" (Tonawanda. NY)
224259

. $3,770,000

Furids are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025. upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line.items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services. Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Tftle Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
• Subtotal $1,020,000

05-95^94-940010-8750-102-500731. HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731-
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

9405.0200
$1,250,000

Subtotal $2,750,000

.

Total $3,770,000

•  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health woilcers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to brirrg'additional bed capacity On E/F
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- and the Honorable Council

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH In supporting the
staffing needs associated with the Intended capacity Increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment strategies to fill empty state
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximalely 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue sen/ices at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff Home.

The Contractors wilt provide qualified and property licensed temporary staff, including
regisfered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same positiorvspecific hourly rates
specified in the agreements.

The Department will monitor services by screening all temporary staff for appropriate
educatiori. and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from,March 16.
2023 through April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1,
Revisions to f^orm P-37, General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement'for up to four (4) additional years, contingent
upon ̂ tisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. . .

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist-and will further hinder the hospitals' ability to
staff E/F unit. .

in the event that the Other Funds become no longer available,' additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Tht Deporlment of Health and Human Service*' Miuion u to join communilie* and familic*
in providirtg opportunUie* for ciluer^* to achieve health and independence.



Project ro n jRFA-2024-NHH^1-TEMPO

Project Title Temporary Staff Services

•

Maximum

Points

Available

22nd Century
Technologies.
Inc.

Airs Well, Inc. dba

Airs Well

Adelphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya

Healthcare.

Inc*
Baylnfotech,
LLC.

Technical • ♦

Ability (Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) 50 45 .  15 25 ^ 42 45 32

Project.Management (04) 25 23 15 . 15 '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

I  TOTAL PROPOSED VENDOR COSTI Not Applicable - No Cost-Proposal for RFA

Reviewer Name Title

Anne Durant

Kevin Lincoln

^iBret Mason

^iDonna Feiland

^Icaroi Defisle

NHH. Nursing Coordinator

•Director of Finance of Glenciiff Home

NHH. Chief Financial Officer

'NHH. Finance Director.

NHH, Assistant-Chief Nursing Officer

- The Department anticipates presenting a contract for this vendor at a future G&C date.



Careerstaff

Unlimited. LLC Cell Staff. LLC

Compunnel
Software Group, Inc.

•

38 40 30 ..

28 16 28

40 30 42

20 13' 22

126 99 122:



Compu-Vislon Consulting.
Inc. CMG GIT Acquisition, LLC

Cross Country Staffing.
Inc. cTrace Solutions, Inc.

4

Diskriter, Inc. Focus^Staff Services LP*
-

.
•

25 35 30 ■ 32 22 32

20 ■ 25 23 12 25 25

25 35 38 30 33 37 ■

23 21 20 15 13 18

93 116 111 89 93 112

- Ttie Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Network

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare. Inc.

f

InstantServe LLC

.  Intemational SOS

Government

■ Medical Services.

.  iffa* LanceSoft, Inc.'
•  • ^

• 1

33 38 38 • 38

1^

38 38

20 24 20 15 L . 23 18

40 45- ■  25 20

j -

-

39 35

15 22 16 19 22 15

108 129 99 92 120 106

Not Applicable - No Cost Proposaf for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Maxim Healthcare StafTtng
Services, Inc. Medical Solutions LL.C. Resource Logistics, Inc. ShareSTAFF LLC SHC SenAces. Inc. Sunt}elt Staffing, LLC

*
•

42 12 25 30 40 35

28 21 ■ - 26 24 25 26

45 20' 25 39 41 36

20 5 -  17 .18 ' 15' 18

135 58 93 111 121 115



Sunburst Workforce

Advisors. LLC. (Maxim

Healthcare Staffing
Selvices. Inc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacta, Inc. Virtelligence, Inc.

Worldwide Travel Staffing,
Limited

• ■> . •

32 25 40 25 35

27 15 26 14 26

25 13 - 41 20 40

20 10 19 10 22 .

104 63 128 69 . 123

Not Applicable - No Cost Proposal for f^A
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Subject: Temporary Staff Services (RFA-2024-NHH-01.TEMPO-I2)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information.that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street *•'

Concord, NH 03301-3857

1.3 Contractor Name

SharcSTAFF LLC

1.4 Contractor Address

445 W. Weber Avc, Stc 222, Stockton, CA 95203

1.5 Contractor Phone

Number

209-262-1349

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

.  1.8 Price Limitation

•$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Num

(603)271-9631

3cr

1.11 Contractor Signature
y-^OocvSIgn*^ bjr.

1.12' Name and Title of Contractor Signatory

Devon Dean 6/5/2023

1.13 Stale Agency Signature
OocuSlgiMd by;

1  [)Q(g;5/6/2023
40<o6aoiroes428..

1.14 Name and Title of State Agency Signatory

Ellen Marie6|/6j/3€a8e

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On: ,

I.I6 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
OocvSlgotd by: .

\  On: 6/8/2023
1.17 Approval by IffrGo'vcrnor and Executive Counci 1 (ifapplicable)

C&C Item number: ' G&C Meeting Date: ■.

Page 1 of 4
•OS

Coniractor Initials
Dai#7V2ir?T
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, aciing through the agency identified in block l.t
("Slate"), engages contractor ideniified in block 1.3
("Contraclor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in (he auached EXHIBIT B which is incorporated
herein by reference ("Services"). * -

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of ihis Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive-
Council approve thi.s Agreement as indicated in block 1.17,
unless no such approval is required, in which cose (he Agreement
shall become effective on the date the Agreement is signed by.
the Stale Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EITeciivc Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Scr\'iccs by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF agreement.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B,.in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such as'atlable appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have (he right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to (he.Account identified in block 1.6 in (he

event funds in that Account are reduced or una\'ailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in .EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State'of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenscs, of whatever nature incurred by the Contractor in the
pcrformaricc hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reser%'cs the right to ofTset from any amounts
otherwise payable to the Contractor under ihis'Agrecmcnt those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITV.

6.1 In connection .with the performance of the Services, the
Contractor shall comply with all applicable .<natute.s, laws,
regulations, and orders'of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if (his Agreement is
funded in any part by monies of the United States, the Contracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or (he United Slates Issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contraclor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contraclor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and (he covenants, terms and conditions of this
Agreement.

7. PERSONNEL. '

7.1 The Contractor shall at its own c.xpensc provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in (he Services -shall be .qualified to
perform (he Services, and shall be properly licensed and
otherwise authorized to do so under all applicable'laws.
7.2 Unless otherwise authorized in .writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date in block I'7, the Contractor shall not hire, and
shall not permit any subcontractor of other person, firm or
corporation with whom it is engaged in a combined cfTon to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this .Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting pfficer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of ihc
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State-may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of ihe contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of]
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of^
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. N0 failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the'part of the Contractor.

9. TERMLNATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its bpiion to terminate the Agreement.
9.2 In the event of.ah early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, .at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and (he contract price earned, to
and including the date of icfmlnalion. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical (0 those of aiiy Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to (he State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall-mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings,'video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters,- memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any propertywhich has been received from
(he State or purcha.sed with funds provided for (hat purpose
under this Agreement, shall be the property of (he Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidemiality ofdata shall be governed by N.H. RSA .
chapter 91-A or other existing law. Disclosure of daio require
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind (he Slate or receive any benefits., workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The .Contractor shall not assign, or otherwise transfer any
interest in this Agreement"without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior (0
(he assignment, and a'written consent of the State. For purposes
of this paragraph, a Change of Control ;shall constitute
assignment.- "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third parly, logelher with its affiliaies, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the.Coniracior.
12.2 None of the Scr\'ices shall be subcontracted by the
Contractor without prior uTittcn notice and consent of Ihe State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unlcssotherwi.se tempted by law,
the Contractor shall indemnify and hold harmless the Staiic, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,-
patent or copyright infringement, or other claims asserted against
the State, its olTiccrs or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissioDosf (he
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Contractor, or subcontractors', including-but not limited to the
negligence, reckless or intentional conduct. The Slate'shall hot
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofihe sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

U. INSURANCE.

14.1 The Contractor shall, at its sole .expense, obtain and
continuously tnaintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
fallowing insurance:
14.1.1 commercial general liability insurance against all claims
of bodily ir^ury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all properly
subject to subparagraph 10.2 herein, in an amount not less than
•80% of the whole replacement N'alue of the property.
1'4.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and"
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTlcer
identified in block 1.9, or his or her successor, a cenificaicfs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contraciing Officer idenli ficd
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each-
insurance policy. The ccrtificatc(s) .of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

IS. AVORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Conipensaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter .281-A, Contractor shall" maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement, The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or foNany other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of tHc Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AAIENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge.by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusivejurlsdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not inlcnd to
benefit any third parties and this Agreement shall not be

' construed to.confcr any such benefit.

21. HEADINGS. The headings thrpughout the Agreement arc
-for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify braid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.,

23. SEVERABILITV. In the event any ofthc provisions oflhis
Agreement arc held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE.AGREEMENT. This Agreement, which may be
executed in a number of couhicqjarts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and unrlcrslandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory .delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1

1.2.

The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1 1.1.

1.2.

1.3.

1.4.

1.5.

Registered Nurses (RNs);

Licensed Practical Nurses (LPNs);

Licensed Nursing Assistants (LNAs);

Mental Health Workers (MHWs); and

Psychiatric Social Workers (PSWs).

.The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

Resumes.

CPR certification, as required by state law.

1.2.2.

1.2.3.

1.2.4. Proof of pre-erhployment screening which includes, but is not limited
to:

1.2.4.1. "COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by slate law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of reguired
*' vaccinations are provided to NHH. These renewals include, but are ndflu'

RFA-2024-NHH-01-TEMPO-12

ShareSTAFF LLC Page i of 13

Conlractor Intlials

Dale
6/5/2023



OocuSJgn Envelope ID: SAB7902B-S4F9^65C-9Be&^840BAD87gi4

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes,, but is not limited
to: ■

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safely and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1:6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings.

RFA-2024-NHH.01.T6MPO-12 Conlraclor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

. 1.6.1.12. Communicating both verbally and in writing to report related
'  " findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and

,  immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment

.  malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living-environment.

1.7..1.2. As directed by a nurse, assisting in plarining and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning. ;

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their,shift supervisor.

1.8. MHVy Position Requirements

1.8.1. The Contractor must provide MHWs who, under-the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.1.1. Assisting in admission procedures.

1.8.1.2. Searching for contraband.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

1.8.1.3. Orienting the patient to the unit/hospital environment.

1 ;6.1.4. Identifying and recording patient valuables.

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant .changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients. . '

1.8.1.11. Identifying needs, for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate potential situations that could create 'unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings'to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suLcidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies;

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensure^j^afe
practices. . '^SSSIPS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff nieetings
and reading policies and procedures to maintain skill level.

1.8.1.20. .Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely-
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties, as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material

^ ^ from patients, family, members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing, and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and

residential resources needed to promote recovery.

1.9.1."4. Developing treatment goals in conjunction with the
■  treatment teams of NHH and Glencliff, patient, guardians,

families and significant others on the basis of an in-depth .
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. . Providing individual, family and group therapy on afsiWned
msiPs
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initialing of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics. r ■

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH arid Departmental policies and
procedures as vyell as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requir^Mrt

RFA-2024-NHH-0l-TeMPO-12
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as

*  . necessary..

1.9.1.18. Consulting with other professional treatment staff,
regarding various treatment interventions, psychosociai
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH .
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff. ,

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

■  1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum" of a thirteen •
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
'Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of-six (6) monlfa^ilh

■ • pSSSIPS
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes. i

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must, notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested

;  Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14.The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or
Glencliff Home.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable federal and
OSstate laws, rules and regulations, and applicable polic

RFA-2024-NHH-01-TEMPO-12 • Contractor InllialS'
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period. ,

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

■  1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said Individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger

.  individuals served under this Agreement;

'1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the .Department's Infomialion
Security GfTice to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the. information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no lime shall they
access or attempt to access information without having
the express.au.thority of the Department to do so;

-09
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4.

1.14.1.5'.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA.2024-NHH^1.TEMPO-12

ShareSTAFF LLC

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a "@

■  affiliate.DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

"This message may
leged and confidential- .

CONFIDENTIALITY NOTICE

contain information that is priv
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation." "

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace In a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,

1  viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's* Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if ariy End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must

^  notify the Department's Information Security Office or
designee immediately."

1.14.2. Wprkspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to-
determine requirements for . providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of. Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

r^sssips
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve

: compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Harnpshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
■distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.2.3.1. Brochures. ;■

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4.- The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Departmeht.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.T Books, records, documents and' other electronic or physical'data ■
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. Ail records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such

■  costs and expenses, and which are acceptable to the Department^^and ■
to include, without limitation, all ledgers, books, records, andf^i

RFA-2024-NHH-01-TEMPP-12 ConlfBClor Initials
6/5/2023

SharoSTAFF LLC . Pa9e12of13 Pale

S



OocuSign Envelope ID: SA879028-B4F9-485C-9B8&^DBADd79l4

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor lime cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3, If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

RFA-2024-NHH-01 -TEMPO-12
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Payment Terms

This Agreement Is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General.
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to ariy one Contractor.

The Contractor acknowledges that this is a fee-for-servlce Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds

will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be" for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, '10:45 p.m. - 7:15 a.m. $92.00,

4 Weekend, 6:45 a.m. - 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11;15 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. ^  $94.00

RF A.2024.NHH ̂  1 -TE M PO-12
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3;00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. -11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LRNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00 .

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH
Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday', 2:45 p^m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. -7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5., Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5; Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

RFA-2024-NHH-01-TEMPai2
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Id Shin-
Hourly
Rate

1 All Shihs $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id ,  Shin
Hourly
Rale

1 All Shins $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id ■ Shin Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. •  $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. -3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. . $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id ,  Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

■4 Weekend. 6:45 a.m. - 3:00 p.m. $82.00

RFA-2024-NHH-01 -TEMPO-12 C-2.0 ConlrBctor initials

•DS

SharoSTAFF LLC Pape 3 ol 7 Oalo
6/5/2023



OocuSign Envelope tO: 5AB7902B-B4F&4eSC-9B86^08A087gi4

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

.2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. -'3:00 p.m. $72.00

5 Weekend, 2:45 p.m. -11:00 p.m. $73.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
aj 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the. 10:45 p.m. -7:15"a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift.at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prifrsHfft at

I fflSSSIPS
C CRFA-2024-NHH-01.T6MPO-12 -2.0 onlractor Initials

ShareSTAFF LLC Pago 4 of 7 Dato
6/5/2023



DocuSign Envelope tO: SAB7902S-B4F9-4dSC-9Be6-6a40BAOa7914

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Giencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Giencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH .and with the 2:45 pm - 11:00 pm shift at Giencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Ye.a^s.Eyeiand Day,; Labpf p^ay

Martin Luther King Day Mefborial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each Invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative^Services.

7.2.. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable cost's with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .—ds
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EXHIBIT C

7:6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to: .

7.6.1NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services > . .
121 So. Fruit St

Concord. NH 03301

9.6.2 Glencliff invoices may be emailed to:

.GIencliff.AP@dhh's.nh.Qov or mailed to:

■  Financial Manager
Glencliff Home

POBox76

Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
^  be due to the Department no later than forty (40) days after the. contract

completion date specifted in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price lirnltation and adjusting
encumbrances between State Fiscal Years and budget class lines through the'
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhh"s.act@dhbs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1-'2. Condition B - The Contractor is subject to audit pursuant to the
"  . requirements of NH RSA 7:28, lll-b, pertaining to charitable

.organizations receiving support of S1;000,000 or more.

RFA-2024-NHH<H-TEMPO-12 C-2.0 Coniractor Initials

-OS

ShareSTAFF LLC Pa9e6 o(7 ..
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11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.goy within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit

■ Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

(^sssiPs
RPA-2024-NHH-01-TEMPO-12 C-2.0 Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dmg-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle Dr41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below .is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. • Contractors using this form should
send it to:

Comrriissioner ;

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1.- Publishing a statement notifying employees that the unlawful manufacture, distribution, .

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free- awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; .
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers gf convicted employees' must provide notice, including position title, to every grant

.  officer'on whose grant activity the.convicted employee was working, unless the Federal agency

Exhibit 0 - Certification regarding Drug Free Vendor Initials^' —
Workplace Requirements 6/5/2023
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has designated a central point for (he receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug ̂ buse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local, health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through'
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s} for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/S/2023

Date

Vendor Name: ShareSTAFF, LLC

5
DecuSigrMd by:

Title: President

CUOHHS/110713

Exhibit D - Certiricalion regarding (3rug Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program tinder Title XX - ' .
'Medicatd Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1.

2.

3.

No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific merition
sub-grantee or sub-contractor).

If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to. influence an officer or employee of any agency, a Mernber of.Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

The undersigned shall require that the language.of this certification be included in the award
document'for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loan's, and cooperative agreemerits) and that alt sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of-this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. c

Vendor Name: shareSTAFF, LLC

6/5/2023

-Oo«uSlgn*4,b)r:

Date

CUn>1HS/tl07t3

President

Exhlbil E - Cenificallon Re9ard]ng Lobbying

Page 1 of 1
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identifled in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other.Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether .to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred." "suspended," "ineligible," 'lower tier covered
transaction," "participant," "person," 'primary covered transaction," "principal." 'proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the'rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible,, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

1

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification'Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and iri all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible,, or Involuntarily excluded
from the covered transaction, unless It knows that the certification is erroneous. A participant may
decide the method and frequency by which it.determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. . Nothing contained in the foregoing shall be construed to require establishment of a system of.records
in order to render in good faith the certification required by this clause. The knowledge and'i^'^

Exhibii F ~ CcftiHcation Regarding Debarmenl, Suspension ConJraclor InHtals^
And Olher Responsibilily Matters 6/5/2023
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

0. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction Knowingly enters into a lower tier covered trarisaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this bansaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its fcnowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three«year period preceding this proposal (contract) t>een convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtairiing, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

. 11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and t>elief that it and its principals:
13.1. are not presently debarred, suspended, proposed'for debarment, declared ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract). -

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled -Certification Regarding Debarment, Suspension. Ineliglbility, and
Voluntary Exclusion - Lower Tier Covered Transactions,'without modification in all lower tier .covered,
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: ShareSTAFF, llc

DocuSlgiMd by:

6/5/2023 ' :

Diii" ^
"f*'!'®- President

—OS

^SSSIPS
ExhiWi F - Certificalion Regarding Debarment, Suspension Contractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO ■

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal no'ndiscrimlnalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits-
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis-of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2d00d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Arhericans with Disabilities Act of 1990 (42 U.S.C, Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs; . .

- the Age Discrimination Act of 1976 (42 U.S.C. Sections 6106-07)., which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-iB'ased
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts..

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemmenl wide suspension or
debarment.

•OS

ExhibK G ^SSSIPS
Contractor Inillats^ ■ ■■
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In (he event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds,-the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified In Section 1.3 of the Genera) Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: ShareSTAFF, LLC

f—— DocuStgn*^ by;

6/5/2023 I PulU,
Date , V Vi am e^^vSn^lTe a n

Title. President

•OS

;( /
Exhibit G ■pSSSlPS
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•CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned of leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal prograrns either
directly, or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds,-and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following '
certification;

1. By signing and submitting this contract, the Contractor dgrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: ShareSTAFF. LLC

/—DMuSign*^ by;

6/5/2023

Date
'  , netwtfjtfegsiee...^—
NameTuevon Dean

Title:
President

CU/WHS/110713

Exhibit H - Cediflcaiion Regarding
Environmental Tobacco Smoke t
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

■ACT miPAA^ BUSINESS ASSOCIATE AGREEMENT

Exhibit I is not applicable to this Agreement.

Remainder of page intentionally left blank.
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ConlractorInlllals— G/V2023



OocuSign Envelope 10; SAB7902e-B4F9-48SC-9B86-884OBAD87914

New Hampshire Department of Heatth and Human Services
Exhibit J

CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAICOMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensab'on and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subavrard or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of eward

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identiner of- the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemrnent, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and -2 CFR Part 170 (Repoftng iSubaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cert'fication:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: ShareSTAFF, LLC

6/5/2023

oStS NamP^fi'Wan

•OocuSigrMd d)r:

piUu,

TiUe: President

Ej^lbil J - Ccrttncation Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compflanco 6/5/2023
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The UEI (SAM.gov) number for your entity is:
hfnhcf6h6p23

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO. stop here

-  If the answer to #2 above is YES. please answer the following:'

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d)'of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

' 1986? ■ •

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Amount: ■

Amount:.

• Amount:

Name;...

Name:.

Amount:._

Amount:.

CLVDKHyi107l3
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar 'term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personalty identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance t>enefils and personal information including without limitation. Substance
Abuse Treatment .Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also, includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law .or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Persorial. Information (PI), Personal Financial
Information (PFI), Federal Tax Information (F^l). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health'Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement; loss
or misplacement, of hardcopy documents, and misrouting of physical or electronic

'6»
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Exhibit K

OHMS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

• network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

;  ■ 8. "Personal Information" (or "PI") means'information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal

■  information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

%•

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United.
States Department of Health and Human Sen/ices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the'HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured protected Health Information" means Protected Health Inforniation that is
not secured by-a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure o.f Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit .Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and,agents, must not

.  use, disclose, maintain or transmit*PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not ̂ disclose any Confidential Information in response to a

w  ' ' . fisssiPs
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in.response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity-to.
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

^  been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

■  3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to 'and being: received by email addresses of
persons authorized to receive such information.

. 4. ■ Encrypted Web Site. If End User is employing the Web to. transmit Corifidential
Data, the secure socket layers (SSL) must be used and the web site, must be
secure. SSL encrypts data transmitted via a Web site.

5. .File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. ;

6. Ground Mail Service, End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— DS
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wireless network. End User must employ a virtual private networ1< (VPN) when
remotejy transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour autb-deletion cycle (i.e. Confidential Data will be deleted every 24
.hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and' any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

r

A. Retention . '* ••

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside 'of the United

States. This physical location requirement shall also apply.In the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup

. data and Disaster Recovery locations.-

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State'of NH "systems
and/or Department confidential.information for contractor provided systems.^

3. The Contractor agrees to provide security-awareness and education for its End
Users in support of protecting Department confidential information.

.. 4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud' must be .in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy arid security. All servers and devices must have
currently-supported and hardened operating systems, the Jatest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented 'process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for. Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include alt details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

-  2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data .erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).

-OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
"Department confidential information for" contractor provided systems. •

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
■supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal .process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements:

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance-with the
agreement.

9., The Contractor will work with the Department at its request to complete a System
■ Management Sun/ey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The sun/ey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes. ^

i

10. The Contractor will not store,, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member-v/ithin the Departrnent.

11. Data Security Breach Liability. In the event "of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach'and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data _and to
Vevenl unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process.. The Contractor will notify the State's Privacy Officer and the
State'is Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidential information breach, .computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
■ Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this-Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. .above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safegua/d this information at all times. -.

c. ensure that laptops and other electronic devices/media containing PHI, Pi. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such infoirnation.

-OS
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
.  identifiable data derived from DHHS Data, niust be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,

. biometric identifiers, etc.). >

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases.

r.; such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
•  assessment of the circumstances involved. .

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies tp credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract; including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS BEPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI,

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and'Breach Notification
procedures arid in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Iderilify and convene a core response group to determine the risk levdl of Incidents
and determine risk-based responses to Incidents; and

■0«i—oz
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5. Determine whether Breach notification is required, and, if so. identify appropriaie
Breach notification methods, timing, source, and contents from arnong different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate.PI must be addressed and reported, as
applicable, in accordance with NH RSA.359-C:20. -

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer;

■ DHHSPrivacyOfficer@dhhs.nh.gov

B. OHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and SHC
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15). the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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.

2.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
Shared Price Limitation of $11,500,000.

Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement In any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

SHC Services, Inc.
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm -7:1 Sam shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11;15pm shift
on the eve of the holiday and end with the 10:45pm - 7; 15am shift on the day of
the holiday.

SHC Services. Inc. A-S-1.3 Contractor Inltiall
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All terms and conditions of the Contract 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

11/27/2023

Date

■DocuSlgn»d by;

L_NaeiR©Fciikn Marie Lapointe
Title. chief Executive officer

SHC Services, Inc.

11/21/2023

Date

— DocuSlgncd by:

/UjVl/Afi. ftiMlALyA

Title:

\ifel Felgenhour

Biz Dev oirector

SHC Services, Inc.

RFA-2024-NHH-01-TEMPO-13-A01
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•OocuSlfln*^ by:

11/27/2023

Date

ujl'rtt'LO

MWSdusSQfeiyn Guarino

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SHC Services, Inc. A-S-1.3
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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 certify that SHC SERVICES, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on December 17, 2003. 1 further certify' that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 457613

Certificate Number: 0006227344

8b

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this lOlh day of May A.D. 2023.

David M. Scanlan

Secretar>' of State
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CERTIFICATE OF AUTHORITY

1. Greg Palmer , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of SHC Services. Inc. dba Supplemental Health Care .
(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 20. . 2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael Felcenhour. Senior Business Development Director (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of SHC Services. Inc. dba Suoptemental Health Care to enter into contracts or
agreements with the Stale (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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.

;DocuSiBn*iJ by;

Dated: November 20,

2023 Si^BatffljeeefFaested Officer
Name: Greg Palmer
Title:CEO

Rev. 03/24/20
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TVG-SHC-01

CERTIFICATE OF LIABILITY INSURANCE

nberry

DATE (MM/DD/YYYY)

10/6/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Alliant Insurance Services, Inc.
353 N Clark St 11th Fl

Chicago, IL 60654

cjJjTACT Nisrine Berry

(A/crNo, Eiit): (312) 595-6872 r>w,No);
SrvwksA- Nisrine.Berry(^alliant.com

- INSURER(S) AFFORDING COVERAGE NAIC »

INSURER A :lronshore Soeclaltv Insurance ComDanv 25445

(NSURED

SHC Services, Inc. dba Supplemental Health Care
6955 Union Park Center Drive, Ste. #400
Cottonwood Heights, UT 84047

INSURER B: Greenwich Insurance Companv ' 22322

INSURER c;XL Insurance America, Inc. 24554

INSURER D:

INSURER E :

INSURERF;

THIS IS TO CERTIFY THAT THE POUCIES 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
ITR TYPE OF INSURANCE

ADDL

INFO
SUBR

VYVR POLICY NUMBER
POLICY EFF

/MM/DD/YYYY1
POLICY EXP
IMM/DD/YYYY> LIMITS

A X COMMERCIAL GENERAL LIABILITY

E  OCCUR HC7CACDEMS003 10/1/2023 10/1/2024

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC
DAMAGE TO RENTED j  50,000

MED EXP (Anv one oersonl $  5,000

PERSONAL a ADV INJURY
,  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER;

5] POLICY O ® O LOG
V  Sexual Abuse/Molestation includ
A 1 OTHER:

GENERAL AGGREGATE
j  3,000,000

PRODUCTS • COMP/OP AGG
j  3,000,000

s

B AUTOMOBILE LIABIUTY

RADS00047708 10/1/2023 10/1/2024

COMBINED SINGLE LIMIT
(Fft anrlflentl

J  1,000,000

ANY AUTO

HEDULED
TOS

foiW

BODILY INJURY (Per oersoni s

OWNED
AUTOS ONLY

AlS^S ONLY

SC
At BODILY INJURY (Per acddenil s

X X %
PROPERTY DAMAGE
(Per acddentl $

$

A JL UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE HC7CAB3DJV004 10/1/2023 10/1/2024
EACH OCCURRENCE

J  5,000,000

AGGREGATE
j  5,000,000

OEO RETENTION $ Excess Buffer s  1,000,000

C WORKERS COMPENSATION .
AND EMPLOYERS' LIABIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1

LJ
1/ yes. describe under
DESCRIPTKDN OF OPERATIONS below

N/A

RWD500040610 10/1/2023 10/1/2024

Y PER 1 OTH-
^ STATUTE 1 • ER

e.L. EACH ACCIDENT
5  1,000,000

e.L. DISEASE - EA EMPLOYEE
5  1,000.000

e.L. DISEASE - POLICY LIMIT
5  1,000,000

A

A

Professional Llab

Occurrence

HC7CACDEMS003

HC7CACDEMS003

10/1/2023

10/1/2023

10/1/2024

10/1/2024

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Above Professional and General Liability is subject to a self-Insured retention of S750,000/Nil.

state of New Hampshire, Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Uri ̂  Weiver

, Ixittria'Comrais^bu

. Ellleo H Upohlc
Chief Esccotive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEWHAMPSHIRE HOSPITAL

56 CLINTON STREET, CONCORO, NH 05501
605-271-5500. 1400452-5545 Ext. 5500

Fax: 605-2714595 TOD Amcis: 1400-755-2964 ww w.dhhs.ob.e6v

5

June 15.2023

His Excellency, Governor Christopher T. Sununu
and the HonoiBbte Ccuncir

State Hbu^
Goncbrd.'New Hampshire 03301

REQUESTED AC-nON

Authorize the Department of Health and Hurnan'Services, New Hampshire Hospital, and
Glencliff.Horhe to enter Into contracts.N^h the Contractors iisted below In an amount not to exceed
a totpr^ared price limitation of $3,776,000 for all vendors forJhe. proyision of tempprarir staff at
New Hampshire Hospital arid Glencliff Home, with the option to renew ifof up to-four (4) additional
yebre/ieffe^kiVe July 1. 2023, upon Governor and Council approval, through. Juhe.30. 2025, 31%

. General Funds. 69%'Other Funds (Agency Income, Agency Fees & Intra-Department Transfer).

Cphtrador Name Vendor Code Shared Price Limitation

22^ Century Technologies, Inc.
'  (Concord, NH)

216506-B001

AHS Staffing LLC
(traverse City,^l)

638521

Career ̂ ff Unlimited. LLC
' XIrying.TX) ' 449994

■CMG-CIT AcqulslUon. LLC
(Marichestef.'NH)

296667

Gbmpunriej Software G;oup. lnc.
(Pjainsboro.'N^; V00b70^:M

:$3.^0.666
Cross'^Couritry faffing,' Inc

(Bpca Raton, F^
262451

,

Heahhc^ Staffing PrbfessionaLls; Inc.
(Reseda. CA)

449651-

'  'Makim,Healthcare Staffihg Services. Inc.
;(Cblum.bia.'Mb). 438253

■  iShareSTAFFLLC^
(St6cWbn..CAy

<

525551
i

SHC Services, Inc.
(Dallas, TX)

209387
•
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'Hi$ Excellency, Governor Christopher T. Sununu
and the Honorable Council

Pago 2 of 3

Sunbelt Staffing, LLC

(Oldsmar.FL) •
577318

Tryfacta, Inc.

(Derry, NH)
450101

Worldwide Travel Staffing. Limited

' (Tonawanda, NY)
224259

•
$3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
t>etween state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

.Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

•  •

• Subtotal $1,020,000

05-95^94-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731'
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

94050200
$1,250,000

:
Subtotal $2,750,000

Total $3,770,000

■  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurees, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring' additional bed capacity On E/F
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His Excetlency. Governor Christopher T. Sununu
■ and the Honorable Council

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity Increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill empty state
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary' Staff services contracts will allow the
Department to maintain (he high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff Home.

The Contractors will provide qualified and property licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Department will monitor services by screeriing all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisidns to Standard Agreement Provisions, Section 1.
Revisions to Form P-37. General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. . .

In the event that the Other Funds become no longer available." additional General Funds
will not.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

Tht Deporlmtnl of Health and Human Seruicce' Miuion is to join communiliesand families
in prooiding opportunities for ciliiens to achieve health and independence.
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Project Title Temporary Staff Services

V

Maximum

Points

Available

22nd Century
Technologies.
Inc.

All's Well, Inc. dba

All's Well

Adelphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya •
Healthcare.

(nc*
Saylnfotech,
LLC.

Technical • •

Ability (01) 45 , 35 20 32 35 ' 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (03) SO 45 15 25 ' 42 45 32

Project.Management (CM) 25 23 15 15 ■  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

o
o
o
c

(/>

<25'

2.
o
■o
(»

5
m

>

TOTAL PROPOSED VENDOR COST Not Applicable - No Cost Pmposal for RFA

Reviewer Name Title

^ Anne Durant

2 .Kevin Lincoln

^ISret Mason

^IDonna Feiiand

^Icarol Delisle

NHH," Nursing Coordinator

•Director of Finance of Glencliff Home '

NHH. Chief Financial Officer

'NHH. Finance Director. "
NHH. Assistant-Chief Nursing Officer *

* • The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff ,

Unlimited. LLC Cell Staff. LLC

Compunnei
Sofhvare Group. Inc.

••

...

38 40 30 ..

28 16 28

40 30 42

20 13' 22

126 99 122:

o
o

2
(A
(S'

<
o

o
•o
a

m

w
CO
to

k
<£>
m

V
00
CD
CO

1
o
m

CO

O
ro

-n

O



Compu-Vision Consulting.
Inc. CMC GIT Acquisition, LLC

Cross Country Staffing.
Inc. cTrace Solutions. Inc. Oiskriter, Inc. Focus-Staff Services LP*

-
.

•

25 35 30 32 22 32

20 25 23 12 25 25

25 35 38 30 33 37 ■

23 21 20 15 • 13 18

93 116 111 89 93 112

Q
o
f>
c

O)

«s-
3

m
3
<
(»

Not Applicabte • No Cost Proposal for RFA

" - The Department anticipates presenting a contract for this vendor at a future 6&C date.



Health Advocates Netsvork

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare, Inc. InstantServe LLC

. tntematlonal SOS

Government

. Medical Services,

.  Iffct • LanceSoft, Inc. "

•  ♦
•

• 1

33 38 38 38

r

36 38

20 24 20 15 L  . 23 ■ 18

40 45. 25 20

j.

: ̂  39 35 ■

15 22 16

!

19 22 15

108 129 99 92 120 106

o
o

2
O)

iS'

-4

<In
m

t
to
m

V
00
a>
00
CO

4>
o
m

00

O

Not Appticable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



o
o

2
(/>

<5"

m

Maxim Healthcare Staffing
Services, Inc. Medical Solutions LLC. Resource Logistics. Inc. ShareSTAFF LLC SHC Services, Inc. Sunbelt Staffing. LLC

•  • •

•

42 12 25 30 40 35

28 21 ■ - 26 24 25 26

45 20 25 39 41 • 36

20 5 17 ,18 ' 15 18

135 58 93 111 121 115

o
.•o
A



o
o
o

m

Sunburst Workforce

Advisors, LLC. (Maxim

Healthcare Staffing
Services, Inc.)

Supplemental Medical

Services. Inc. dba Staffl.ink Tryfecta. Inc. Virtelligence. IrK.
Worldwide Travel StafTtng,
Limited

•

32 25 40 25 35

27 15 26 14 26

25 13 41 20 40

20 10 19 10 22 .

104 63 126 69 . 123

m

m

V

o

m
ui

(7>
N>

>
GO

O
K>

-n

O

Not Applicable - No Cost Proposal for RFA
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Subject: Temporary StorrScr\lces (RFA.2.024-NHH-0i-tEMPO-I3)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, corifidcntial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT >
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Addrcs.s

129 Pleasant Street

Concord, NH 03301-3857

1.3' Contractor Name ■

SHC Services, Inc.

1.4 Contractor Address • '

12225 Greenville Avc, Suite 600, Dallas, TX 75243

1.5 Contractor Phone

Number

716-541-2665

1.6 Account Number

05-095-094-940010-8750-

102-'500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

^3,770,000
Shared Price Limitation

1.9 Contracting Officer for Stale Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

l.l l Contractor Signature

ki(L»d fdupAm- .

1.12 Name and Title of Contractor Signatory

Michael Felgerter^jev Director
V. V

1.13 State Agency Signature
Oft«u51gi»«dfry: •

Date?''V2023

1.14 Name and Title of State Agency Signatory

Ellen Lapointe ̂ hief Executive Officer

1.15 ApprovaTbyMicN.H. Department of Administration, Division of Personnel (if applicable)

By; .. . Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xecution) (ifapplicable)
OocuSlQfitd by:

On: 6/9/2023

1.17 Approval by the Governor and Executive Council (ifapplicable) ''

G&C item number: C&C Meeting Date:

Page 1 of4

Conlracior Initials
Dat#757707T
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting ihrough the agency identified In block M
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is Incorporated
herein by reference (''Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the appros'a! of the Governor and
E.\ecutive Council of the State of New Hampshire, Ifapplicable,
this Agreement, and all obligations of the parties hercunder, shall
become elTcctivc on the date the Governor and E.xecutivc

Council approve this Agreement as indicated in block 1.17,
'unles.s no such appro\'al is required, in which case the Agreement

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Se'r\nces prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that.ihis Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding,for this Agreement and"
the Scope for Scr\'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a-reduction or termination of appropriated funds, the
State shall have the right to withhold payrhent until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving "the Contractor notice of such reduction or lermiriaiion.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.'6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Thc.paymenl by the State of the contract price shall be the
only and the complete reimbursemeni to the Contractor.for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no'liability to the Contractor other than the contract price.
5.3 The State reser%'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA"80:7-c or any other provision of law.
,5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, In no
event shall the total of all payments authorized, or actually made
hercunder, c.xceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, (he
Contractor .shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or. municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement Is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States is.sue to irriplement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discrirninate against employees or applicants for employment
because of race, color, religion, creed, age, se.x, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of ihe Contractor's books, records and accounts for
the purpose of ascertaining compliance withal! rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7:-PERSONNEL.-

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel' engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreernent, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any .subcontractor or other person, firm or
corporation with whom it is engaged .in a combined effort to
perform the Services to hire, any person who is a State cmpjoycc
or oflicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this. Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
Contractor Initials

Da,#7572TJ2T
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of the
Comraclor shall constitute an event of default hereundcr ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may.
take any one, or more, or all, of the following actions:.
8.2.1 give the Contractor a \vritten notice specifying the Event of
Default and requiring it lo'be remedied within, in the absence of
a greater or lc.sj;cr specification of time, thirty (30) days from the
date of the notice; and if the Event .of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of-
Default and suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any olhcr obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent. Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or olhcr Event of
Default on the part of the Contractor.

9.TER1MLNATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by lhiny'(30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of ihe'Terminalion Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the Slate a Transition Plari for services under the

Agreement.

10. DAT/V/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean alt
information and things developed or obtained during the

■ performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.-

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason. •
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor,i.s in all respects'
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSiCNiMENT/DELECATlON/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall bc provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conirol" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTilialcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

'•-13. INDEMNIFICATION. Unless otherwise exempted by law,
ihc Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal, injury or property damages,
patent or copyright infringement, or other claims wserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omi.sy^iof'lhc
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall noi
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance againsfall claims
of bodily injury, death or property damage, in amount.'; of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10 2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hamp.shire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successbr, a certificale{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idcnti fied
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof^shall be attached and arc incorporated herein by
reference.

15. WRKERS* COMPENSATION.'

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants.that the Coiit racier is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( 'llWkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation In connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block .1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(R) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post OfTicc addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aficr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inicrprcted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual Inlcm, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panics and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVER/\BIL1TV. Inthc event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
e.xecuicd in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
•  amended as follows:

3.1. Notvifithstanding any-provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, thls Agreement, and
all obligations of the' parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

. 3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignmenl/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those, conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how coirective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under, this Agreement and notify the State of any inadequate
subcontractor performance. v

r—05
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencljff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LPNs);

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs); and .

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
• Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatitis B.

1'.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal background check(s) required in Section
-  1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of^^ired
vaccinations are provided to NHH. These renewals include, but are ncjt^TjUed

RFA-2024-MHH-01-TEMPO-13 Contractor initials —
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to: '
.  1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
lb: * .

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA). .

1.4.3. Medical records and other documentation practices.

1.4.4.. Completion of the required Department Information and Security
Privacy Training{s).-

1.4:5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with. .

i;4.6. Safety and emergency protocols including, but.not limited to "Cues to
Crisis" training regarding how to recognize and respond s.afely to

'■ patients who may be experiencing psychiatric crises.'

.1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1,6. RN and LPN Position Requirements
1.6.1. RNs and LPNs must be qualified to perform duties that include but

are not limited to:

1.6.1.1. Conducting physical .assessments, including psychiatric or
admission assessments.

-- 1.6.1.2. Administering medication(s). ■ ..

1:6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments. .

1.6.1.7.". Conducting pain assessments.

1.6.1.8. Changing dressings. o,

\MjP ■
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New Hampshire Department of Health and Human Services
Temporary Staff Services

•EXHIBIT B

1.6.1.9. Providing venipunclure services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing, the 'electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

.1.7. LNA Position Requirements

i.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
inlerpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by'a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily .Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

.functioning.

1.7.1.4. ^Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and \vritten
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of ah
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:

1.8.i:i. - Assisting in admission procedures.

1.8.1.2'. Searching for contraband. „

.  ' [M
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New Hampshire Department of Health and,Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1;8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

1.8.1.14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
" and reporting all untoward patient actions or symptoms to

medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate' potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions.

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

Purposely observing patient behaviors by docurrienting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

Participating in,quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

Seeking out and appropriately^ utilizing supervision from
Nursing Coordinator or designee in order to ens^^^fe
practices. l Atf
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EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20.' Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
iri all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating iri
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MS.W) who are capable of duties that include, but are not limited to;

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a^si^ed
*  I
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New Hampshire Department of Health and Human Services
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EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range.of established therapeutic techniques.

.'1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, stale and charitable

•- organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

^  135 and 464-A. while ensuring congruency with the Social
Work Code of Ethics.

1'.9.1.12. ■ Adhering to all applicable laws and policies including The
Joint ' Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13." Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings

.  for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
interested parties with the expectation that collaboration
with treatment team and other interested parties will.be
emphasized.

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and'
procedures as well as discipline-specific standards and
expectations regarding psychosociai assessments,
progress notes, treatment plans and other requir^fo^s

RFA-2024-NHH-01 -TEMPO-13
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and reports;

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/GlenCliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary, Staff, are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Sen/ices, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a
deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any.RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) morj^wyith

RFA-2024-NHH-0l-TeMPO-13 Conlraclor Initials;
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an option for NHH/i3lencIiff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary .Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

I.IO.IC.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13. The Contractor must accept Departrhent verbal and written
notification of the Department's request to cancel .'requested
Temporary Staff services a hriinimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or.NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Depsirlment of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or

■■ injury.

1,11. Compensation ' '

1.11.1. The Contractor will be' reimbursed for providing apd delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to

•  , staff who have worked at least 26 weeks.or more at either NHH or
■  Glencliff Home.

'  1.12. Compliance

1.12.1. The Contractor must'be in compliance with applicable fed^j^^nd
state laws, rules and regulations, and applicable policjeS 'and

RFA-2024-NHH-01-TEMPO-13 ConlfBClor
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

'  1.12.2. the Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. Background Checks

t.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has .
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49. with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices. Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,

-  tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official 'Department business and

.  agree that all .other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department, use, and that' at no time shall they

,  access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHH-01-TEMPO-13 " ConlfBCtor Initials.
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i.i4.r.3.

1.14.1.4.

1.14.1.5.

1.14.1.6.

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024.NHH-01-JEMPO-13
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Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed,- or
being evaluated by the Department, and ataillimes must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office ordesignee;

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must"follow Department and NH
Doll policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9:1. To only use a Department email address
assigned to them with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2.Include in the signature lines information
identifying the End -User as a non-Department
workforce member; and

1.14.1.9:3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)

'to whom it is addressed. If you receive this message
in ,error,.please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coop^hon."

Contractor Initials
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Doll
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access'the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree. if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior to any upcoming transfers or;
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or

>  badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must

■  • notify the Department's Information Security Office or
designee immediately.

• .'f . •

1.14.2. Workspace Requirement

1.14.2.-1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D,' DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms

RFA-2024-NHH-01-TEMPO-13 - Conlractor Initials ̂
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact oh the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

'v'

3.2. Credits and Copyright Ownership

.. 3.2.1. All documents, notices,-press releases, research reports and other

materials prepared during or resulting from the performance of the
T  services of the Agreement must include the following statement, "The

;  preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United Slates Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.'1. Brochures.
;V 'v

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters. ■ '

3.2.3.5. Reports.

3.2.4. The Contractor must riot reproduce any materials'produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.i!i. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected .by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm'|^^nd
to include, without limitation, all ledgers, books, records. andLbyfioihal
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

—OS

RFA-2024-NHH-01-TEMPO-13 Conlroclor IniliaSs,
6/9/2023

SHC Services, Inc. , Pa9el3of13 Dale



DocuSign Envelope ID: E7A13897-5E71-49E5-8888-60E562A8C2FD

DocuSIgn Envelope 10: 4206B248-53B5-42C5-8E0D-B423BF717BAA

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
Is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions. Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Cor:itractor acknowledges that this Is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows: .

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

This Agreement is funded by:

3.1. 31% General funds.

3.2. , 69% Other funds (Agency Income. Agency Fees & Intra-Department
Transfer).

For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified In Exhibit B Scope of Work, and In accordance
vyith Tables 1-10 below;

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend, 6:45 a.m. -.3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

6 Weekend, 10:45 p.rn. - 7:15 a.m. $94.00

RFA-2024-NHH-01-T6MPO-13
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencllff

■id Shift
Hourly
Rate

' 1 . Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. •  $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend. 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencllff

Id ■  • Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11 :.00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH
Id Shift

i
Hourly Rate

1 VVeekday, 6:45 a.rri. -3.:15 p.m. $35.00

■2 Weekday, 2:45 p.m. -11:15 p.m. ■  $36.00

3 Weekday. 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m.- $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m.-7:15 a.m.- $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencllff

—0»

^ ALf
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6- Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00.

2 Weekday. 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday 10:45 p.m. - 7:15 a.m.. .  $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. -11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

RFA-2024-NHH-01-TEMPO-13
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Id .Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend,-6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. ■ $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 . Weekend. 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a ■
full-time basis at NHH or Glencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
.  has provided services on a temporary basis for the Short-term

rate.

5.2.2. Pay no additional placemenlfee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3:3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prry^tftat

kf
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m'. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm -11:15pm shift on the eve of the holiday and

. end with the 10:45pm - 7:15am shift on the day of the holiday. .

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6:1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

,  7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documenlation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supporting
'  documentation for allowable expenses to initiate payment. /—os

—  Ikjf
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human. Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.AP@dhhs.nh.qov .or mailed to:

Financial Manager
Glencliff Home

POBox76

Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

' justified.

11. Audits

'11.1 .the Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

"V 11.1.1. Condition A.-The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200. during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28. Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

/—O®
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^  11.1.3. Condition C • The Contractor is a public company and required
by Security and' Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)

.  to dhhs.act@dhhs.nh.gov v/ithin 120 days after the close of the
Contractor's' fiscal year, conducted in accordance with, the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11 .'4. In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

—09
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CERTIFICATION REGARDING DRUG«FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contracloi^s representative, as identified in Sections
1.11 and 1.12ofthe General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTfVIENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Woikplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989.regulations were amended and published as Part II of the May 25; 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the •
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, . . .
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free, awareness program to inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless, the Federal agency

09 '
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has designated a central point for the r^eipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as.
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3,1.4, .1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name: Supplemental Health care

1.^— OocuSlgMd by:

6/9/2023

Date Felgenhour
Title: Director

■  ■ r«
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for fNlew Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection wilh.the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person (or
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or erriployee of Congress, or an employee of a Member of Congress.in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the* undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for-sub-awards at all tiers (including subcontracts, sub-grarits, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: supplemental Health care

-OocwSkgn«d by; . ,

AlictunX6/9/2023

Date 'NiW'g^:'We>f2(^l Felgenhour
Title:

Bi2 oev Director
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. 8y signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set but below. - . *

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)

• determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it iis later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default. .

4. .The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred," "suspended," 'Ineligible,' 'lower tier covered
transaction." "participant." "person," 'primary covered transaction," 'principal," "proppsal," and .
'voluntarily excluded," as used in this clause, have the rneanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarmenl. Suspension, Ineligibility and Voluntary Exclusion - •
Lower Tier Covered Transactions," provided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant In a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing-shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and/^

Exhibil F - Certificalion Regarding Debarmenl. Suspension Conlraclor (niliaisN
And Other Responsibility Matters 6/9/2023
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Information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily exduded from participation, in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification of destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11 A. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, su^ prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall .attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) (hat it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineliglbillty, and
Voluntary Exclusion - Lower Tier Covered Transactions," without m^lfication in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. ■

Contractor Name: supplemental Health Care

4

6/9/2023 I AUfltott
Dili . Felgenhour

Biz Dev Director
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section '1.3 of the General Provisions agrees by signature of the Contractor's
•representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seciion-3789d) which prohibits ■
recipients of federal funding under this.statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of -
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrirnination on the .
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations. - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No.-> 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Prograrh for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain vyhistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of'payments, suspension or termination of grants, or government wide suspension or'
debarment.

■ Tw•  • ExhM G .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,'to
the applicable contracting agency or division within the Department of Health and Human-Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1;11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Supplemental Health care

p«>niilgMd kjr:>^o«ni5]gMe vjr:

6/9/2023 I kitimL
Date Wmei'W'fcl^ael Felgenhour

Title:
Biz Dev 01 rector
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be perrnitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or lib/ary services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by.
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this.cpntract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1;994.

Contractor Name: Supplemental Health care

-DoevSlgn«4 by;

6/9/2023

Date Namei'Vfi'^'Sael Felgenhour '
Title._ Dev Director

Exhib'd H - Certiftcdlion Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY

ACT fHlPAAt BUSINESS ASSOCIATE AGREEMENT

Exhibit 1 is not applicable to this Agreement.

Remainder of page intentionally left blank.
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CERTiRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABiLfTY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding" Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October i. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is'telow $25,000 but subsequent.grant modifications result in a total award equal to or over
$25,000, the a\^rd is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
8ut»ward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAJCS code for contracts / CFDA program number for grants,
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
'6. Principle place of performance
9. Unique Identifier of the entity (UEI #)
10. total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

'10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Sub3\^rd and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the followng Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act

•  Contractor Name: Supplemental, Heal th care

—OoeuSlgnad bjr;

AiicWt fdj^jAiutur6/9/2023.

Date Narne:'f^''"^^e''"''elgenhou
Biz Dev Director
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FORM A

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed quesUons are true and accurate.

,  PKTWM622l2S4
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrahts, and/or

cooperative agreements?

__x_NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.76m(a), 780(d)) or section 6104 of the Internal Revenue Code of

19867

NO . YES

if the answer to #3 above is YES, stop here

If the answer to #3 above Is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name;

Name:

Name:

Name:

Name:.

Amount:

Amount:

Amount:

Amount:

Amount:

CUDHKS/l 10713

Exhibit J - Certification Regarding Ihe Federal Funding
Accountability And Transparency Act (FFATA) Comptianco

Page 2 of 2

Contractor Initials

Date
6/9/2023



DocuSign Envelope ID: E7A13897.5E71-49E5-8888-60E562A8C2FO

. DocuSign Envelope ID: 4206B24$.53B&^2C5-8E0D-&423BF717BAA

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements^

. A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations v(here persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data" means all confidential information

disclosed by one party to the other, such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance-
Abuse Treatment Records, Case Records. Protected Health Information, and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Informalipn (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numljers (SSN),

- Payment Card Industry (PCI), and or other sensitive and confidential information.
t

, 4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

, 5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service; the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

•  consent. Incidents include the loss of data through theft or device misplacement, loss
'  i • or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

■ network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

■ 8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:l9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall rnean the Standards for Privacy of Individually Identifiable Health
Inforrnation at 45 C.F.R. Parts 160 and 164, "promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Inforrnation at 45 C.F.R. Part 164, Subpad C, and amendments
thereto. • . ■ '

.  12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by"
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE.CONTRACTOR

A. Business Use and Disclosure of Confidential Information. ,.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. '

2. The Contractor must not disclose any Confidential Information in response to a

vs. Usi update 1(V09/18 Exhibit K ContrBCtorlnitialS
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request for disclosure on the basis that It is required by taw,, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that. DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to. the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and rhust abide by any additional security safeguards.
1

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

n. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications hiave
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. . ...

3. Encrypted Email. .End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by eniail addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End iJser is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. .

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground"
mail within the contiriental U.S. and when sent to a named individual.

7. Laptops and- PDA. If End User is ernploying portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8.' Open Wireless Networks. End User may not transmit Confidential Data via an open

— 03
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be"
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to" prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data'will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenvise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud sen/ice or cloud storage capabilities, and includes .backup"
data and Disaster Recovery locations. •.

2. the Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of pfoteclirig Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the, latest anti-viral, anti-
hacker. anti-spam, anli-spyware, and anti-malware utilities. The environment, as a

—09
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whole, must have aggressive intrusion-detection and firewall protection.

6. ■ The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. if the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor vAW maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any Slate of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure vflpe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in vwiting at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination .of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

|V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor' will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2: The Contractor will maintain policies and procedures to. protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the

■  media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor witl ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information."

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will t« completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the tJnited States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach" Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to.
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— 08
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the breach, including but not limited to: credit monitoring seivices, mailing costs and
costs associated with website and telephone call center services necessary due to

.  the breach. . -

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidenlial Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U;S.C. § 552a) DHHS
Privacy Act Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that Is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor, will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI.' This includes a confidenlial information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that conned to the,State of New Hampshire networtt.

15: Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Cohtractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contractjrom loss, theft or inadvertent disclosure.

b. safeguard this information at all times. ^

c. ensure that laptops and other electronic .devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

Aif
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e. limit disclosure of the Confidential Infonrnation to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section ly above.

>h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared, with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance "with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's- Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at. the email addresses provided In
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor!s compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determirie risk-based responses to Incidents; and
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5.' Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20..

VI. PERSONS TO CONTACT . '

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Sunbelt
Staffing. LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000. ■

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C. Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the.following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Sunbelt Staffing, LLC
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin v/ith the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

G—OS
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All terms and conditions of the Contract 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

12/7/2023

Date

— Docu5l8i>«d by:

Marie Lapointe

Title: chief Executive officer

Sunbelt Staffing, LLC

12/7/2021

Date

OoeuSigntd by:

Ula(ne:fi)^34SblTe Bri
Title:

nkman

Division Director

Sunbelt Staffing, LLC
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DocuSlan*d by:

12/12/2023 ^
>-^~Doeusigntd oy:

Date ^a»bewW2d6r! Cuanno
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Sunbelt Staffing, LLC A-S-1.3

RFA-2024-NHH-01-TEMPO-14-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hattipshire, do hereby certify that SUNBELT STAFFING, LLC is

a Florida Limited Liability Company registered to transact business in New Hampshire on May 07, 2007. 1 further certify' that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 577318

Certificate Number: 0006227126

a&.

O

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this lOth day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Lara Parker hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Sunbelt Staffing. LLC .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on November 14th . 20 23. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Danielle Brinkman. Division Director ,^3^
(Name and Title of Contract Signatory)

is duly authorized on behalf of Sunbelt Staffing, LLC enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the 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 /14/2023 Lara^ Fcirlce^

Signature of Elected Officer
Name: Lara Parker, Sr Contract and Compliance Specialist
Title:

Rev. 03/24/20



Client#: 671676 SOLIAHEALT

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/Ymry)

12/22/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Marsh & McLennan Agency LLC

P. 0. Box 71429

47 Postal Parkway

Newnan, GA 30271-1429

N^MEf^^ Jessie Battles
770-683-1021 770-683-1010

ATOREss; Jessie.BattlesfgMarshMMA.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Sunbelt Staffing, LLC

501 Brooker Creek Blvd., Ste A-400

Oldsmar, FL 34677

INSURER B: Zurich American Insurance Company 16535

INSURERC; TDC Specialty Insurance Company 34487

INSURER D:

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: 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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ir^SR
LTR TYPE OF INSURANCE

ADDL

IN5R
SUBR

WVP POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
POLICY EXP

(MM/OO/YYYYI UMITS

A X COMMERCUVLGEJfERAL LIABILITY

E  1 X| OCCUR
)0

Y Y PHPK2637563 01/01/2024 01/01/2025 EACH OCCURRENCE $2,000,000

CLAIMS-MAC $1,000,000

X PD Ded:1,0( MED EXP (Any one peraon) $20,000

PERSONAL & ADV INJURY $2,000,000
GE f'L AGGREGATE LIMIT APPLIES PER:

POLICY [IZI [ZH LOG
OTHER:

GENERAL AGGREGATE $4,000,000

PRODUCTS • COMP/OP AGG $4,000,000

$

A AUTOMOBILE UABILITY Y Y PHPK2637563 01/01/2024 01/01/2025
COMBINED SINGLE LIMIT
(Fa accidents s1,000,000

ANY AUTO

HEDULED

TOS

)N-OWNEO
TOS ONLY

BODILY INJURY (Par person) $

X

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per accldeni) $

X
NC
Al

PROPERTY DAMAGE
(Per accident)

$

$

A X UMBRELLA LIAB

EXCESSUA8

X OCCUR

CLAIMS-MADE

PHUB894214 D1/01/2024 01/01/2025 EACH (XCURRENCE s10.000.000

AGGREGATE $10,000,000

DED RETENTIONS $

B WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 j
OFFICERMEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yea. daacrlba under
DESCRIPTION OF OPERATIONS beto#

N/A

Y WC1126143004 01/01/2024 01/01/2025 V PER OTH-
A STATlfTF FR

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000
A

A

C

Staffing Prof E&O

CR 3rd Party Pro

Medical Professio

PHPK2637563

PHPK2637563

MFP011882404

01/01/2024

01/01/2024

01/01/2024

01/01/2025

01/01/2025

01/01/2025

$1MM/$2MM

$3,000,000/$25,000 ded

$1MM/$3MM
DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Ramarks Schadula, may ba attached If mora apaca la raqulrad)

(GL) Blanket Additional Insured per form CG2026 0413 Addl Ins - Designated Person or Organization.
(GL) Waiver of Transfer of Rights of Recovery Against Others to Us per form CG2404 0509
(GL) Blanket Additional Insured • Primary & Non-contributory perform CG2048 1013.
(Auto) Blanket Additional Insured per form CG2048 1013.

(Auto) Waiver of Subrogation per form CA0444 0310.

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

state of NH

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 2

©1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DESCRIPTIONS (Cpntinued from Page.1)

(WC) Blanket Alternate Employer per form WC0003 01A

(Crime) Loss Payee per form Crime Protection Plus form Pl-LOSSPAY-SCH.

(UMB) follows form for General Liability, Auto Liability and Professional Liability per forms: PI-CXL-041

0516 General Liability Follow Form Endorsement, PI-CXL-092 0119 Automobile Liability (Sublimit) and PI-CXL

085 0121 Professional Liability Coverage Sub-limit

(Professional Liability)Professional Liability Virginia Statutory Limits Endorsement applies per Form HPE

000063-06-20. Current limits effective July 1, 2023: $2,600,000 each ciaim/$7,800,000 Aggregate.

(Professional Liability) Blanket Additional Insured Primary and Non-contributory per form HPE-000007 0418

(Professional Liability) Blanket Waiver of Subrogation per form HPE-000048 0716

(Professional Liability) Separation of Insureds per form HPE-010032-0517
(Professional Llablllty)Medlcal Professional Liability Policy is claims made and has a retroactive date

of 01/01/2020 perform HPD-010001-09-16.

(GL,PROLI, CRIME, IM, PROP, AUTO) 10 Days Notice for Nonpayment Cancellations and 30 Days Notice for all

other Cancellations per form Pl-CANXICH-002.

EXCESS MEDICAL PROFESSIONAL LIABILITY

Policy Number: 6798437

Carrier (B): Lexington Insurance Company

Policy Period: 01/01/2024-01/01/2025

LIMIT: $9,000,000 EACH CLAIM / $9,000,000 AGGREGATE

SEXUAL ABUSE/ MOLESATION SUBLIMIT OF $4,000,000 EACH CLAIM / $4,000,000 AGGREGATE

Excess Medical Professional Liability Policy hasa retroactive date of 01/01/2020 perform 113464.

Excess Medical Professional Liability Policy is claims made per form 113466.

Excess Medical Professional Liability Policy additional insured endorsement per Form HC0943.

State of NH, Department of Health and Human Services are included as Additional Insured for General

Liability with respect to work performed by the Named Insured, when required by written contract, agreement

or permit and subject to the provisions and limitations of the policy.

SAGITTA 25.3 (2016/03) 2 of 2

#S13544605/M13538967
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WMvtr

. (AttHa ComnUtricBcr
*

^ CJkB M Upoiitte
Chkr Esecottve Ofl^r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HDMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORJ), NH 03301
603-27<-5300' 1^0^52-3^5 ExL 5300

Pax: 603-2?1'539S TDD Accets: 1-S00-73$^1964- ivww.dUu.ntx.g6v -

5

June 15. 2023

HIs'Ex^llency; Goyemor. Christopher T. Sununu
and theHonorabte Council

State House' '
Concord,'New Hampshire 03301

REQUESTED ACTION

'Authorize.tha^Department of Health and Hunrian Services, N^ Hampshire Hoi^;itat. arid
Glencljff.H'brne to enterfnto conjtracts'.\^h the Contractors list^ below In^ari arnoynt not to exc^d
a tOtarshar^'prioe lirhitation qT^$3,776.CK)0 for all vehdore for,thVprow
New'Hamp/shirb!HbspltaI arid'Glencliff Horhe; with the option to renew forup to four(4) £^^^^^^
years, .^'ctWe july 1/2023, upon Goyemor and Council apprpyal, th'rough,Juhe;3;o,'/2025. 31%
"General Funds.,69%'pthor Funds (Agency Income, AgerKy'Fees & Intra-DepartrnentTfahsfer).

Contractor Name. Vendor Code Shai^ Price Ltrnltmibn

22^ Century X^holpgles. Inc.
(^ncqrd.'NH)

216506-B001

'AHS Staffing LLC
(frayerse City.'MI)

638521

Career^ff Unlimited. LLC

'  " ' :(irvring.tX)
44^94

'CMG CIT Acquisition, LLC
(Manchester/NH)

296^/
,

Compunhei Software Group, Inc.
'(Plairisb'oro. NJ)

Vp007C^^
:i.3,77QiOW

Croj^^'pountiy Staffing,Mnc
(Bpca Baton, Fy

262451

'Heahhc^r^Staffing'Prdfessiona^^^^
^Resedk CA)

449651;

'  iMaxim,Healthcare Staffihg Services. Inc.
■.(Columbia," Mb); 438253

ShareSTAFFlLC-
(Stockton; ,C^A)

1

525551
1

SHCSewi^. Inc.
- (Dailas.'TX) 209387

>
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His Excellency, Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

Sunbelt Staffing, LLC

(Oldsmar, FL) •
577318

•

Tryfacta, Inc.

(Derry.NH)
450101

Worldwide Travel Staffing. Limited

(Tonawanda, NY)
224259

$3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust txjdget line items virithin the price limitation and encumbrartces
between state fiscal years through the Budget Office, if needed and justified.

05-095>091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

•  •

: Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731 -
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services

9405.0200
$1,250,000

,, ;
Subtotal $2,750,000

-

Total $3,770,000

■  explanation

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurses, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments Intent to bring'additional bed capacity On E/F
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His Exoetlency. Governor Christopher T. Sununu
•and the Honorable Council

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NKH and Glencliff Home have ramped up recruitment Strategies to fill ernpty state
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%. Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Department will monitor services by screeriirig all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors .through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16,
2023 through .April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. , ■ ' ̂

Should the Governor and Council not authorize this request, the Department may. not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
nunnber of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. . •

In the event that the Other Funds become no longer available." additional General Funds
will not.be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

The Deporlment of Health and Human Seruicct' Mission is lojoin communities and families
in providing opportunities for eitisens to achieve health and independence.



Project ro# [RFA-2024-NHH-01-TEMPO

Project Title Temporary Staff Services

!'
Maximum

Points

Available

22nd Century

Technologies.
Inc.

Airs vy/ell. Inc. dba'
All's Well

^delphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya •

Healthcare,

Inc"
Baytnfotech,
LLC.

Technical •

Ability (01) 45 . 35 20 32 35 37 15

Experience (02) 30 25 25 15 24 25 20

Capacity (03) 50 45 ■  15 25 ' 42 45 32

Rroject.Management (04) 25 23 15 15 '  17 22 22

TOTAL POINTS ISO 128 75 87 118 129 89

o
o
o
c

CO

3

m

u
rs)
■tk
o

D
a>

6>
-n

o

TOTAL PROPOSED VENDOR COST Not Applicabte - No Cost-Proposal for RPA

Reviewer Name Title

^ Anne Durant

Kevin Lincoln

^iBret Mason

^iDonna Ferland

®'Carol Delisle

NHH, Nursing Coordinator

•Director of Finance of Glendiff Home '

NHH. Chief Financial Officer

■NHH, Finance Director. "

NHH, Assistant Chief Nursing Officer •

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Careerstaff

Unlimited. LLC Cell Staff. LLC

Compunnel
Software Group, Inc.

'

38 40 30 ..

28 16 28

40 30 42

20 '13' 22

126 99 122:

o
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g

<o'
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3
<
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o
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g
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Compu-Vislon Consulting,
Inc. CMG GIT Acquisition, LLC

Cross Country Staffing.
Inc. cTrace Solutions, Inc.

«

Diskriter, Inc. Focus-Staff Services LP*

.
•

25 35 30 ■ 32 22 32

20 25 23 12 25 25

25 35 38 30 33 37 ■

■  23 21 20 15 13 IB

93 116 111 89 93 112

o
o

S
C/)

i3'
3

m

w
N>

o

o
o>

tn
KJ

k
O

io
<o
N)

5

>

o

Not Applicable - No Cost Proposal for RFA

• - The Department anticipates presenting a contract for this vendor at a future G&C date.
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3

m
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Health Advocates Network

Inc. dba Staff Today
Heafthcare Staffing
Professionals, Inc. Host Healthcare. Inc.

t

InstantServe LLC

.  International SOS

Government

Medical Services,

lira • . LanceSoft, Inc."

'

• 1

33 38 38 38

r

'  36 38

20 24 20 15 L  . 23 ■ 18

40 45. -. 25 20 . ̂  39 35

15 22 16 19 22 15

108 129 99 92 120 106

p

o>
NJ
Jw

O
-nJ

D
o>

in
•n
o>
K>

i.
o
CO
•>J

(is
(O
NJ

S
cn
o>

Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.
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Maxim Healthcare Staffing
Services, Inc. Medical Solutions LLC. Resource Logistics. Inc. ShareSTAFF LLC SHC Services. Inc. Sunbelt Staffing. LLC
' V-

42 12 25 30 40 35

28 21 ■ 26 24 25 26

45 20" 25 39 41 36

20 5 17 .18. ' 15 18

135 58 93 111 121 115

o
."O

5

k
o

-J

6>
to
N>

?

o>

O
N)
O
O)
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o
o

S
O)
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3

m

Sunburst Workforce

Advisors, LLC. (Maxim
Healthcare Staffing
SeKrices, Inc.)

Supplemental Medical
Services, Inc. dba StaffLink Tryfacta. Inc. Virtelligence. Irw.

Worldwide Travel StafTtng,
Limited

. .

■

32 25' 40 25 35

27 15 26 14 26

25 13 41 20 40

20 10 * ^ *  19 10 22 .

104 63 126 69 . 123

4^

o
-g

s
SI
-n
y<
M

O

do
u>

ro

?
cn
a>

Not Applicable - No Cost Proposal for RFA
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DocuSrgn Envelope ID: UC0A2O4-6ED1-4DC6-eE4E-40C5eD£2699P

Subject: Temporary Staff Ser>'ices (RFA-2024-NHH-01-TEMPO-14)
FORM NUMBER P-37 (version 12/11/2019)

I.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:
V

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Sunbelt Staffing, LLC

1.4 Contractor Address

501 Brookcr Creek Blvd, Suite A-400
Oldsmar, PL 34677 v...

1 .-5 Contractor Phone

Number

813-792-3427

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

101-500729

1.7 Completion Date

6/30/2025

1.8 Price Limitation

•$3,770,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.J 0 Slate Agency Telephone Number

{603)271-9631

i.n Contractor Signature
OeeuSlgiwd by;

1.12 Name and Title of Contractor Signatory

Stephen Marianpianaging Director

1.13 Stale Agency Signature
OocuSJoM^

Datc:®/13/202:

1.14 Name and Title of State Agency Signatory .

■ emen Marie officer

1.15 Approval bythcN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 'Approval by the Attorney General (Form, Substance and E.NCCution) Of ̂ppficable)
DoeuSlgMd bjf:

By: j , On:
1.17 ApprON'al by the Governor and E.xecutivc Council (7/"o/y7//cob/c) >

G&C Item number: G&C Meeting Date:

Page 1 or4 .
Contractor Initials

Date b/u/iuii
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DocuSign Envelope ID: 1 lC0A204-dEOl-4OC6^E4E-40C58DE2699F

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block I.I
("State"), engages contractor idenlincd in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more'panicularly
described in the attached EXHIBfT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OFSERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecuiive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panies hereunder, shall
become effective on the date the Governor and .Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the ScrN'iccs prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or c-xecutive
action that reduces, eliminates or otherwise ■ modifies the
appropriation or availability of funding for this Agreement and
the Scope for Serx'ices provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder In excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account idehlified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/.

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the contract price .shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by .N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Cimiiation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United Slates issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afllrmative action to
prevent such discrimination.
6.3. The Contractor ogrcc.s to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all appUcablc'laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the'
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other,person, firm or
corporation with whom it is engaged in a combined effort to
perform the Scrx'iccs to hire, any person who is a State employee
or official, who i.s materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be iheSlatc's representative. In the event of any
dispute concerning the intcfprctation of this Agreement, the
Controcling Officer's decision shall be finaj for the State.

Page 2 of 4
Contractor Initials

[.SAi
Dat^/12/2023



DocuSign Envelope ID: 324C7D67-6F52-4037-8928-A563143C2069

DocuSign Envelope (0:1lC0A204-6ED1-4DC6'6E4E^OC5dOE2669F

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of (he
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Scr\'ices satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and If the Event of Default i.s not timely cured,
terminate this Agreement, elTcctivc two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines (hat the Contractor has. cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in cquit/ or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be darned a waiver of its rights with
regard to thai Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a wai ver of| the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

.9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at 'its sole
discretion, terminate the Agreement for any reason, In whole or '
in part, by thirty (30) days written notice to the Contractor that
the StMe is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to •
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical io those of any Final Report described in the aiiachcd
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of noticc'of early termination, develop and

Page

submit to the State a Transition Plan for services under the-
Agreement.

10. DAT,V/ACCESS/CONFIDENTIAUTY/

preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stote or purchased with fund.s provided for that purpose
under this Agrccmcnt, shall be the properly of the State, and
shall be returned to the State upon demand or upon termination

• of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other c.xisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the'Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its'
ofTicers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale lo.its employees. :

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor,shall not assign, or otherwise tran.sfer any

, interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control" shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with it's affiliates, becomes the
direct or indirect oumcr of fifty percent (50%) or' morc of the
voting shares or similar equity Interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment

.  agreements and shall not be bound by any provisions.containcd
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION; Unless otherwise exempted by law,
•the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal iiijury or property damages,
patent or copyright infringement, or other cliaims asserted against
the Stale, its oftrccrs or employees, which arise out of (or which
may-be claimed to arise out oQ the acts or omiss>ef*-erf the
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Contraclor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contraclor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
pf New Hampshire by the N.H. Depanment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certincate(s) of
insurance for all'insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer identified
in block 1.9, or his or her successor, ceiiiflcate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.xpiration date of each
insurance policy. The certiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

IS.I'By signing this agreement, the Contractor agrees, certifies
arid warrants (hat the Contractor is iri compliance with or e.xempt
from, the requirements of N.H. RSA chapter 281-A ('fVorkers'
Compensalion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281;A, Contractor'shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement,. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation In the rnanner described in N.H. RSA chapter
28i-A 'and any applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
pcrfo'rmancc of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at (he addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or dischai'ge by the Governor and Executive Council of
(he Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW and FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used.in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained •therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement'.

22. SPECIAL PROVISIONS. Additional, or modifying,
provi.sions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In (he event any ofthc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal Jaw, the remaining provnsions of
this Agreement will remain In full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterpans, each of which shall be
deemed an original, constitutes (he entire agreement and
understanding between the parties, and supersedes all prior
agreements and under.standing.s with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as foljows:

*  .3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to 'the approval of the Governor and Executive Council of the
Slate of New Hampshire as indicated in block 1.17, this Agreement, and-
all obligations of the parties hereunder. shall become effective on July 1.
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracls, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions.as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcoritractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the Stale with a list of all subcontractors provided, for
under this Agreement and notify the State of any inadequate
subcontractor performance.

SAi
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs):

1.1.2. Licensed Practical Nurses (LRNs);

.  1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs): and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
■  . to:

« ^

' 1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2., A physical as applicable by slate law which includes, but is
not limited to the following immunizations;

1.2.4.2.1. Hepatitis B. .

1.2:4.2.2. Influenza.

,  ■ 1.2,4.2.3. MMR.

'  1.2.4.2.4. Varicella (chickenpox). ^
V  i.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7.- Criminal background check(s) required in Section
1.13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of f^jjed
vaccinations are provided to NHH. These renewals include, but are nolfc^d
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT-^B

to: ^

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. ■ The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited

to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability

•  Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to. and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises. .

1.5. The Contractor must ensure that the temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication{s).

1.6.1.3. Processing of physician orders.

1.6.1.4.' Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments. '

1.6.1.7. Conducting pain assessments,

1.6.1.8. Changing dressings. r—08
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessary to prevent harm or injury
(e.g.. physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed.

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to: '

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

'■ ' 1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living
(ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of
functioning.

,  1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

'  1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The .Contractor must provide MHWs who. under the direction of an
RN. carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to:
1.8.1.1. Assisting in admission procedures.
1.8.1.2. Searching for contraband. „

[sM..
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New Hampshire Department of Health and Humali Services
Temporary Staff Services

.  EXHIBIT B

RFA-2024-NHH-01-TEMPO-14

Sunbelt Staffing. LLC

'1.8.1.3. Orienting the patient to the unit/hospital environnient.

1.8.1.4. Identifying and recording patient valuables.

. 1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. Supervising and supporting patients as. neces^ry in
. bathing, showering and other hygiene needs. ■

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety and infection
control.

5.

1.8.1.10. Utilizing a supportive, approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that vyill allow patients space to feel supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (I.e. suicidal
tendencies, patient gait, medication side.effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or desigriee in order to ensure g^fe
practices, .

Contractor Initials
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B .

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved revievys of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant

■  others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-deplh
comprehensive psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a^i^fied
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' New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
- assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying put NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1:9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditatiort of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
- . and Glencliff policies and the Health Engagement Model

(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating "appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings.as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all

^  *_ interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

*  "f

1.9.1.15. Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

1;9.1.1.6.- Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and

,  procedures as well as discipline-specific standards and.
'  t: ■■ expectations regarding psychosocial assessments,

progress notes, treatment plans and other requireiff^pms

RFA-2024-NHH.01-TEMPO-14 Conlraclor IniUals
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosodal
and environmental influences, the availability of

-  community resources and needs for .discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffirig needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

^  1.10.4. The Contractor must pay all Temporary Staff wages, which includes
■  payments of federal and state taxes.

1.10.5. the Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen

T. (13) week's without a gap in delivered services for the staffing period
unless othenvise mutually agreed upon.

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Horne, and any extension thereof up until ,twenly-six (26) weeks, on a
deliverables basis pursuant to the rate schedules In Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. The Contractor rnust provide temporary staffing services for each
MHW and PSW for a minimum' staffing period of six (6) mon

RFA-2024-NHH-01-TeMPO-14 ComrBCtor Initials
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an option for NHH/Glencliff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period, in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue,
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9i the Contractor -must provide

'■ alternative solutions, verbally and in writing, to NHH/Glencliff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel reiquested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the. Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to, involve a
Temporary Staff including, but not lirriiled to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate .schedule found in Exhibit C, Payment Terms.

■  Short-term rates will apply to staff who have worked less than 26
weeks at either NHH or Glencliff Home. Per-diem rates will apply to
staff who have worked at least 26 weeks or more at either NHH or
Glencliff Home.

■  1.12. Compliance

1.12.1. The Contractor must be. in compliance with applicable, federal andstate laws, rules and regulations, and applicable polici^i^nd
• lf\l4iatA . VRFA-2024-NHH-01-TEMPO.-14 " , . Contraclor Initials,^
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Site visits.

■  1.12.2.2. File reviews.

1.12.2.3. Staff training.

.1.13. Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that Mid individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA161-F:49. with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D, DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Departrnent and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

*  1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

•01
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1.14.1.3. Not access or attempt,to access information in a manner
>  inconsistent with the approved policies, procedures,

and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA.2024^HH-01-TEMPO-14

Sunbelt Staffing. LLC

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems.".

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email system:

1.14.1.9'1.To only use a Department email address
assigned to them with a "@
affiliate,DHHS.NH.Gov".

1.14.1.9.2.Include -in the signature lines information
identifying the' End User as a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this rnessage
in error, please .notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

-0»
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1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1-14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH DolT
Department wide Computer Use Agreernent upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and
Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms- and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the

' ■' * act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days prior, to any upcoming transfers or
terminations of End Users who possess Departrhent
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement
1.14.2.1. If applicable, the Department will work with Contractor to

determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated
2.1. The Coritractor must manage all confidential data related to this Agreement in

accordance- with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms
—OS
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future stale or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All.documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Departmerit of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. AH materials produced or purchased under the Agreement must have
prior approval from the Departrrient before printing, production,
distribution or use.

3.2.3.- The Department must retain copyright ownership for any and all
original materials produced, iricluding, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Departrnent.

4. Records

4.1. The Contractor.must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
•  evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. -All records must be maintained in accordance ■ with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the DepaiimenLj^nd
to include, without limitation, al| ledgers, books, records, and

RFA-2024.NHH-01-TEWPO-14 - Conlractorlrritials
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for. purposes of audit,
examination, excerpts and transcript-

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

•09
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds

will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement Is funded by:

3.1. 31% General funds.

3.2. 69% Other funds {Agency Income. Agency Fees & Intra-Department
Transfer).

'4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit 8 Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id ■  Shift
Hourly
Rate

1 Weekday, 6:45 a.m. -3:15 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 Weekend. 6:45 a.m. -3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m; $93.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA.2024-NHH.01-TEMPO-14 C-2.0 Contraclor Initials
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Table 2; Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rale

1 Weekday, 6:45 a.m. - 3:00 p.m.. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

-3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 . Weekend. 10:45 p.m. - 7:00 a.m. $94.00

table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6, Weekend, 10:45 p.m. - 7:00 a.m. $84.00 .

Table 4: Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. -3:15 p.m. $35.00

2 Weekday. 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45p.m. -7:15a.m. $37.00

4 Weekend, 6:45 a.m. -3:15 p.m. $38.00

5 Weekend, 2:45 p.m. -11:15 p.m. $39.00

6 Weekend, 10:45 p.m. -7:15a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

—09
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Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
V

NHH

Id Shift .
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
.  NHH

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00 ■

4 Weekend. 6:45 a.m. -3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9; Per Diem Rate Schedule for Registered Nurses (RNs), Glencjiff

RFA-2024-NHH-01-TEMPO-14
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Id ■ Shift Hourly Rate

.1 Weekday, 6:45 a.m. - 3:00 p.m. .  $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday. 10:45 p.m. -7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3;00 p.m. $82.00

Contractor Initials

Date
6/12/2023



DocuSign Envelope ID: 324C7D67-6F52-4037-8928-A563143C2069

DocuSlgn Envelope 10; 11C0A204-6EOMOC6-6E4E-4OC58DE2699P

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Giencliff

Id Shift Hourly Rate

■1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend. 10:45 p.m. - 7:00 a.m. $74.00

5.1. Ail hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Giencliff, the Department will:

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate.

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:
5.3.1. Weekend rates at NHH start at 2:45 p.m. on Friday and end at

7:15 a.m. on Monday.

5.3.2. Weekend rates at Giencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above. Holiday shifts begin with the 10:45 p.m. -7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Giencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 prn-^htft at

RFA-2024-NHH.01 -TEMPO-14 C-2.0 Contractor Initials
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Glencliff on the day of the holiday^ except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Labor Day

Martin Luther King Day Memorial Day v. Thanksgiving •

President's Day Independence pay Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks,

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: '

7.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Admiriistrative Services.

7.2. Is submitted In a form that is provided by or otherwise acceptable to the
■: Department. . ''

7.3. Identifies and requests payment for allowable costs incurred in the
previous month. , - '

7.4. Includes supporting documentation of allowable costs with each invoice
that ,may include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and retumed to the Department with the supporting
documentation for allowable expenses to initiate payment. ^ds

|sAi
RF C Contractor IrutidlsA.2024-NHH-01-TEMP0.14 -2.0
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.90v or

rhailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to: '

Glencliff.AP@dhhs.nh.qov or mailed to:

Financial Manager -
Glencliff Home

PO Box 76

Glencliff, NH 03238 l;

8. The Department shall make payments to the Contractor within thirty .(30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date. -

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
.c limited to adjusting amounts within the price limitation ■ and adjusting

encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

i ll .1 .The Contractor must email an annual audit to dhhs.acl@dhhs.nh.gov
ifany of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to;i2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

RFA-2024-NHH-01-TEMPO-14 C-2.0 •• Conlraclor Initialst. V.

6/12/2023
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3; If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and npt in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to. which exception has been taken, or which have been
disallowed because of such an exception.

RFA.2024-NHH-01-TEMPO-14

Sunbelt Slalfing, LLC

C-2.0

Page 7 of 7
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractoi^s representative, as identified in Sections
i .11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Comrhissioner

NH Department of Health and Human Sen/ices :
129 Pleasant Street,

Concord, NH 03301^505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
•woi1(pl3ce end specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3.- Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

- —-OS
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s} of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal,- State, or local health,
law enforcement, or other appropriate agency;

.  1.7. Making a good faith.effort to continue to maintain a drug-free workplace through'
implementation of paragraphs 1.1,1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

6/12/2023

Vendor Name; Sunbelt staffing LLC

DeewSlywd by;

Date Mariani

Managing Director

Exhibit.D - Certtfication regarding Drug Free ' Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictlons.on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera! Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medlcaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to Influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress.

• an officer or employee of Congress, or an employee of a Member.of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbyifig', In accordance with Its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this cerilficafion be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for rtiaking or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. .

Vendor Name: sunbelt Staffing LLC

—D»«u$lO'Md by:

AuWtfiui6/12/2023

Date Mariani
Title:

Managing Director

-DS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION : ,

1. By signing and submitting this proposal (contract), the prospective primary participant.is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon yvhich reliance was placed
when DHHS determined to enter .into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. '

5. The terms "covered transaction," "debarred," "suspended," "ineligible," 'lower tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
'voluntarily excluded." as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction lie entered into, it shall not knowingly .enter into any lower tier covered
transaction with a person whois debarred, suspended, declared ineligible,-or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Susperision, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

v

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, Ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. .Nothing contained in the foregoing shall be construed to require establishment of a system of rej:ords
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor InlliatsN
'  And Other Responsibilfty Matters . 6/12/2023
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person In the ordinary course of business dealing!

10. Except for bansactloris authorized under paragraph 6'Of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from partidpatibn In this transaction,, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its

principals;
11.1. are not presently debarred, suspended,-proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

•  statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default

12. Where the prospective primary participant is unable to certify toany of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the.prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in^all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Sunbeltstaffing LLC

— Dacu9ipn«4 by.

6/12/2023 . SflAuv AUniOU
Date fJam^l'^Wn Mariani

Title: •
Managing Director
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CERTiFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' :

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminaiion requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal 'funding under (his statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act., Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment.Opportunity Plan requirements;

• the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 {29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to eniployment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrirnination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination; . . '

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant.Programs); 28 C.F.R. pL 42
(U.S. Department of Justice Regulations - Npndiscriminatipn; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equalprolectionof the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and VVhistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L.'l 12-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistteblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification.or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

-OS
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In (he event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division Within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/12/2023

Contractor Name: Sunbelt Staffing LLC

0*euSlgn*d byt

Sftflou. AuihW
Date • NaifeB:"'§''^eplieh Mariani

Managing Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of.any indoor facility owned or leased or
contracted for by aii entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by'
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the'law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the irhposition of an' administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by .signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227, Part C; known as the Pro-Children Act of 1994.

Contractor Nannie: Sunbelt staffing LLC

6/12/2023

Date

OoeuSloM^ W-

Name?''^^eW^h Mariani
Title: Managing oirector

CU4)HHS/ll07t3
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HEALTH INSURANCE PORTABILITY AND ACCQUNTABILtTY

ACT fHIPAA\ BUSINESS ASSOCIATE AGREEMENT

Exhibit (is not applicable to this Agreement.

Remainder of page imeniionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAICOMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first*tier sub^rants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7.. Location of the entity
8. Principle place of performance
9. . Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award praward amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 10&>282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certificdtion:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of'the.Federal
Financial Accountability and Transparency Act.

Contractor Name: Sunbelt staffing LLC

-OoeuSiQiM^ br-

SflJ'lLtK- AwiAKi6/12/2023

Date Namef^^^P''^®'^'Mariani
•  Managing Director

Exhibit J - CertJflcaUon Regarding the Federal Funding Contractor InKi^
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■FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

HGSKSHA937F7
1. The UEI (SAM.gov) number for your entity is: ;

2. In your business or. organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranis. and/or
cooperative agreements?

X  NO yes

If the answer to #2 above is NO. stop here

If the answer to #2 above Is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or secUon 6104 of the Internal Revenue Code of
1986?

NO YES
If the answer to #3 above Is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five rhost highly compensated officers in your business or
organization are as follows:

Name:

Name;

Name:

Amount:

Amount:

Amount; •

Name: ^

Name:..

Amount:

Amount:

CU«HKSni07t3

Exhibit J - Certiftcation Regarding the Federal Fur>dit^
Acoounlabllity And Trarwparency Act (FFATA) Complianco
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A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of. control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic.- With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

I

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End pser" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit 'or implied security policy,
which includes attempts (either failed or successful) tp gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or .software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

&
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Departrhent of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or lirikable to a specific individual, such as date and place of birth, mother's maiden
name,-etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Healtti Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information. ■:

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but riot limited to all its directors, officers, employees and agents. mVst riot
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule. :

2. The Contractor must not disclose any Confidential Information in response to a
-03
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications'have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use. computer disks
or portable storage devices, such as a thumb drive, as a method of transmittiiig DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted, and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via'an open
-08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and, sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting ConHdential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After ̂ uch time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the irriplementation of
cloud, computing, cloud sen/ice or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

' and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. • The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV; A.2

5. The Contractor agrees Confidential Data stored. In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastnjcture.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

'  obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-68, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in \Arriling at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly

■  evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure rhethod such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the-DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

.2. The Contractor will maintain policies and procedures to protect Department
confidential, information throughout the information, lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.). r—D«
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ■ ■

4. The Contractor will ensure proper security monitoring, capabilities are in place to
detect potential security events that can impact State, of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syslem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access l>eing authorized.

8. If the [department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for. maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed wrhen the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written ■ consent is obtained frorn the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to' investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting, from the breach.
The Sta'te shalLrecover from the Contractor all costs of response and recovery from

-09
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
. privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
information and as applicable under State law.

13. Contractor agrees .to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://vvww.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at-the email addresses
provided in Section VI. This includes a confidential information breach, computer
securityincident. or suspected breach which affects or includes any Stale of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who rieed such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure. .

b. safeguard this information at all times.

c. ■ ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if.encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

>—OS
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometfic identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
^ derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must t>e maintained, used and
disclosed using appropriate safeguards, as deterrriined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, .and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
.Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is Involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidents; and

D8
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5. Determine whether Breach notification Is required, and, if so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

.Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20,

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHH$PrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

-D$
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Tryfacta,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read;

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SPY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3, Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Tryfacta, Inc.

RFA-2024-NHH-01 -TEMPO-15-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date

•DS

119
1T7TT/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

dPTryfacta, Inc. A-S-1.3 Contractor Initials

RFA-2024-NHH-01-TEMPO-15-A01 Page 2 of 4 Date 11/15/2023
.7 lO OO
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All terms and conditions of the Contract 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

11/28/2023

Date

—OocuSlgn«d by:

—^^j^f|eyif^0E€38l.en Marie Lapointe

chief Executive Officer

Tryfacta, Inc.

11/15/2023

Date

-OocuSlgncd by;

Dhar

Title: vp operations

Tryfacta, Inc.

RFA-2024-NHH-01-TEMPO-15-A01
off 7 10 9:^

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

12/1/2023

Date Guarino

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Tryfacta, Inc. A-S-1.3

RFA-2024-NHH-01-TEMPO-15-A01 . Page 4 of 4
eff. 7.12.23
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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 certify that TRYFACTA, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on March 09,2021. 1 further certify that all fees

and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 864746

Certificate Number: 0006228697

sa.

O

5^

%

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of May A.D. 2023.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: OF0769AF-0452-469C-9FB5-FCA41C046808

CERTIFICATE OF AUTHORITY

1, Jan Schieberl, hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Tryfacta, Inc.

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 October 23, 2023, at which a quorum of the Directors/shareholders were
present and voting.

VOTED: That Arman Dhar, Chief Operating Officer and Adesh Tyagi, President, are each duly
authorized on behalf of Tryfacta, Inc. to enter into contracts or agreements with the State of New
Hampshire and any of its agencies or departments and further are authorized to execute any and
all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his judgment be desirable or necessary to effect the purpose of
this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of
this Certificate of Authority. I further certify that it is understood that the State of New Hampshire will
rely on this certificate as evidence that the 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:10/28/2023

,v

Jan Schieberl, Clerk

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

10/31/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Silicon Valley Risk and Insurance Services, L.R
4 W 4th Ave.
San Mateo, CA 94402

www.svlrs.com OH 16080

CONTACT ,
NAME: Jas Goswami

408-236-7412 /wc NoV 714-573-1770

AOORFSS: iasQtSisvris.com

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A: Everest National Insurance Comoanv 10120

INSURED

Tryfacta, Inc.
4637 Chabot Dr., Ste 100
Pleasanton CA 94588

INSURER B: Great American Insurance Comoanv 16691

INSURER c: Llovds of London 085202

INSURER 0; Landmark American Insurance Comoanv 33138

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER: 77028990 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.

(N5R

iJB.
TYPE OF INSURANCE

^5i5C
WSP

SUBR

WVD POLICY NUMBER
POUCYEFF POUCYEXP

(MM/DD/YYYY> (MM/OD/YYYYI LIMITS

COMMERCIAL GENERAL LIABtUTY

CLAIMS-MAOE OCCUR

91ML002187-231 11/1/2023 11/1/2024 EACH OCCURRENCE

DAMAGE TO RE^EO
PREMISES fEa occufrcncci

MED EXP (Any ooe person)

PERSONAL S ADV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

POLICY 1/1 JECf I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

S 1.000.000

$ 1.000.000

S 10.000

$ 1.000.000

$2,000,000

$2.000.000

AUTOMOBILE UABIUTY

ANY AUTO

91ML002187-231 11/1/2023 11/1/2024 COMBINED SINGLE LIMIT
(Ea accidanO »1.000.000
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY /

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY {Per accident)

PROPERTY DAMAGE
(Per accideni)

Insd has NO owqfecfiuafardgsart of General Li<

UMBRELLA UAB

EXCESS UAB

DED

/ OCCUR

CLAIMS-MADE

RETENTIONS

91EX000470-231 11/1/2023 11/1/2024 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY

ANYPROPRIETORIPARTNEWEXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS belQw

Y/N

□

PER
STATUTE

OTH
ER

HI A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Professional Liability
Med Prof Liab (E&0)/Med-Non Med St^ff
Cyber Liab
Crime

91ML002187-231
LMH851050
H23NGP225829-00
SAA E5937240300

11/1/2023
8/5/2023
5/22/2023
5/8/2023

11/1/2024
8/5/2024
5/22/2024
5/8/2024

$2M Agg/Pol Term/$1 M ea dm/Wrongful Act
$1M ea clm/$3M Agg Ded $5k per dm
$5M xs $25k Reten/$1M subllmit/Tectt E&O
Limit $1Mil/0cc $10.000 OeducMbte

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101. Additional Remarlis Schedule, may be attached If more space It re<iulrsd)

State of New Hampshire
Department of Health and Human Services
^29 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE — , J / ,

David Wright

ACORD 25(2016/03)
© 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OocuSign Envelope ID: 0F0769AF-0452-459C-9F85-FCA41C046808

AGENCY CUSTOMER ID:

LOC #:

yXCORty ADDITIONAL REMARKS SCHEDULE Page of

AGENCY

Silicon Valley Risk and Insurance Services, L.P.

NAMED INSURED

Tryfacta, Inc.
4637 Chabot Dr..Ste100
Pleasanton CA 94588POUCY NUMBER

91ML002187-231

CARRIER '

Everest National Insurance Comoanv

NAIC CODE

10120 EFFECTIVE DATE: ̂ 1/1/2023

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 FORM TITLE: CerUncate Of Liability (03/16)

HOLDER: State of New Hampshire Department of Health and Human Services
ADDRESS: 129 Pleasant Street Concord NH 03301-3857

General Liability and Non-Owned/Hired Auto Deductible: NIL
Note: Non-Owned/Hired Auto is a part of the General Liability coverage. Insured does NOT
own vehicles.

Excess SIR: None

AM Best Ratings:

A). Everest National Insurance Company. A+ Superior
B) Great American Insurance Company. A+ Superior
C) Lloyds of London. A Excellent
D). Landmark American Insurance Company. A++ Superior

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD ATTACHMENT
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMAJD/YYYY)

05/10/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ie5) must have ADOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

PAYCHEX INSURANCE AGENCY. INC.

150 SAWGRASS DRIVE

ROCHESTER, NY 14620

NAME*^^ Payche* Insurance Agency Inc
877.26M850 f" 58^389-7426

ADDRESS: ceftsep8ychex.com

INSURER(S) AFFORDING COVERAGE NAICa

INSURER A QBE Insurance Corporation

INSURED

Tryfacta Inc
4637 Chabot Dr Suite 100

Pleasanton, CA 94588

INSURERS

INSURERC

INSURERD

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 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.

(NSR
LTR TYPE OF INSURANCE

ADDL

'NSP

SUBR
POLICY NUMBER

POLICY EFF
(MM/DO/YYYYI

POLICY EXP
(MM/DOnrYYY> LIMITS

COMMERCIAL GENERAL UAeiLITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

Damage to rented—
PREMISES (Ea occufrence)

MEO EXP (Any one pef»on)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPUES PER;

POLICY O Q LOO
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accidenOAUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY (Per person)

OV/NED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON^WNED
AUTOS ONLY

BODILY INJURY (Per accldenl)
PROPERTY DAMAGE
(Per acddentl

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREISATE

RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' UABILTTY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE
0FFICER/MEM8EREXCLUDED?
(Mandatory In NH)
If yes. des^be under
DESCRIPTION OF OPERATIONS bdow

I I

PER
STATUTE

OTH-

N/A QWC3001544 04/16/2023 04/16/2024
E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1.000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

state of NH
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

cS-/®>D

ACORD 25 (2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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L^.A. WMver
tfitrrifli Conmtntoacr

. CllcQ M. L^poiate
'Chief Eimattve OfHccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEWHAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NR 03301

603-ni-5300' 1-80(^52-3345 £itS300
Fax: 603-271-5395 TOD Accets: 1-800-735-2964 w-Ww.dhbs.ob.gbv.

5

June 15, 2023

His'Ex(ieIlency,\Govembr Christopher T. Sununu
arid the Honorable Council

StateHouse'
Concord, New Hampshire 03301

REQUESTED ACTION

'AuUiorize.the Departm'eht of Health and Huniari Senrices, New Hampshire Hospital, and
Glencliff.Horrie to enterinto contracts.vrith the Contractors listed below irianarnount noHbexfieed'
a totafshaVed; price lirriftation pr$3.770;d00 for all vendors for.th'e.proyi&'bn of tenipprary 'staff at,
Nriw Hampshire J^pspita! arid Gjencliff Home, with the optionYo renew fprup tp fouf (4) acldltiorial
^eam. Effective/July 1, 2023, upon Governor and Council approval; thrbugh;June 30,-2025/31%
. General Funds.:69% Other Funds (Agency Income. Agency Fees & Intra-bepartmerit Transfer).

' Cpritractor Name Vendor Code Shared Price Limitation

22*^ Ceritu^'Technologies, Inc.
(Concprd. NH)

216506-B001

.;$3.770:p06

1

i

AHS Staffing LLC
(trawrseCity.'MI)

638521

Career^ff Unlimited, LLQ
;(liyir^:^TX)

449994

CMG GIT Acquisition, LLC
'(Manchester,-(slH)

296867

Gpmpunnei Software Group. Inc.
. {Pjalnsboro, NJ)

V0007oitM=

Cfoss'Country Staffing; Inc
(Bpca Ratori, FL)'

262451

■'Heahhcare.Stafflngprofessiprials; Inc;
'{Reseda, CA) 449651

'  iMaxim.Healthcare,Staffing Services. Inc.
'(Columbia, Mp).

438253

ShareSTAFF.LLC*
(Stockton;;,CA) ■ 525551

'SHC Services; Inc.
.  '-(Pallas, .TX) 209387-
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Sunbelt Staffing, LLC

(Oldsmar, FL) •
577318

. • »

Tryfacta, Inc.

(Derry, NH)
450101

Worldwide Travel Staffing, Limited

' (Tonawanda, NY)
224259

•
$3,770,000

Funds are anticipated to be available in the foltowing accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust t^udget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

054)95-091-910010-5710-101-500729, Health & Social Services, Department of Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

•  •

Subtotal $1,020,000

05-95^94-940010-6750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731-
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services ■

94050200
$1,250,000

Subtotal $2,750,000

.

Total $3,770,000

■  EXPLANATION

The purpose of this request is to secure temporary staff, including registered nurses,
licensed practical nurees, licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments Intent to bring additional bed capacity On E/F
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I

His Excellency. Governor Christopher T. Sununu
-and the Honorable Council

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
stafhng needs assc^ated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment ̂ rategies to fill ernpty state,
employee positions, however direct care vacancies remain high; RN vacancy" rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population served includes patients at NHH and Glencliff .Home.

The Contractors will provide qualified and properly licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same position-specific hourly rates
specified in the agreements.

The Department will monitor services by screerilrig all temporary staff for appropriate
education, and expen'ence prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16.
2023 through April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, Section 1.
Revisions to Form P-37. General Provisions. Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement'for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist and will further hinder the hospitals' ability to
staff E/F unit. .

In the event that the Other Funds become no longer available,' additional General Funds
will nol.be requested to support this program.

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

Tht Dtpcrlmtnt o[ Health and Human Seruicet' Mitsion u to join communities ond families
in prouidingapporiunities forxUizent to achieve health end independence.



ProjecttD# jRPA-2024-NHH-01-TEMPO

Project Title Temporary Staff Services

Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well, Inc. dba

All's Well

Adelphi Medical
Staffing. LLC

AHS Staging
LLC

Aya

Healthcare,

Inc' Baylnfotech,
LLC.

Technical •

Ability (Q1) 45 35 20 32 35 37 15

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 .  15 25 ' 42 45 32

Rroject.Management (04) 25 23 15 15 ■  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89

TOTAL PROPOSED VENDOR COST Not Applicat)le - No Cost-Proposal for RFA

Reviewer Name Title

^ Anne Durant

2 Kevin Lincoln

^iBret Mason

^iDonna Ferland

^'Cafol Delisle

NHH," Nursing Coordinator

•Director of Finance of Glendiff Home "

NHH. Chief Financial Officer

■NHH, Finance Director. "

NHH. Assistant-Chief. Nursing Officer •
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* • The Department anticipates presenting a contract for this vendor at a future G&C dale.



Careerstaff

Unlimited. LLC Cell Staff. LLC-

Compunnel

Software Group, Inc.

•
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Compu-Vision Consulting,
Inc. CMG GIT Acquisition. LLC

Cross Country Staffing.
Inc. cTrace Solutions, Inc. Diskriter, Inc. Focus-Staff Services LP*

.. .

.

•

25 35 30 ■ 32 22 32

20 ■ 25 23 12 25 25

25 35 38 30 33 37 "

23 21 20 15 ■ 13 18

93 116 111 89 93 112
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ot Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Networlc

Inc. dba Staff Today
Healthcare Staffing
Professionals. Inc. Host Healthcare. Inc.

>

InstantServe LLC

. International SOS

Government

■ Medical Services.

■  iffa' LanceSofl. Inc.'

1

33 38 38 38

1^

36 38

20 24 20 15 L . 23 18

40 45. •  25 20

_j.

-  •*
39 35

15 22 16 19 22 15

108 129 99 92 120 106
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Not Applicable - No Cost Proposal for RFA

• - The Department anticipates presenting a contract for this vendor at a future G&C .date.
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Maxim Healthcare Staffing
Services, Inc. Medical Solutions LL.C. Resource Logistics. Inc. ShareSTAFF LLC SHC Services. Inc. Sunt}elt Staffing, LLC
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;  FORM NUMBER P-37 (version 12/11/2019)
Subject: Temporary Staff Services (REA-2024-NHH-0I-TEMPO-I5)

I  ■

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name ^

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Tryfacta, Inc.

1.4 Contractor Address

84 W Broadway. STE 200, Dcrry, NH 03038

J.5 Contractor Phone

Number

408-893-5500

1.6 Account Number

05-095-094-9400l0-875oj
102-500731

t

05-095-091-9100I0-57I0-;
101-500729 ■ 1

1.7 Completion Dale

6/30/2025

.  1.8 Price Limitation

*$3,770,000
Shared Price Limitation

1.9 Contracting OfTiccr for State Agency

Robert W. Moore, Director !
1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
yo^OecuStgntd by:

[  Date:
^^40iA3rAE0iF^iO...

3

1.12 Name and Title of Contractor Signatory • '

Arman Dhar yp operations

1.13 Slate Agency Signature
by;

Date: 6/8/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie Lapoefif|f Executive Officer

1.15 Approval By the N.H. Department of Administration,

By: .
t  .*•

Division of Personnel (ifapplicable)

Director, On:

1.16 Approval by the Attorney General (Forrn, Substance and E.xcculion) (if applicable)
OocuSlQA**) by: i

■  B,: i. On: 6/9/2023

1.17 Approval by tBc Governor and Executive Council (ifapplicable)

G&C item number: G&C Meeting Dale:

Page l of 4 up
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached .EXHIBIT B which is incorporated
herein by reference ("Services"). '

I

3. lEFFECTIVE DATE/COMPLETION OF SERVICES.,
3.1 Notwithstanding any provision of ihi.s Agreement to the
contrary, and subject to the- approval of the Go.vemor and
E.Kecutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and Exccuiiyc
.Council approve this Agreement as indicated-in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior^to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. '

4. CONDITIONAL NATURE OF AGREEMENT. |
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limilaiion,.thc continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative of executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event, shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall havc the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or terrnination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.5 in the
event funds in that Account arc reduced or unavailable. j
5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment,-and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Stale of the cpnlraci price shall be tlic
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those

•liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded In any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race', color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records'and accounis for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The.Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Service.s shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do .so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of si.v (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it. is, engaged in a combined cfTort to
perform the Services to hire, any person who i.s a Stale employee
or ofTicial, who is materially involved In the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block j.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4 lid
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hcreundcr ("Event

of Default''):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcreundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or le^r specification of time, thirty (30) days from the
date of the notice; and i f the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;

8.2.2.give the Cohlraclor a written notice specifying the Event of
Default .and suspending all payments to be made, under this
Agreenicnt and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until, such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default;'and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default; treat the Agreement as breached, terminate the

, Agreement and pursue any of its remedies at law or in equity, or'
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its optioff to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than )he completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date-
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination.- The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall,within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether

' finished or unfinished. >

10.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement; shall be the property of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE-. In the

performance of this Agreement the Conlractcr is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
•other emoluments provided by the Slate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (IS) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,

- consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect oumcr of fifty percent (50%) or more of the
voting shares or similar equity intcrc-sts, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and cmpiloyeej:, from and against any and all claims,
liabilities and costs for any personal injur>' or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission-inf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed tocoristhutea waiverofthe sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificaie(s)of
insurance for all insurance required under this Agreement.
Contractor shal I also furnish to the Contracting OfTicer idenii (led
in block 1.9, or his or her successor, certificaie(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the c.xpiratlon date of each
insurance policy. The ccrtiflcatefs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the, requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compenwlion in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Conipcnsation in the manner described in N-H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and-are incorporated herein by reference. The State
shall not be responsible fbr payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of'New Hampshire
Workers' Compensaiion laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an in.strumcnt in-writing signed by the
parties hereto and only after approval of such amendment,
waiver or dikharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

laws of ihe State of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and their respective successoi^
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.

■ Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict
between the terms of this P-37 form (as modified in EXHIBIT
A)'and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and (his Agreement shall not be
construed to confer any such benefit.

21. HEkoiNCS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
•agrccmcnis.and understandings with respect to the subject matter
hereof.

Page 4 of4
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3.. the parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Assignment/Delegation/Subcontracls, is amended by adding
v  subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate

■ subcontractor perfonnance.

—01

RFA-2024-NHH-01-TEMPO-15 A-1.2 Conlrector Jf^HalS
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New Hampshire Department of Health and Human Services
Temporary Staff Services

■ ^ EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions:

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs);

1.1.4. Mental Health Workers (MHWs): and

,, 1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide property licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

, ■ 1.2.1. Valid applicable licenses issued in New Hampshire.

.  1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

1.2.4. Proof of pre-employment screening which includes, but is not limited
to:

1.2.4.1. COVID-19 and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2. A physical as applicable by state law which includes, but is'
■  not limited to the following, immunizations:

1.2.4.2.1. Hepatitis B. '■

1.2.4.2.2. Influenza.

1.2.4.2.3. MMR.

1.2.4.2.4. Varicella (chickenpox).

1.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TBgold).
1.2.4.2.7. Criminal background check(s) required in Section

1:13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor must ensure all license renewals and evidence of recy^ired
vaccinations are provided to NHH. These renewals include, but are ni^fjlited

RFA-2024-NHH-01-TEMPO-15 Conlraclor Initials

Tryfacta. Inc. Page 1o113
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to:

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. . The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not limited
to:

1.4.1. Specific information regarding infection prevention.

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

1.4.3. Medical records and other documentation practices.

1.4.4. Completion of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff
must read, attest to, and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises.

1.5. The Contractor must ensure that the Temporary Staff comply with applicable
laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments, including psychiatric or
admission assessments.

1.6.1.2. Administering medication(s).

1.6.1.3. Processing of physician orders.

1.6.1.4. Monitoring vital signs.

1.6.1.5. Testing blood glucose levels.

1.6.1.6. Completing treatments.

1.6.1.7. Conducting pain assessments.

1.6.1.8. Changing dressings. o,

UP
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New Hampshire Department of Health and Human Services
Temporary Staff Services

.  EXHIBIT B

1.6.1.9. Providing venipuncture services.

1.6.1.10. Management of the milieu.

1.6.1.11. Utilizing the electronic health record (EHR) of NHH and
Glencliff to , obtain clinical information and to document
patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual Is at risk and
immediate action is necessary to prevent harm or injury
(e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed. •

.; 1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to:

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment!

1.7.1.2. As directed by a nurse, assisting in planning and providing
for daily needs of the patients with Activities of Daily Living

>  • (ADL) or minor treatment procedures.

1.7.1.3. Supervising patients in various groups for patient enjoyment
and maintenance of ADL skills and current level of

functioning.

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7-1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

1.8. MHW Position Requirements

1.8.1. The Contractor must provide MHWs who, under the direction of an
RN, carry out assigned tasks, provide direct service to
patients/residents and in an acute psychiatric care facility, and are
qualified to perform duties that include, but are not limited to: ■

1.8.1.1. Assisting In admission procedures.

1.8.1.2. Searching for contraband.

.. • iD '
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1.8.1.3. Orienting the patient to the unit/hospital environment.

1.8.1.4. Identifying and recording patient valuables. ^

1.8.1.5. Completing documentation requirements.

1.8.1.6. Communicating any significant changes in patient status
and reporting all untoward patient actions or symptoms to
medical staff in charge to assure safety and continuity of
care.

1.8.1.7. , Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

1.8.1.8. Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

1.8.1.9. Monitoring and providing a safe arid clean environment as
.  .. prescribed by standards relating to fire safety and infection

control.

1.8.1.10. Utilizing a supportive approach with anxious and agitated
patients.

1.8.1.11. Identifying needs for walk groups or any other activities
that will allow patients space to feel supported and to de-
escalate poteritial situations that could create unsafe
environments for staff and patients.

1.8.1.12. Demonstrating basic knowledge of patient histories and
■ conditions.

1.8.1.13. Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

1.8.1.14. Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions.

1.8.1.15. Purposely observing patient behaviors by documenting
objective data as well as subjective inference (i.e. suicidal
tendencies, patient gait, medication side effects).

1.8.1.16. Escorting, supporting and supervising patients at
appointments, legal proceedings, home placements and
other activities as necessary to ensure patient safety.

1.8.1.17. Participating in quality improvement data, collection and
completing all mandatory review classes to maintain
competencies.

1.8.1.18. Seeking out and appropriately utilizing supervision from
Nursing Coordinator or designee in order to ensuig^^afe
practices.

RFA.2024-NHH-01-TEMRO-15

Trytacta, Inc.

Contraclor Initials

Up

Page 4 of 13
,,,,6/8/202?



DocuSign Envelope ID: 0F0769AF^52-459C-9FB5-FCA41C046808

DocuSIgn Envelope ID: 6F580F67-e4lE-44D8-A507.E7CC80182B28

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by. participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
■ where applicable through continuing education.'

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

sV * .

1.8.1.22. Maintaining safe body mechanics while participating in
physically,, demanding and unpredictable and potentially
hazardous patient care situations such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform' other duties as
assigned to ensure smooth unit operations.

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and involved reviews of
a highly-professional nature to gather background material
from patients, family members, service providers and
guardians in order to formulate comprehensive
psychosocial assessments and. make clinical
recommendations for inpatient and aftercare services.

1.9.1.2. Establishing and maintaining highly sensitive contacts with
a wide range of community agencies while exercising

.  sound judgment to ensure quaHty services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family members and significant
others to assess, mobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjuhcljon with the
treatment teams of NHH and Glencliff, patient, guardians,
families and significant others on the basis of an in-depth
comprehensive'psychosocial assessment.

1.9.1.5. Ensuring on-going discussion upon issues with discharge,
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. . Providing individual, family and group therapy on rfsspned-*
RFA-2024-NHH-01-TEMPd-l5 * Contraclor Initials^'
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions.

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA
135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1.9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
and Glencliff policies and the Health Engagement Model
(HEM).

1.9.1.13. Monitoring other legal issues such as the status of
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan focused on
recovery that is in consideration of the concerns of all
Interested parties with the expectation that collaboration
with treatment team and other interested parties will be
emphasized.

1.9.1.15.

1.9.1.16.

Providing support, modeling and assistance to other
hospital staff to reinforce courteous interactions and
clinically appropriate interventions with patients.

Documenting all social service interventions in the clinical
record and following NHH and Departmental policies and
procedures as well as discipline-specific standards and
expectations regarding psychosocial assessments,
progress notes, treatment plans and other requifi^Sims

RFA-2024-NHH-01'TEMPO-15
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and reports. •

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
Increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1. The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

1.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.-

1.10.6. The Contractor will be reimbursed for providing and delivering short-
term temporary nursing professional staffing services, defined as a
minimum of thirteen (13) weeks working at either NHH or Glencliff
Home, and any extension thereof up until twenty-six (26) weeks, on a

•  deliverables basis pursuant to the rate schedules in Exhibit C,
Payment Terms.

1.10.7. The Contractor must allow any RN who has worked through at least
two (2) thirteen (13) week Staffing Periods to be hired by the
Department.

1.10.8. ̂ The Contractor must provide temporary staffing services for each
MHW and PSW for a minimum staffing period of six (6) i7ior)lhs3with

RFA.2024.NHHk>1-TEMPO-15 ' Contractor Initials
id
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an option for NHH/Glenciiff to hire the individual after that six (6)
month period concludes.

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a Temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10.The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11.In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9, the Contractor must provide
alternative solutions, verbally and in writing, to NHH/Glenciiff which
may choose to accept or decline the Contractor's alternative staffing
solution.

1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor.

1.10.13.The Contractor must accept Department verbal and written
notification of the Department's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work.

1.10.14. The Contractor must accept immediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without cause.

1.10.15. The Contractor must have the ability to receive notification from the
Department of any unexpected incident known to Involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation

1.11.1. The Contractor will be reimbursed for providing .and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms.
Short-term rates will apply to staff who haye worked less than 26
weeks at either NHH or Glencliff Home. Per-diem .rates will apply to
staff who have worked at least 26 weeks or more at either NHH or

Glencliff Home.

1.12, Compliance

1.12.1. The Contractor must be in compliance with applicable federal^and
state laws, rules and regulations, and applicable policjSe|pand

RFA.2024-NHH.01-TEMP6-15 Contractor Initials^
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to;

1.12.2.1. Site visits.

-  1.12.2.2. File reviews.

1.12.2.3. Staff training.

<1.13. Background Checks

'1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has "no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

1.13.1.2. A name search of the Department's Bureau of Elderly and Adult
Services (BEAS) State fRegistry, pursuant to RSA 161 -F:49. with

*  results indicating no evidence of behavior that could endanger
i  ' individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D. DHHS inforrfiation
Security Requirements authorized, by the Department's Information
Security Office to use a Department issued device (e.g. computer,
tablet, mobile telephone) or access the Department network in the
fulfilment of this Agreement, must:

1.14.1.1. Sign and abide by applicable Department and New
Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

■  1.14.1.2. Use the information that they have permjssion to access
"solely for conducting official Department business and
agree that all other use or^ access is strictly forbidden

t  including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NJ:IH-01-T£MPO-15 ! v Contractor Inilials
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent, with the approved policies, procedures,

. and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance, vinth the license or any other
agreement executed by the Department;

1.14.1.5. Only use equipment, software, or subschption(s)
^  authorized by the Department's Information Security

■  Office or designee;

1.14.1.6. Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

1.14.1.7.

1.14.1.8.

1.14.1.9.

RFA-2024-NHH-01-TEMPP-15

Tryfacta, liK.

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as "internal email systems" or
"Department-funded email systems."

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree wherl utilizing the Department's email system:

1.14.1.9.1.To only use a Department email address
assigned to them with a "(g
affiliate.DHHS.NH.Gbv".

1.14.1.9.2.Include in the signature lines information
identifying the End User as a non-Departrhent
workforce member; and

1.14.1.9.3.Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please notify.the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your coop^Jion."

Contractor Irdtiais

PagelOoflS
Da.=6/8/2023



DocuSign Envelope ID: OF0769AF-0452-459C-9FB5-FCA41C046808

DocuSi9nEnvelopelD:6F58DF67-641E-44D5-A507.e7CC80l8282B ^ ..

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

,1.14.1.10. Contractor End Users with a Department issued email,
access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must;

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Doll
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Departrhent's Policies and
Procedures and Information Security webpages.

'  1.14.T14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removal from the
Contract, and/or criminal and/or civil prosecution, if the

"■ act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a minimum of three
business days "prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or

-  designee immediately.

1.14.2. Wori^space Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated
2.1. The Contractor must manage all confidential data related to this Agreement in

accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto arid incorporated by reference herein.

3. Additional Terms

MP
RFA-2024-NHH-01-TEMPO-15 * Contractof Initials'^
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Credits and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the Slate of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.2.3.1. Brochures.

3.2.3.2. Resource directories.

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports.

3.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm^\„and
to include, without limitation, all ledgers, books, records, ancj^j^inal
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses clainied by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

^ltl9lc V* IRFA-2024-NHH-O1-TEMPO-15 Conlraclor Initials
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, Genera!
Provisions, Block 1.8, Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation -

Total $2,010,000 $1,760,000 $3,770,000

3. This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

5. Payment shall be for services provided and hours worked, in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $90.00

2 Weekday, 2:45 p.m. -11:15 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4. Weekend, 6;45 a.m. 3:15 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00

■ 6 Weekend, 10:45 p.m. - 7:15 a.m. $94.00

RFA-2024.NHH-01 -TEMPO-15
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencllff

Id Shift
Hourly
Rate

1 Weekday. 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

■ 4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00

Table 3; Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
• Glencllff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 . Weekday, 2:45 p.m. - 11:00 p.m. .  $81.00

3 Weekday, 10:45 p.m. - 7:0Q a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $84.00

Table 4; Short-Term Rate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencllff

-DS

f
RFA-2024-NHH-01-TEMPO-15

Tryfacta, Inc.

C-2.0

Page 2 ol 7

Contractor Initials

«

Date
6/8/2023



DocuSign Envelope ID; OF0769AF-0452-459C-9FB5-FCA41C046808

DocuSign Envelope 10; 6F56DFe7-841E-44D5-A507-E7CC80ie2e28

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Id Shift
Hourly
Rale

1 All Shifts- $36.00

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH

Id Shift Hourly.Rate

1 7:30 to 4:30. Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs), NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $80.00

2 Weekday, 2:45 p.m. -11:15 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m.-3:00 p.m. ■ $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 ' Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 ■ Weekend, 2:45 p.m. 11:00 p.m. $63.00

6 Weekend, 10:45 p.m. - 7:00 a.m. ■  $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m,. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $72.00

5 Weekend, 2:45 p.m. -11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1. All hourly rates are inclusive.of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

5.2. In the event Temporary Staff is recruited, hired, and begins work on a
full-time basis at NHH or Glencliff. the Department will:

5.2-.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate. ;

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimum of two (2) thirteen-
week terms.

5.3. Shift rate and holiday differentials will apply as follows:

5.3.1. Weekend rales at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on .Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one-half (1-1/2) times the rate in the schedules
above, Holiday shifts begin wiih the 10:45 p.rn. - 7:15 a.m. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnpMt at

S9
RFA-2024-NHH-0MEMPai 5

Tryfacta. Inc.

C-2.0

Page 4 of 7

Conlractor Imtiais

Date,
6/8/2023



DocuSign Envelope ID: 0F0769AF-0452-459C-9FB5-FCA41C046808

DocuSign Envelope ID: 6F5aDF67-&4lE-44D&-A507*£7CC60l8282B

New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT C

Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. -11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eye of the holiday and end with 2:45 p.m. - 11:15 p.m. shift at

•  NHH and with the 2:45 pm t 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 1T:15pm - 7:15am shift on the eve of the follov/ing
holidays and end with the 2:45pm - 11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:15pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

New Year's Eve and Day Lalior Day

Martin Luther King Day Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. .Includes the Contractor's Vendor Number issued upon registering with
Ne\Af Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
previous month.

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department \yith the supporting
documentation for allowable expenses to initiate payment. >—d»
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7.6. Is assigned an electronic signature, includes supporting documentation,
and Is emailed or mailed to:

7.6.1. NHH invoices may be e-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services
121 So. Fruit St

Concord, NH 03301

9.6.2 Glencliff invoices may be emailed to:

Glencliff.APf5)dhhs nh.Qov or mailed to:

Financial Manager
Glencliff Home

P0B0X76

Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall'
be due to the Department no later than forty (40) days after the contract
completion dale specified in Form P-37, General Provisions Block 1.7
Completion Date.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting.
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits ' '

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist:

11.1.1. Condition A - the Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1..2. Condition B - The Contractor is subject to audit pursuant to the
requirements.of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000.000 or more.

RFA*2024-NHH-O1-TEMPO-15 C-2.0 Contractof Initials
liD
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11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit

Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

11.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed, by an independent CPA within 120
days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation of obligations of. the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Agreement to which'exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024.NHH-01 -TEMPO-15 C-2.0 Contraclof Inillals _>
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V..Subtitle 0; 41
U.S.C. 701 el seq.), and further agrees to have the Contractoi^s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: • ^

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the.federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street. ;
Concord, NH 03301-6505 ■

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, •

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free vyorkplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. the penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;'
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition' of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify Ihe employer in writing of his or her conviction'fqr a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; •

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibit 0 - Certirication regarding Drug Free Vendor Initials
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has designated a central point for the receipt of such notices. Notice shall include the
Identification .humber(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

te^ination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such puiposes by a Federal, Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here. '

6/8/2023

Vendor Name: Tryfacta

—DocuSlgiwtf by:

Date Name-'^^'^Dhar
Title: VP operations
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for-New Restrictions on Lobbying,-and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS ' ::
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to, Ne^y Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to .
.  any person for influencing or attempting to influence an officer or employee of any agency, a Member

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any'Federal contract, continuation, renewal, amendment, or
modincation of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). . > .

2. If any funds other than Federal appropriated"funds have been paid or will be paid to any person for
influencing of attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract", grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

'contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

•3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that "all sub-recipients shall certify and disclose' accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification.is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Tryfacta

^.~DocuS)gn«V bjr;

6/8/2023 ' Plur

Title:
VP Operations
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result In denial
of particlpab'on In this covered transaction.- If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human'Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction," "debarred," 'suspended,' 'ineligible,' "lower tier covered
transaction," 'participant," "person," 'primary covered transaction." "principal," "proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered,transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the metliod and frequency by which it determines the eligibility of its principals. Each
participant may. but Is not required to, check the Nonprocurement List (of exbluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render In good faith the certification required by this clause. The knowledge andj^"

•  '

Exhibit F - Certification R^arding Oebarment, Suspension Conlractor tnitiaiis^
And Other Responsibility Matters 6/8/2023

Ciw)HHSniori3 Page 1 of 2 Date



DocuSign Envelope ID: 0F0769AF-0452-459C-9FB5-FCA41C046808

OocuSIgn Envelope 10: 6F58OF67-&4iE-44DS-AS07-€7CC80182B28

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily exclude<3 from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRllWlARY COVERED TRANSACTIONS * - ■
11. The prospective primary participant certifies to the best of its knowledge and belief,- that it and Its

principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered tmnsactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certincation; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS ' "
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and t>elief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the atx>ve, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Tryfacta

■OMvSlgntd by:

.6/8/2023 I
Date

:  TiUe:
VP operations

—OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND.

WHISTLEBLOWER PROTECTIONS

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, M^ich may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by -
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of sen/Ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794], which prohibits recipients of Federal Hnancial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
emptoymenl discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Ernployment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organization's); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certiHcate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
susperisjpn of payrnents, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in ̂ Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Tryfacta

OecvStgM^ ty-.

6/8/2023 'I
Date Nam^'^^*'ii''^*Dhar

f^itle. yp Operations
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.  CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 ̂ Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
direcUy or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to.
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

-  Contractor Name: Tryfacta

—DMuSton«4 by:

6/8/2023

Date Name: ̂rman Dhar
Title. . yp Operations
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA1 COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater ̂ an $25,000 and awarded on or after.Octot)er 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000i the award is sutsject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Sut)award and Executive Compensation Information), the
Department of HealO) and Human Services (DHHS) must report the following information for any
subaward or contract award siil^ect to the FFATA reporting requirements:
1. Name of entity ,
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
,10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification; '
The.below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply v^th all applicable provisions of the Federal
Finar^cial Accountability and Transparency Act

Contractor Name: Tryfacta

—OocuSlenad by;

6/8/2023

Date

Title, yp operations

ExhIM.J-CertJflcalten Regarding Iho Federal Funding Conlrador Inltiflb'
>  Accountability And Transpaiency Act (FFATA) Complianoe 6/8/2023
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
t>elow listed questions are true and accurate.

0NXNJDDKLYM6
1. The DEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants. sut>-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts. sut>contracts, loans, grants, subgrants. and/or

cooperative agreements?

X  NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

' Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986? ■ ■

NO , YES

. If the answer to #3 above is YES. stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated ofTtcers in your business or
organization are as follows:

Name;

Name:

Name:

Name;

Name:

Amount

Amount:

Amount:

Amount:

Amount:

CurDHHSni07i3

Exhibit J - Certification Regarding the Federal Fur>dlng Contractor Initials
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section'
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health.and
Human Sen/ices (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health .Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee.
'  business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" rheans an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of seivice, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of'physical or electronic

Hp
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DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and .not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:'19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the sanie meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of-.Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. <

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusatDle, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the Americari National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of .Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

"■ 2. The Contractor must hot disclose any Confidential Information in response to a
— OS
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- request for disclosure on the basis that It is required by taw. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
resthctlohs over and above those, uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must l>e bound by such
additional restrictions and' must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. *

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is ' transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disk's
or portable storage devices. such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

,5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. '

'6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

7. Laptops and PDA.. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and.password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-OS>»—OS
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wireless network. End User must employ a virtual private network (VPN) when
■ remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be,
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

.  End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deieted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otheoMse required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or .Department confidential Information for contractor provided systems.

3.' The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. K2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a '
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker-, anti-spam, anti-spyware, and anti-malware utilities. The environment, :as a

OS
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer. In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor "will .maintain any Confidential Information on its systems (or its
sub-contractor system's), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and vaJI
obtain written certification for. any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

'1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Infprmation throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update ̂  0/09/18 Exhibit K Contractor Initials^
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit,' or store Department confidential information
where applicable. -

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sul>contracling any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal .process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as" part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Departnient and is responsible for maintaining compliance vyith the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be .completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be cornpleted when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting frorh the breach.
The State shall recover from the. Contractor all costs of response and recovery from

•OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other .respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent,unauthorized use or access to if. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

,  .b. safeguard this information at all tirnes.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted.and being
sent to and being received by email addresses 'of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor tniiiols
DHHS information

Security Requirements 6/8/2023
Pago 7 of 9 Date



DocuSign Envelope ID; OF0769AF-0452-459C-9FB5-FCA41C046808

OocuSIgn Envelope ID: 6FS8OF67^1E-44D5-A507-E7CC80l82828

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must t>e encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that, their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and corhpliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,

- . and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accprdance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in' accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and

■ notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures rhust also address how the Contractor will;

1. Identify Incidents: .

2. peterrnine If personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or Pr37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

n;
V5. Lasiupdate 10/09/18 ' ExWbilK Contractorlnitlals

>  " DHHS InfofTTiaOon

Security Reqiriremenls 6/8/2023
■pBQoeofO Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

VI.

5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

- measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov - '

B. DHHS Security Officer:

DHHSInformationSecurityOfrice@dhhs.nh.gov

vs. Laslupdals 10/09/18 Exhibit K

DHHS infofmalion

Security Requirements
Page 0 of 0 . -

Conlractorlnllidls

id

Date
6/8/2023
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Temporary Staff Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Worldwide
Travel Staffing, Limited ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2023 (Item #15), the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract 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:
Shared Price Limitation of $11,500,000.

2. Exhibit C, Section 2 to read:

2. The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SFY 2025 Shared Price

Limitation

Total $6,500,000 $5,000,000 $11,500,000

3. Exhibit C, Section 4, to read:

4. For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

4. Exhibit C, Section 5, Subsection 5.3,Paragraphs 5.3.3 and 5.3.4, to read:

5.3.3. For Nurse Professionals who work over forty hours under this Agreement in any
week starting each Friday and ending each Thursday, the hourly rate shall be one
and one-half (1-1/2) times the applicable rate in the Tables above. For Nursing
Professionals who work any of the holidays listed below, the hourly rate shall be
one and one-half times the applicable rate in the Tables above. Holiday shifts
begin with the 10:45 p.m. - 7:15 a.m. shift at NHH and with the 10:45 pm - 7:00
a.m. shift at Glencliff on the eve of the following holidays and end with the 2:45
p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm shift at Glencliff
on the day of the holiday, except for Christmas and New Year's holidays which
begin with 2:45 p.m. - 11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pm
shift at Glencliff on the eve of the holiday and end with 2:45 p.m. - 11:15 p.m. shift
at NHH and with the 2:45 pm -11:00 pm shift at Glencliff on the day of the holiday.

5.3.4. For MHW and PSW professionals who work over forty hours under this Agreement
in any week starting each Friday and ending each Thursday, the hourly rate shall

Worldwide Travel Staffing, Limited

RFA-2024-NHH-01 -TEMPO-16-A01

v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials

Date "730/2023
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be one and one-half (1-1/2) times the hourly rate in the applicable Tables above.
Holiday shifts begin with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of the holiday, except
for Christmas and New Year's holidays which begin with 2:45pm - 11:15pm shift
on the eve of the holiday and end with the 10:45pm - 7:15am shift on the day of
the holiday.

Worldwide Travel Staffing, Limited

RFA-2024-NHH-01-TEMPO-16rA01
v7.12.23

A-S-1.3

Page 2 of 4

Contractor Initials

„DateWW2023
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All terms and conditions of the Contract 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

12/4/2023

Date

—OocuSiQMd by:

Lapointe

Title: chief Executive Officer

Worldwide Travel Staffing, Limited

11/30/2023

Date

-OocuSign«d by;

lu K. My KM.KSM
BlatZ, R.N., M.S.N,

Title: chief Executive officer

Wotidwide Travel Staffing, Limited

RFA-2024-NHH-01 -TEMPO-16-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

12/4/2023

Date Uia0tea44?pfey.n Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Worldwide Travel Staffing, Limited A-S-1.3

RFA-2024-NHH-01-TEMPO-16-A01 Page 4 of 4
eff. 7.12.23
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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 WORLDWIDE TRAVEL

STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006. 1

further certify' that all fees and documents required by the Secretar>' of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 565702

Certificate Number: 0006226858

u.

o

(k

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of May A.D. 2023.

David M. Scanlan

Secretar)' of State
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CERTIFICATE OF AUTHORITY

1, Jane T. Blatz. hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretafy/Officer of Worldwide Travel Staffing. Limited
(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 An October 30.2023 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Leo R. Blatz. C.E.O. ^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Worldwide Travel Staffing. Limited to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 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. 1 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; 11/30/2023 C^&^alure of Elected Officer
Name: JaneT. Blatz

Title: Secretary

Rev. 03/24/20



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (M«/00rrrYY)

12/26/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
285 Delaware Avenue, Suite 4000
Buffalo NY 14202

NAME*" Client Service Team
[a/c'no p.ti- 800-716-8314 fjuc Nnv 855-595-4605
li^FSS: GGB.BU2.CL.Srv@aiQ.com

INSURERfS) AFFORDING COVERAGE NAICf

INSURER A Philadelphia Indemnitv Ins Co 18058

INSURED WORLD-7
Worldwide Travel Staffing, Limited
2829 Sheridan Drive
Tonawanda NY 14150

INSURER B Zurich American Insurance Company of IL 27855

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1852543241 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

UB.
TYPE OP INSURAMCE

AOOL

'WSD

SUbr
WVD POUCYNUMBER

POLICY EPF
(MMrt>D/YYYY>

POUCY EXP
tMM/DD/YYYY^ LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

Contractual Lia

PHPK2577268 7/7/2023 7/7/2024 EACH OCCURRENCE
DAMA'GE'TO R&NTEd
PREMISES (Ea occurrenca)

MED EXP (Any one peraon)

Oral/YMtan PERSONAL S ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY

OTHER:

LOC PRODUCTS - COMP/OP AGG

S 1,000,000

$1,000,000

$ 10,000

$1,000,000

$3,000,000

$3,000.000

AUTOMOBILE UABIUTY

ANY AUTO

PHPK2577268 7/7/2023 7/7/2024 COMBINED SINGLE LIMIT
(Ea acddenl)

$1,000,000

BODILY INJURY (Ptf parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accideni)

PROPERTY DAMAGE
(Per acddenti

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

PHUB872953 7/7/2023 7/7/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $ 10,000,000

RETENTION $ in nnn

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE
0FFICER/MEMBEREXCLUDED7
(Mandatory In NH)
If yes. descrltM under
DESCRIPTION OF OPERATIONS bekw

H

WC 1126157-02 1/1/2024 1/1/2025
PER
STATUTE

OTH
ER

N/A
E.L. EACH ACCIDENT $1,000.000

E.L, DISEASE - EA EMPLOYEE $1,000,000

E.L. DISEASE • POLICY LIMIT $1.000.000

Professional Liab.

Claims Made
RETRO 7/7/05

PHPK2577268 7/7/2023 7/7/2024 EacHAcc
Aogregata

1,000,000
3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS t VEHICLES (ACORD 101, Additional Remarlis Schedule, may be attached If more space Is required)

NO WORKERS COMP COVERAGE IN OHIO, NORTH DAKOTA. WASHINGTON. WYOMING
•Sexual Misconduct and Assault is included under the Package General Liability/Professional Liability at $2,000,000.
-The Umbrella Liability policy includes the following above coverages as underlying policies: General Liability, Workers Compensation, Professional, and
Automobile.

State Of NH

DHHS
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEWHAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-171^300" I-80M52-3345 Eit ̂  ■

<Fax: 6Q3-2?I'^39S TDD Accen: i-SOO-.tlS*!*^ 1yww.dhh9.pb.gbV'

June 15.2023

His'Exc^llency,' Governor,Christopher T. Sununu
and the Honorable Council

State House' '

Concord,'New.Hampshjre 03301

REQUESTED ACTION

.  ̂ VVuthprize;Vie;Pepaftmeht'6t;Hea!th'andHun:ian'^rvices.N^H and
Glendiff,H6me to enterinto contrRcts'.^h the Contraictbrs listed below iri-an arnount not to exceed
a total ,shared RDM limitatto yendorc forthe/pVovisibn pft'erri
New Harnpshlre rtospital arid Gjencliff Horrie; with the option to renew for up to four ,(4) additional
years, :effectlVe July 1r^^^ Gpvemorand Cbundl apprpval. through,;June'30,^2M^^

/General Funds. 69%'6ther Furidp (Agency Income, Agency Fees & Intra-Department Transfer).

Cpritractbr Name VendofCbde Shared PHce LlmUatldn

22"^ Century Technolpgie^
(Concprd. NH)

216506-8001

rAHS Staffing LLC* .
'Ctrawjrse CityjMI)'

638521

Career ̂ ff Unlimited,'LLC
44^94

[(inring.^X)

'  'CMGQIT Acquisffion;i^^
■(KflanchesterVNH).

2^7
;

Gpmpunne! Software GrpUp. lric.
VplalrisbprorN^^^ V00070i»ii

+  *

•  •

:ii77o.o^
Cf bss^Country .Stafflr^,/lri

(Boca Raton, Fy* 262451

-'Heatthcare/Stafflng'^Prdfe^^^ Inc;
"' ?(R&eda, CAj" 449651

'  iMaxim.Health'pare Staffing Services. Inc.
:;(Cbiurnffia,/MD). 438253

VShareSTAFFLLG-
.'(St6cidpn;,CA)' 525551

i

■SHC Services," Inc.
' (Dalias, JX)' ' 209387,
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

Sunbelt Staffing. LLC

(Oldsmar, FL) ■
577318

,• ••

Tryfacta, Inc.

(Oerry.NH)
450101

Worldwide Travel Staffing, Limited

(Tonawanda. NY)
224259

•  • •'* $3,770,000

Funds are anticipated to be available in the following accounts for in State Fiscal Years
2024 and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust t^udget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-095-091-910010-5710-101-500729, Health & Social Services, Department of 'Health and
Human Services, Glencliff Home Professional Care

State Fiscal

Year

Class/

. Account
Class Title Job Number Total Amount

2024 101-500729
Payments to Medical
Providers

91000000
$510,000

2025 101-500729
Payments to Medical
Providers

91000000
$510,000

.  .
• Subtotal $1,020,000

05-95-094-940010-8750-102-500731, HHS: New Hampshire Hospital, New Hampshire
Hospital, Acute Psychiatric Services

State Fiscal

Year

Class/

Account
Class Title . Job Number Total Amount

2024 102-500731 -
Contracts for Program
Services

94050200
$1,500,000

2025 102-500731
Contracts for Program
Services •

94050200
$1,250,000

;
Subtotal $2,750,000

Total $3,770,000

■  EXPLANATION

The purpose of this request Is to secure temporary staff, including registered nurses,
licensed practical nuiees. licensed nursing assistants, mental health workers and psychiatric
social workers, to support New Hampshire Hospital (NHH) and Glencliff Home. Due to. the
ongoing shortage of health care professionals, the Department requires temporary staffing
services to locate and retain qualified temporary staff as part of the overall staffing strategy for
these facilities. In addition, it is the Departments intent to bring' additional bed capacity On E/F
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His Excellency, Governor Christopher T. Sununu
• and the HonoraUe Council

Page 3 of 3

units at NHH back online at the end of 2023. These contracts will assist NHH in supporting the
staffing needs associated with the intended capacity increase. The bed capacity increase will
better meet the needs associated with Mission Zero and reduction in Emergency Department
boarding across the state.

Both NHH and Glencliff Home have ramped up recruitment Strategies to fill ernpty state,
employee positions, however direct care vacancies remain high: RN vacancy rate is
approximately 38%, Mental Health Worker 25% and Social Worker 60%. The Department is
committed to filling all open slots with permanent staff, and temporary staff are not meant to
replace permanent staff. However these Temporary Staff services contracts will allow the
Department to maintain the high standard for care and continue services at both facilities
unabated while continuing to recruit for permanent staff.

The population sen/ed includes patients at NHH and Glencliff .Home.

The Contractors will provide qualified and property licensed temporary staff, including
registered nurses, licensed practical nurses, licensed nursing assistants, mental health workers
and psychiatric social workers, to NHH and Glencliff Home, as requested by the Department
based on staffing needs. All Contractors will be paid at the same positiorvspecific hourly rates
specified in the agreements.

The Departrnent will monitor sen/ices by screeriirig all temporary staff for appropriate
education, and experience prior to placement.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 16.
2023 through .April 21, 2023. The Department received 32 responses that were reviewed and
scored by a team of qualified Individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, S^iori 1,
Revisions to Form P-37, General Provisions, Subsection 1.2 of the attached agreement, the
parties have the option to extend the agreement'fdr up to four (4) additional years, contingent
upon satisfactory delivery of services, available furiding, agreement of the parties, and Governor
and Council approval. . *

Should the Governor and Council not authorize this request, the Department may not have
adequate staffing for NHH and Glencliff Home. Lack of staffing may result in a reduction in the
number of beds available to clients due to state-mandated staffing ratios, which could potentially
increase the number of patients on the NHH waitlist-and will further hinder the hospitals' ability to
staff E/F unit. . <<

In the event that the Other Funds become no longer available," additional General Funds
will nol.be requested to support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

TTie Deporlmtnt of Health and Human Seruicee' Miuion t$ to join communiiiee and families
in providingoppcrlunilies for ciluens toaehietx health and independence.



Project tD # RF:A-2024-NHH^1-TEMPO

Project Title Temporary Staff Services

:
Maximum

Points

Available

22nd Century
Technologies,
Inc.

Airs Well, Inc. dba'
All's Well

Adelphi Medical
Staffing. LLC

AHS Staffing
LLC

Aya •

Healthcare,
Inc'

Saylnfotech,
LLC. .

Technical • • •

Ability (Q1) 45 ^ 35 20 32 35 37 15 .

Experience (Q2) 30 25 25 15 24 25 20

Capacity (Q3) 50 45 .  15 25 ' 42 45 32

P.roject.Management (04) 25 23 15 15 '  17 22 22

TOTAL POINTS 150 128 75 87 118 129 89
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I  TOTAL PROPOSED VENDOR COST| Not App//caWe - No Cost Proposal for RfA

Reviewer Name Title

^ Anne Durant

Kevin Lincoln

^iBret Mason

^lOonna Ferland

®!Carol Delisle

NHH." Nursing Coofdinator

•Director of Finance of Glencliff Home '

NHH, Chief Financial Officer

'NHH, Finance Director.

NHH, Assistant Chief. Nursing Officer •

- The Department anticipates presenting a contract for this vendor at a future G&C date.



CareerStaff

Unlimited, LLC Cell Staff. LLC-

Compunnel
Software Group. Inc.
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w

Compu-Vtsion Consulting.

Inc. CMG GIT Acquisition, LLC
Cross Country Staffing.
Inc. cTrace Solutions, Inc. Diskriter, Inc. Focu^Staff Services LP*

.. .
•

.•

25 35 30 ■32 22 32

20 ■ 25 23 12 25 25

25 35 38 30 33 37 '

23
\

21 20 _  15 13 . 18

93 116 111 89 93 112
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ot Applicabte - No Cost Proposal for RFA

' The Department anticipates presenting a contract for this vendor at a future G&C date.



Health Advocates Networic

Inc. dba Staff Today
Healthcare Staffing
Professionals, Inc. Host Healthcare, Inc. InstantServe LLC

. Intemational SOS

Govemment

Medical Sen/ices,

■  ItTG ' LanceSoft, Inc.'

■' 1

33 38 38 38
r

'  36 38

20 24 20 15 L  . 23 18

40 45. ^  25 20

j ■

: ^ 39 35

15 22 16 19 22 15

108 129 99 92 120 106
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Not Applicable - No Cost Proposal for RFA

* - The Department anticipates presenting a contract for this vendor at a future 6&C date.
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Maxim Healthcare Staffing
Services. Inc. Medical Solutions LLC. Resource Logistics. Inc. ShareSTAFF LLC ■

f.

SHC Services. Inc. Sunbelt Staffing, LLC
- ..

42 12 25 30 40 35

26 21 . 26 24 25 26

45 ■> 20 25 39 41 36

20 5 17 ,18 ' 15 18

135 58 93 111 121 115
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Sunburst Workforce

Advisors, LLC. (Maxim

Healthcare Staffing
Services. Inc.)

Supplemental Medical

Services. Inc. dba StaffLink Tryfecta. Inc. N^rtelligence, Inc.
Worldwide Travel Staffing.
Limited

•

32 25" 40 25 35
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Subject; Temporary Staff Services (RFA-2024-NHH-01-TEMPO-16)
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

■ be clearly identified to the agency and agreed to in,writing prior to signing the contract.

agreement

" The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.I. Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 • State Agency Address

129 Pleasant Street

Concord, NH 03301-3857 •; '

1.3 Contractor Name

Worldwide Travel Staffing, Limited

1.4 Contractor Address

2829 Sheridan Drive

Tonawanda, NY 14150

1.5 Contractor Phone

Number

866-633-3700

1.6 Account Number

05-095-094-940010-8750-

102-500731

05-095-091-910010-5710-

,101-500729

1.7 Completion Date

6/30/2025

1.8- Price Limitation
* ! V •,

♦$3,770,000
Shared Price Limitation

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603j27l'-9631

1.11 Contractor Signature *" ;
by; ■

I.

1.12 Name and Title of Contractor Signatory

Leo R. Blatz chief Executive Officer

1.13 Slate Agency Signature
OecuSlQn«4 by;

Daic:6/6/2023

1.14 Name and Title of State Agency Signatory

Ellen Marie Lapo«htef Executive officer

1.15 Approval by the N.H. pepartmeht of Administration, Division of PerwnncI (if applicable)

By: Director, On;

1.16 ,Approval by the Attorney General (Form, Substance and Execution) (if applicable)

1.17 Approval byTir<rGoverhor and E.vccuiive Council (ifapplicable) •;

G&C Item number: . . G&C Meeting Date:
.  1 11 p 1 ■ -■■ ■ 1 r >
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identiried in block I.I
("State"), engages contractor Ideniified in block 1.3
("Contractor*) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identi fied and rhore particularly

'described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

V

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notvvithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cfTcctive on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which cose the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limiiaiion, the continuance of payments hereunder, arc
contingent upon (he availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces', eliminates or othciSvisc modifies the.
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any paymcnt.s
hereunder in e.xcessofsuch available appropriated funds. In the

.event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agrcerncnt immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Accounj are reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc ideniified and more particularly described .in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to (he Contractor other than the contract price.
5.3 The State reserves the right to offset frorri any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
-funded In any part by monies of the United States, the Contractor
shall comply with all federal e.xecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United Stales Issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants-for employment
because of race, color, religion, creed, age, se.x, handicap,-sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrcc.s to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rijle.<:, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in (he Services shall 'be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) morilhs aflcr the
Completion Date in block 1.7, |hc Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform (he Scr\*iccs to hire, any person who is a Staic employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative,, in the event of any
dispute concerning the intcrprclaiion of this .Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule,-
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give-the Contractor a written noilce'specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default Is not timely cured,
tcmiinaic this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the "Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate' the
Agreement and pursue any of its remedies at law or in equity, or

. both.
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Cont ractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services,- the
Contractor shaM, at the State's discretion, deliver to the
Contracting'Officer, not later than fifteen (15) days afterthc date
of termination, a report ("Termination Repon") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHjBlT 6. in addition,-at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a transition Plan for services under the
Agreement.'

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

- .Agreement,'including, but not limited to. all studies, reporu,
flics, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproduction.s.'drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Stale or purcha.sed with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to •
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATIpN/SUBCONTRACTS.
•  12.1 The Contractor shall not assign, or othcrwi.sc transfer any
interest In this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For puiposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes (he
direct or indirect owner of fifty percent (5()%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ttH or .substantially all
of the as.sets of the Contractor.

•  12.2 None of the Services shall be subcontracted by the
Contractor without prior wriiicn notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignrncnl.agrccment to which .it is not a
party..

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofTicers and employees, from and against any and all claims,
liabilities and cosis-for any personal injury or property damages,

■ patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to ari.se out oQ the acts or qmissioa-cor the
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Coniractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Noiunthstandiiig the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
Subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not-
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10:2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccnificate(s) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificateCs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("U^orkers'
Compcnsaiion
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
pa)^!^!! of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9,or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28i-A and any applicable renewal(s)'thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for paymciit of any .Workers'
Compensation premiums or for-any other claim or benefit for
.Contractor, or any subcontractor or employee of Contractor,
Which might arise under applicable State of New Hampshire
■Workers' Compensation laws in ' connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the tirrie
of mailing by certified mail, postage prepaid, in a United States
Po^ Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of (he
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parlies and (his Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT A,.

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Dale/Completion of Services, is
amended as follows:

.3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Councjl of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligaiidns of the parties hereunder, shall become effective on July 1,
.2023 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additionail years'
from the Completion ■ Date, contingent, upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the

'  Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with

' ■' the Health Insurance Portability and Accountability Act. Written
.  agreements shall specify how corrective action shall be managed. The

■  Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall

"  annually provide the Slate with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate

• - • subcontractor performance"."

y—05
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must provide Temporary Staff to support New Hampshire
Hospital (NHH) and Glencliff Home (Glencliff) at both locations as needed.
Temporary Staff are defined to include the following positions: ■

1.1.1. Registered Nurses (RNs);

1.1.2. Licensed, Practical Nurses (LPNs):

1.1.3. Licensed Nursing Assistants (LNAs):

1.1.4. ■ Mental Health Workers (MHWs): and

1.1.5. Psychiatric Social Workers (PSWs).

1.2. The Contractor must provide properly licensed Temporary Staff, and ensure all
Temporary Staff performing services under this Agreement possess:

1.2.1. Valid applicable licenses issued in New Hampshire.

1.2.2. Resumes.

1.2.3. CPR certification, as required by state law.

"  1.2.4. Proof of pre-employmept screening which includes, but is not limited
to: ...

1.2.4.1., COVID-19-and influenza vaccines, unless appropriate
exemptions have been identified.

1.2.4.2! A physical as applicable by state law which includes, but is
not limited to the following immunizations:

1.2.4.2.1. Hepatttis B.

1.2.4.2.2. Influenza.

2.4.23. MMR.

1.2.4.2.4.. Varicella (chickenpox).

T.2.4.2.5. Tetanus, diphtheria, pertussis.

1.2.4.2.6. TB skin test (Quantiferon TB gold).

1.2.4.2.7. Criminal backgrourid_check{s) required in,Section
1.-13.

1.2.4.3. At least three (3) professional references.

1.2.4.4. Drug screening as applicable.

1.3. The Contractor giust ensure all license renewals and evidence of re
vaccinations are provided to NHH. These renewals include, but are ndijli

'RFA-2024-NHH-01-TeMPO-l6 Contractor Inilials _£
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

to: r : ' . • •

1.3.1. License renewals.

1.3.2. CPR recertification.

1.3.3. Covid-19 vaccinations or appropriate exemptions.

1.3.4. Influenza vaccinations or appropriate exemptions.

1.4. The Contractor must ensure all Temporary Staff attend a minimum of eight (8)
hours of orientation provided by the Department that includes, but is not lirnited
to:

1.4.1. Specific information regarding infection prevention. ■

1.4.2. Client confidentiality, including but not limited to signature for
compliance with the Health Insurance Portability and Accountability
Act(HIPAA).

A .

1.4.3. Medical records and other documentation practices.

1.4.4. Completion'of the required Department Information and Security
Privacy Training(s).

1.4.5. Policies and procedures of NHH and Glencliff that all Temporary Staff'
must read, attest to. and comply with.

1.4.6. Safety and emergency protocols including, but not limited to "Cues to
Crisis" training regarding how to recognize and respond safely to
patients who may be experiencing psychiatric crises,

1.5. .The Contractor must ensure that the Temporary Staff comply with applicable
IV laws, regulations, and/or professional accreditation standards.

1.6. RN and LPN Position Requirements

1.6.1. RNs and LPNs must be qualified to perform duties that include but
are not limited to:

1.6.1.1. Conducting physical assessments.' including psychiatric or
admission assessments.

i;6.1.2. Administering medication(s).

1.6.1.3. Processing .of physician orders.

,  1.6.1.4. Monitoring vital signs.

'  1.6.1.5. Testing blood glucose levels.

T6.1.6, Completing treatments.

1.6.1.7. Conducting pain assessmerits.

7  1.6.1.8. Changing dressings. ^ .. oa ■

RFA.2624.NHH-Oi-TEMPO-'i6 Conlraclor Initials ^
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New Hampshire Department of Health and Human Services
Temporary Staff Services

EXHIBIT B

1.6.1.9. Providing venipuncture services.

'1.6.1.10, Management of the milieu.

"  ̂ 1.6.1.11. Utilizing the electronic health record (EHR) of NHH and.
Glencliff to obtain clinical information and to document .

patient care.

1.6.1.12. Communicating both verbally and in writing to report related
findings.

1.6.1.13. In accordance with Department policies, declare a personal
safety emergency stemming from any situation where the
physical or emotional safety of an individual is at risk and
immediate action is necessaiy to prevent harm or injury

'  (e.g., physical assaults, verbal threats, medical equipment
malfunctions, or incidents of patient/resident elopement) as
needed. '

1.7. LNA Position Requirements

1.7.1. LNAs must be qualified to perform duties that include but are not
limited to;

1.7.1.1. Providing patients with basic information, assisting in
interpersonal relationships, and facilitating the adjustment of
patients to their living environment.

1.7.1.2. As directed by a nurse, assistingvin planning and providing
for daily-needs of the patients with Activities of Daily Living

V  (ADL) or minor treatment procedures.

1..7.1.3. Supervising patients in various groups for patient enjoyment
and ,maintenance of ADL skills and current level of
functioning. .

1.7.1.4. Assisting in coordinating staff schedules and weekly patient
assignment sheets for individualized patient care.

1.7.1.5. Reporting related findings through verbal and written
communication to their shift supervisor.

. 1.8. MHW Position Requirernents

1.8.1. The Contractor must provide MHWs.who, under the direction of an
RN, carry out assigned tasks, provide direct service ^ to
patients/residents and in an acute psychiatric care facility, and are
■qualified to perform duties that include, but are not limited to:

'  1.8.1.1. . Assisting in admission procedures.

1,8.1.2. Searching for contraband. os

[ (/&
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1.8.1.3.

1.8.1.4.

1.8.1.5.

1.8.1.6.

1.8.1.7.

1.8.1.8.

1.8.1.9.

1.8.1.10.

1.8.1.11.

1.8.1.12.

1.8.1.13.

'1.8.1.-14.

1.8.1.15.

1.8.1.16.

1.8.1.17.

1.8.1.18.

RFA-2024-NHH-01-TEMP0.16
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Orienting the patient to the unit/hospital environment.

Identifying and recording patient valuables.

Completing documentation requirements.

Communicating any significant changes in patient status
and reporting all untoward patient actions or symptonris to
medical staff in charge to assure safety and continuity of
care.

Supervising and supporting patients as necessary in
bathing, showering and other hygiene needs.

Maintaining awareness of patients' dietary needs and
providing records of nutritional intake.

Monitoring and providing a safe and clean environment as
prescribed by standards relating to fire safety arid infection
control.

Utilizing a supportive approach with anxious and agitated
patients.

Identifying needs for walk groups or any o.ther activities
thal'will allow patients space to.feet supported and to de-
escalate potential situations that could create unsafe
environments for staff and patients.

Demonstrating basic knowledge of patient histories and
conditions. ■

Providing testimony during legal proceedings to provide
support while maintaining patient confidentiality.

Implementing individualized plans of care by reinforcing
treatment goals during daily, continual interactions..

Purposely observing patient behaviors by documenting
objective data as well as subjective Inference (i.e. suicidal
tendencies, patient gait, medication side effects).

Escorting, supporting and supervising patients at
appointments, legal proceedings, home placernents and
other activities as necessary to ensure patient safety.

Participating in quality improvement data collection and
completing all mandatory review .classes to maintain
competencies.

Seeking out and appropriately utilizing supervision from
Nursing Coordinator, or designee in order to ensure ̂ fe
practices. f
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1.8.1.19. Maintaining current knowledge of hospital, departmental
and unit based changes by participating in staff meetings
and reading policies and procedures to maintain skill level.

1.8.1.20. Exploring opportunities to expand scope of knowledge
where applicable through continuing education.

1.8.1.21. Maintaining a positive customer service oriented attitude
by demonstrating a professional and courteous demeanor
in all interactions and through professional appearance.

1.8.1.22. Maintaining safe body mechanics while participating in
physically, demanding and unpredictable and potentially
hazardous patient care situations- such as safely
transporting physically aggressive patients.

1.8.1.23. Exhibiting a willingness to perform other duties as
"  . assigned to ensure smooth unU operations,

1.9. PSW Position Requirements

1.9.1. PSWs must possess at least a Master's Degree in Social Work
(MSW) who are capable of duties that include, but are not limited to:

1.9.1.1. Performing complicated, detailed and invplved feviews.of
a highly professional nature to gather background material
from patients, family members, service providers and
guardians In order to formulate comprehensive
psychosocial assessments and make clinical
recommendations for inpatient pnd aftercare services.

1.9.1.2. Establishing and maintaining highly.sensitive contacts with
a wide range of community agencies while exercising
sound judgment to ensure quality services are provided to
patients.

1.9.1.3. Establishing and maintaining therapeutic relationships
with patients, guardians, family rnembers and significant
others to assess, rnobilize and access social, financial and
residential resources needed to promote recovery.

1.9.1.4. Developing treatment goals in conjunction with the
treatment teams of NHH and Glencliff, patient, guardians,

•  families and significant others on the basis of an in-depth
comprehensive psychosocial assessment.

1.9.1.5. . Ensuring on-going discussion upon issues with discharge,-
with treatment team, patients, guardians, families and
significant others.

1.9.1.6. Providing individual, family and group therapy on a:

RFA-2024-NHH-01-TEMPO-16 Conlracior Inilials ^
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cases and based on program needs with a willingness to
apply a broad range of established therapeutic techniques.

1.9.1.7. Assisting and giving guidance to patients as needed to
assist with individual problem solving.

1.9.1.8. Coordinating and monitoring patient finances such as daily
,spending, applications for benefits and/or entitlement
programs provided by federal, state and charitable
organizations.

... 1.9.1.9. Utilizing interventions consistent with current research
relevant to developmental, cultural and disability-specific
needs while documenting efficacy of utilized interventions'

1.9.1.10. Supervising, assigning and carrying out NHH and Glencliff
Transportation Services for patients to appointments.

1.9.1.11. Initiating or'overseeing the initiating of guardianship and/or
involuntary commitment proceedings consistent with RSA

'135 and 464-A, while ensuring congruency with the Social
Work Code of Ethics.

1:9.1.12. Adhering to all applicable laws and policies including The
Joint Commission on Accreditation of Healthcare

Organizations (JCAHO), Health Care for All (HCFA), NHH
^  and Glencliff policies and the Health Engagement Model

JHEM).

1:9.1.13. Monitoring other legal issues such as the status of'
probation or parole involvement, pending court hearings
for criminal or civil actions, facilitating appropriate
involvement of the patient in these proceedings and giving
direct testimony at court hearings as appropriate.

1.9.1.14. Developing a comprehensive discharge plan-focused on
c  recovery that is in consideration of the concerns of .all

:■ Interested parties with the expectation that collaboration
'■ " with treatment team and other interested parties will be

_  emphasized.
1.9.1.15. Providing support, modeling and assistance to other

t.i'- ' hospital staff to reinforce courteous interactions arid
clinically appropriate interventions with patients.

1.9.1.16. Documenting all social seryice interventions in the clinical
•  • ■ record and following NHH and Departmental policies and

procedures as well as discipline-specific standards and
... . expectations regarding psychosocia! assessments.

progress notes, treatment plans and other requirei^^j^s
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and reports.

1.9.1.17. Providing clinical analysis and recommendations at
diagnostic and treatment review conferences as
necessary.

1.9.1.18. Consulting with other professional treatment staff
regarding various treatment interventions, psychosocial
and environmental influences, the availability of
community resources and needs for discharge.

1.9.1.19. Participating in training and classes to maintain and
increase knowledge relevant to case management and
patient care.

1.9.1.20. Assisting in covering social service needs throughout NHH
as they arise.

1.10. Temporary Staffing Requirements

1.10.1.' The Contractor must coordinate the staffing needs of NHH/Glencliff
and the available Temporary Staff.

1.10.2. The Contractor must attempt to accommodate NHH/Glencliff staffing
requests for specific individual Temporary Staff.

1.10.3. The Contractor must be provided with a minimum of twenty-four (24)
hours advance notice when Temporary Staff are needed, unless
otherwise agreed.

1.10.4. The Contractor must pay all Temporary Staff wages, which includes
payments of federal and state taxes.

f.10.5. The Contractor must provide Temporary Staffing Services, applicable
to each position, for a staffing period that is a minimum of a thirteen
(13) weeks without a gap in delivered services for the staffing period
unless otherwise mutually agreed upon.

1.10.6. 'The Contractor will be reimbursed for providing arid delivering short-
ternn temporary nursing professional staffing services,.defined as a
rriinimum of thirteen (13) weeks working at either NHH .or Glencliff
Home, and any extension Iher^f up until twenty-six (26) weeks, on a
deliverables basis pursuant, to the rate schedules in Exhibit C,
Payment Terrris.

^AOy. The Contractor must allow any RN who has vyofked through at least
two (2) thirteeri (13) week Staffing Periods to be hired by the
Department.

1.10.6. The Contractor must provide temporary staffing services for each
MHW and PSW for a rhinimum staffing period of six (6) mont^with

RFA-2024.NHH-0i-TEMPO-i6 Conlroclor Irritials ^
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an option for NHH/Glencllff to hire the individual after that six (6)
month period concludes. • -

1.10.9. The Contractor must provide replacement staffing for the remainder
of the Staffing Period in the event a temporary Staff member is
unable to fulfill the prescribed shift due to illness, injury or other
unforeseen circumstance.

1.10.10. The Contractor must notify the Department at least four (4) weeks
prior to any staff member's end-date should they want to continue
providing services.

1.10.11. In the event the Contractor is unable to fulfill replacement staffing
described in Paragraph 1.10.9," the Contractor must provide
alternative solutions, verbally and in writing, to NHH/GlenclHf which
may choose to accept or decline the Contractor's alternative staffing ^
solution. . '

•. , -1.10.12.The Contractor must notify Temporary Staff of supervision by a
NHH/Glencliff-employed shift supervisor..

1.10.13.The Contractor, must accept Department verbal and written
notification of the Departrnent's request to cancel requested
Temporary Staff services a minimum of two (2) hours prior to the start
of the shift for which staff are scheduled to work. c-

1.10.14. The Contractor must accept irtimediate verbal and written notification
from the Department of any staffing dismissal from Glencliff or NHH
with or without .cause.

1.10.15. The Contractor must have the ability to receive notification frorh the
Department • of any unexpected incident known to involve a
Temporary Staff including, but not limited to errors, safety hazards, or
injury.

1.11. Compensation
t

1.11.1. Jhe Contractor will be reimbursed for providing and delivering
Temporary Staffing, on a per-diem deliverables basis, per each facility
pursuant to the rate schedule found in Exhibit C, Payment Terms;
Short-term .rates .will apply to staff who have worked less than 26
weeks at either NHH or-Glencliff Home. Per-diem rates will apply to
staff who have worked at least -26 weeks or more at either NHH or.,

Glencliff .Home. "
r.

1.12. Compliance

1.12.1. The Contractor must be in compliance with applicable feder.al and
state laws, rules and regulations, and applicable policj^^d

RFA.2024-NHH-O1'-T6MPO-16 . Conlracldr Initials
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procedures adopted by the Department currently in effect, and as they
may be adopted or amended during the contract period.

1.12.2. The Contractor may be required to participate in monitoring activities,
at the sole discretion of the Department, including, but not limited to:

1.12.2.1. Sitevisits.

1.12.2.2. File reviews.

1.12.2.3. Staff training.

1.13. - Background Checks

1.13.1. Prior to permitting any individual to provide services under this
Agreement, the Contracto/ must ensure that said individual has
undergone:

1.13.1.1. A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement:

T.13.1.2. A name search of the Departrhent's Bureau of Elderly and Adult
Services (BEAS) State Registry, pursuant to RSA 161-F:49. with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement.

1.14. Department Owned Devices, Systems and Network Usage

1.14.1. Contractor End Users, as defined in Exhibit D. DHHS Information
Security Requirements authorized by the Department's Information
Security Office to use a Department issued device (e.g. computer.

I  tablet, rnobile telephone) or access the Department network iri the
fulfilment of this Agreement, must:

1.14.1.1. Sign and .abide by applicable Department and New
Harnpshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as

-  required;

1.14.1.2. Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or .attempt to access information without having
the express authority of the Department to do so;

RFA-2024-NHH-01-TEMP006
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1.14.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

1.14.1.4. Not copy, share, distribute, sub-jicense, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times must
use utmost care to protect and keep'such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

.1.14.1.5. Only use equipment, software, or subscription(s)
authorized by . the Department's Information Security
Office or designee;

1.14.1.6. Not install non-staridard software on any Department
equipment unless authorized by the Department's
Infohnation Security Office or designee;

1.14.1.7. Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email System are the property of the Department
of New Hampshire and to be used for business purposes
only., Email 'is defined as "internal email systems" or
"Department-funded email systems."

1.14.1.8. Agree that use of email must follow Departrrient and NH
DolT policies, standards, and/or guidelines; and

1.14.1.9. Agree when utilizing the Department's email system;

1.14.1.9.1.To only use a Department ernail address
assigned to them ■ with a
affiliate.DHHS.NH.Gov".

1.14.1.9.2. Include in the signature lines information
identifying the End User as.a non-Department
workforce member; and

1.14.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature fine:

CONFIDENTIALITY NOTICE: "This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom it is addressed. If you receive this message
in error, please noti^ the'sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation."

RFA-2024-NHH-01-TEMPO-16
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1.14.1.10. Contractor End Users with a Department issued email,
'access or pctenlial access to Confidential Data, and/or a
workspace in a Department building/facility, must:

1.14.1.11. Complete the Department's Annual Information Security
& Compliance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department
Data or Confidential Data.

1.14.1.12. Sign the Department's Business Use and Confidentiality
Agreement and Asset Use Agreement, and the NH Doll
Department wide Computer Use Agreement upon
execution of the Contract and annually throughout the
Contract term.

1.14.1.13. Agree End User's will only access the Department'
intranet to view the Department's Policies and

... Procedures and Information Security webpages.

1.14.1.14. Agree, if any End User is found to be in violation of any of
the above-Department terms and conditions of the
Contract, said End User may face removar froni the
Contract, and/or. criminal and/or civil prosecution, if the
act constitutes a violation of law.

1.14.1.15. Agrees to notify the Department a rninimum of three
business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor must
notify the Department's Information Security Office or
designee immediately.

1.14.2. Workspace Requirement

1.14.2.1. If applicable, the Department will work with Contractor to
determine requirements for providing necessary
workspace and State equipment for its End Users.

2. Exhibits Incorporated

2.1. The Contractor must manage all confidential data related tg this Agreenrient in
accordance with the terms of Exhibit D, DHHS Information Security
Requirements which is attached hereto and incorporated by reference herein.

3. Additional Terms p.
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3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. .

3.2. Creditis and Copyright Ownership

3.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or

. required, e.g., the United States Department of Health and Human
Services." . ■ ' • '

3.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use. '

3.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

*■ 3.2.3.1.-, Brochures.

•  3.2.3.2. Resource directories. • "

3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters. • ■

3.2.3.5. Reports.

3.2.4.- The Contractor must not reproduce any materials produced under the
.  Agreement without prior written approval from the Department.

4. Records

4.1. the Contractor must keep records that include, but are not limited to:
4.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
'  Contractor in the performance of the Contract, and all income received

.or collected by the Contractor. .

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departm.e^^ndto include, without limitation, all ledgers, books, records, andipj^al
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evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,-
labor time cards, payrolls, and other records requested or required by
the Department.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department

>  retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

— OS

l/t?
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Payment Terms

This Agreement is one (1) of multiple Agreements to provide Temporary
Staffing Services for the Department. No maximum or minimum service volume
is guaranteed. Accordingly, the price limitation identified in Form P-37, General
Provisions, Block 1.8. Price Limitation is shared among all Agreements and not
exclusively assigned to any one Contractor.

The Contractor acknowledges that this is a fee-for-service Agreement with an
aggregate price limitation applicable to multiple Contractors, and that no funds
will be paid to the Contractor once the price limitation is reached. Shared price
limitation amounts allocated per State Fiscal Year (SFY) are as follows:

SFY 2024 SPY 2025 Shared Price

Limitation

Total $2,010,000 $1,760,000 $3,770,000

3.' This Agreement is funded by:

3.1. 31% General funds.

3.2. 69% Other funds (Agency Income, Agency Fees & Intra-Department
Transfer).

4... For the purposes of this Agreement the Department has identified:

4.1. The Contractor as a Subrecipient, based on criteria in 2 CFR 200.331.

Payment shall be for services provided and hours worked in the fulfillment of
this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Tables 1-10 below:

Table 1: Short-Term Rate Schedule for Registered Nurses (RNs), NHH

Id Shift
Hourly
Rale

. 1 Weekday. 6:45 a.m. - 3:15, p.m. $90.00.

2 Weekday, 2:45 p.m. - 11:15 p.m. ^$91.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $92.00

4 'Weekend, 6:45 a.m. - 3:15 p.m. . $92.00

5 Weekend, 2;45'p.m. - 11:15 p.m. $93.00

6 Weekend. 10:45 p.m. - 7:15 a.m. $94.00
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Table 2: Short-Term Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift
Hourly
Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $90.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $91.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $92.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $92.00

5 Weekend, 2:45 p.rh. - 11:00 p.m. $93.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $94.00 .

Table 3: Short-Term Rate Schedule for Licensed Practical Nurses (LPNs),
Glencliff

Id Shift Hourly Rate

1
}

Weekday, 6:45 a.m. - 3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45,p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 ̂ Weekend. 10:45 p.m. - 7:00 a.m. $84.00

Table 4: Short-Term Kate Schedule for Mental Health Workers, NHH

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:15 p.m. $35.00

2 Weekday, 2:45 p.m. - 11:15 p.m. $36.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $37:00

4 Weekend. 6:45 a.m. - 3:15 p.m. $38.00

5 Weekend, 2:45 p.m.--11:15 p.m. $39.00

6 Weekend, 10:45 p.m. - 7:15 a.m. $40.00

Table 5: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
Glencliff

-09
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Id Shift
Hourly
Rate

1 All Shifts $36.00 .

Table 6: Short-Term Rate Schedule for Licensed Nursing Assistants (LNA),
NHH

Id Shift
Hourly
Rate

1 All Shifts $36.00

Table 7: Short-Term Rate Schedule for Psychiatric Social Workers (PSWs),
NHH <

Id Shift Hourly Rate

1 7:30 to 4:30, Monday through Friday $75.00

Table 8: Per Diem Rate Schedule for Registered Nurses (RNs),' NHH

Id Shift Hourly Rate

1 Weekday. 6:45 a.m. -3:15 p.m. $80.00

2: Weekday, 2:45p.m. - 11:15 p.m. . $81.00

3 Weekday, 10:45 p.m. - 7:15 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:15 p.m. $82.00

5 Weekend, 2:45 p.m. - 11:15 p.m. .  $83.00

6 Weekend, 10:4,5 p.m. - 7:15 a.m. $84.00

Table 9: Per Diem Rate Schedule for Registered Nurses (RNs), Glencliff

Id Shift Hourly Rale

1 Weekday, 6:45 a.m. -.3:00 p.m. $80.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $81.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $82.00

4 Weekend, 6:45 a.m. - 3:00 p.m. $82.00
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5 Weekend, 2:45 p.m. - 11:00 p.m. $83.00

6 Weekend, 10:45 p.m. - 7:00 a.m. . $84.00

Table 10: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)»
Glencliff

Id Shift Hourly Rate

1 Weekday, 6:45 a.m. - 3:00 p.m. $70.00

2 Weekday, 2:45 p.m. - 11:00 p.m. $71.00

3 Weekday, 10:45 p.m. - 7:00 a.m. $72.00

'4 Weekend. 6:45 a.m. - 3:00 p.rn. $72.00

5 Weekend, 2:45 p.m. - 11:00 p.m. $73.00

6 Weekend, 10:45 p.m. - 7:00 a.m. $74.00

5.1.

5.2.

5.3.

All hourly rates are inclusive of the Contractor's administrative costs and
mileage and travel expenses of staff, and will be paid for hours worked.

In the event Temporary Staff is recruited, hired, and begins work oh a
full-time basis at NHH or Glencliff, the Department w'ill: -

5.2.1. Pay the Contractor a placement fee of $2,500 if the staff member
has provided services on a temporary basis for the Short-term
rate. . -

5.2.2. Pay no additional placement fee if the staff member has provided
services on a temporary basis for a minimurh of two (2) thirteen-
week terms. .

Shift rate and holiday differentials will apply as follows:

i.. -5.3.1. Weekend rales at NHH start at 2:45 p.m. on Friday and end at
7:15 a.m. on Monday.

5.3.2. Weekend rates at Glencliff start at 3:00 p.m. on Friday and end
at 7:00 a.m. on Monday

.. 5.3.3. Nurse Professionals who work holidays (listed below) will be
paid one and one^half (1-1/2) times the rate in the schedules
above. Holidayshiftsbegin with the 10:45 p.rh.-7:15 a.rri. shift
at NHH and with the 10:45 pm - 7:00 a.m. shift at Glencliff on
the eve of the following holidays and end with the 2:45 p.m. -
11:15 p.m. shift at NHH and with the 2:45 pm - 11:00 pnrstffft at

U£>
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Glencliff on the day of the holiday, except for Christmas and New
Year's holidays which begin with 2:45 p.m. - 11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
eve of the holiday and end with 2:45 p.m. ̂  11:15 p.m. shift at
NHH and with the 2:45 pm - 11:00 pm shift at Glencliff on the
day of the holiday.

5.3.4. MHW and PSW professionals who work overtime and holidays
the contractor shall be reimbursed at one and one-third (1-1/3)
times hours worked over 40 hours per week. Holiday shifts begin
with the 11:15pm - 7:15am shift on the eve of the following
holidays and end with the 2:45pm -11:15pm shift on the day of
the holiday, except for Christmas and New Year's holidays which
begin with 2:45pm - 11:16pm shift on the eve of the holiday and
end with the 10:45pm - 7:15am shift on the day of the holiday.

NewyeaY's^Eye^^a^^ Labor Dayr .

Martin Luther King Day' Memorial Day Thanksgiving

President's Day Independence Day Christmas Eve and Day

6. Break and meal allowances will apply as follows:

6.1.1. Each shift includes two (2) paid fifteen (15) minute breaks.

6.1.2. Each NHH shift includes one (1) unpaid thirty (30) minute meal
break.

7. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th)workingday of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

7.1. Includes the Contractor's Vendor Number issued upon registering "with
New Hampshire Department of Administrative Services.

7.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

7.3. Identifies and requests payment for allowable costs incurred in the
• previous month. ' . '

7.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

7.5. Is completed, dated and returned to the Department with the supportirig
documentation for allowable expenses to initiate payment. ^—dj

I m '
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7.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed or mailed to:

7.6.1. NHH invoices may bee-mailed to: NHHFinancialSer@dhhs.nh.gov or

mailed to:

Financial Manager
Department of Health and Human Services *
121 So. Fruit St

Concord, NH 03301

9.6.2 Giencliff 'invoices may be emailed to:

Glencliff.AP@dhhs nh.qov or mailed to:

Financial Manager
Glencliff Home

PO Box 76

Glencliff. NH 03238

8. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

9. The final invoice and supporting documentation for authorized expenses shall
'  be due to the Department no later than forty (40) days after the contract

completion date specified in Form P-37, General Provisions Block -1.7
Completion Dale.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

11. Audits

11.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov
if any of the following conditions exist;

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2." Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

—09

.  (>6
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•11.1.3. Condition 0 - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

V

11.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed.by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

11.2.1. The Contractor shall submit a copy of any Single Audit findings
*. - and any associated corrective action plans. The Contractor

shall submit quarterly progress reports on the status of
'  implemeritation of the corrective action plan.

11.3. ■ * If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120

.  days after the close of the Contractor's fiscal year.

11.4. In addition to, and not in any way in limitation-of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to. the Department all payments made under'the

'f Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2024-NHH-0i-TEMPO-16
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CERTIFICATION REGARDING DRU6-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1980 (Pub. L. 100-690. Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees td'have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS
I

US DEPARThrtENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Aclof 1986 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 etseq.).. The January 31,
1989 regulations were amended and published as Part ll .of the l\4ay 25,1990 Federal Register (pages
21601-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by.inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Human Services . ,
129 Pleasant Street, . •

Concord, NH 03301-6505 ' ,

■ 1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is,prohibited in the grantee's ,
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The'grantee's policy of maintaining a drug-free workplace;
i1.2.3. Any available drug counseling, rehabilitation, and employee assistance programsj^and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it.a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

•  employment under the grant, the employee will
;  1.4.'1; Abide by the terms of the statement; and

■ 1.4.2. ■ Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring'in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice .under
subparagraph 1.4.2 from an^employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaUgency

I- . Exhibit O-Cerlilication regarding Drug Free Vendor initials
Workplace Requirements 6/5/2023
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has designated a central point for the receipt of such notices. Notice shall include the
Identification humbef(s) of each affected grant;

1.6. Taking one of the'following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
arnended; or.

1.6.2. Requiring such employee to.participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1 Making a good faith effort to continue to maintain a drug-free workplace through
implerrtentatlon of paragraphs 1.1,1.2, 1.3,1.4, 1.5. and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check D if there.are workplaces on file that are not identified here.

6/5/2023

Vendor Name:worldwide Travel staffing, Limited

0ocuStgn*4

Date fjiSgim^'r Biatz •
Title: Chief Executive Officer
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C; 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS •
US DEPARTMENT OF AGRICULTURE - CONTRACTORS .

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement, Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV .

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member .
of Congress, an officer or employee of Congress, or an employee of a fVlember of Congress In
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

•  modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractpr). •

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer of. employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shali complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructicris, attached and identified as Standard Exhibit E-l.)'

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification-is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1,352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not'less than $10,000 and not more than $100,000 for
each such failure.

... Vendor Name: worldwide Travel staffing, Limited

•' Oo<u3lB»>tdby:

6/5/2023 I f., v-.

Chief Executive Officer

Exhlbil E - Certification Regarding Lobbying Vendor initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contraci), the prospective primary participant is providing the
certiTication set out below. ^

2.. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certificalion. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certificalion. in addition to other remedies ■

available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whorn this proposal (contract) Is'submitted If at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of^changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended.* "ineligible." 'lower tier covered
transaction," "participant." "person." "primary covered transaction," "principal." "proposal." and
"voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. S.ee the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certificatipn Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered "
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective paiiicipant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method arid frequency by which It determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith (he certification required by this clause. The knowledge and f~7j^'^

Exhibit P - Certification Regarding Debarment. Suspension Conlraclor Initials
And Other Responsibility Matters 6/5/2023
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

. voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust •
statutes or commission of embezzlement, theft, forgery, britiery. falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. 'are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary particjpant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant; as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inellgiljle, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such,

prospective participant shall attach an explanation to this proposal (contract).

U. The prospective lower tier participanffur^er, agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment. Suspension, Ineligibility. and'
Voluntary Exclusion - Lower Tief Covered Transactions," without modification in all lower tier covered
transactions and iri all solicitations for lower tier covered transactions.

Contractor Name: Worldwide-Travel staffing. Limited

0»«uSlgo«d bj:

•6/5/2023

Date

Title:
chief Executive Officer

■OS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS -

The Contractor identined in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal hondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.'S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discrlminating. eilher In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile JusUce Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in me delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employrnent Opportunity Plan requirements; • '

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

■ - the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment. State and local
government services, public accommodations', commercial facilities, and transportation;
-the Education Amendments of 1972 (20 U.S.C. Sections 1681.-1683. 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

. the Age Discriminatibn Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Departrtienl of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pL_"42
(U S Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. '13279 (equal protection of the laws for faith-based and comniunity
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faitfi-based and neighborhood organizations:

. 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl (NDAA) for Fiscal Year 2013 (Pub. L. 11'2-239. enacted January ,2.2013) the Pilot Program for
Enhancement of Contract-Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of.,grants, or government wide suspension or
debarmenl.

-OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, of sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

1

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections .1.11 and 1.12 of the Generaj Provisions, to execute the following
-certification:

I. By signing and subrnitting this proposal (contract)'the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: worldwide Travel Staffing, Limited

6/5/2023

Date

by:

lu K
N^^'i^o^'r-Blatz
Title;

Chief Executive officer

•OS'

A^7M4

R«v. 10/21/14

Exhibil G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thai smoking not be permitted in any portion of any indoor.facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by-Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up.to
SI 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

6/5/2023

Contractor Name: worldwide Travel staffing, Limited

,  pBtySlBntd by:

Date

(jud f-.

Title;
chief Executive Officer

-DS

CU/OHKS/n07l9

Extiibil H - Certincation Regarding
Envi/onmental Tobacco Smoke
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HEALTH INSURANCE PORTABILiTY AND ACCOUNTABILITY

ACT fHIPAALBUSINESS ASSOCIATE AGREEMENT

Exhibil I'is not applicable to this Agreement.

•
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October i. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is.subjecl to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject .to the FFATA reporting requirements:
1. Name of entity ~
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Avrard title descriptive of the purpose of the funding action
7. Location of the entity
8. Prindple place of performance
9. Unique Identifier of the entity (UEIU)
10. Total compensation and names of the top five executives if:

10.1 More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to ̂ e SEC.

Prime grant recipients must submit FFATA.required data by the end of the month, plus.30 days, in which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, ■
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Seivlces and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: worldwide Travel Staffing, Limited

—DoeuSlerxd by:

6/5/2023 tu f-.

55^ ^
Chief Executive Officer

Ei^iblt J ~ Certification Regarding the Federal Funding Contractor Inltlab
(i

Accountability And Transparency Act (FFATA) CompBanco 6/5/2023
cu«HHS/ii07»3 • Page 1 of 2 Date
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FORM A

>■

As the Contractor Identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate. .

GQ3MKCF85MM8
1. • The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annuai gross revenue in U.S. federal.contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annuai

'  gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

'  X yes
If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organizatibn through periodic reports filed under section 13(a) or lSfd) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the internal Revenue Code of
1986?■

_N0 ; ■ YES , .
If the answer to #3 above is YES. stop here

if the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ,. Amount:,.

Name:. Amount:.

Name:.

Name: ..

Name:-

Amount;..;.

Amount:

Amount: ..

ClJ/0HHSfU0713

'Exhibii J - Certification R^ardlng the Federal Fundlr^g
Accountability Artd Transparency Act (FF^TA) Compliance

Page 2 of 2
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DHHS Information Security Requirements

A. Definitions ^

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
isituations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall, have the same meaning "Computer Security
incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of .the Department of Health and
Human Services (DHHS) or accessed in the course., of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to

- Protected Health Information (PHI),. Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Inforrriation (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means' any person or entity (e.g., contractor, contractor's employee,
"business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract. l

,5. "HIPAA" means the Health Insurance Portability and Accountability Act of.1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes ajternpts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
■a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, iristruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacerhent of hardcopy 'documents, and misrouting of physical or e.l^trpnic

•vs. Lasl update 10/09/10 . t.- ExhibilK Contractor Initials^
DHHS Information

Security Roquirements " 6/5/2023
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.. .

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal information" (or "PI") means information which can be used to distinguish
.:s, or trace an individual's identity, such as their name, social security number, personal

information as defined In New Hampshire RSA 359-C:19. biomelric records, etc.,
' r- alone, or when combined with other personal or identifying information which is linked

or linkable to a specific individual, such as-date and place of birth, mother's maiden
name, etc. "

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
■i; definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

160.103. .

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. '

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected. Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and'is
developed or endorsed by a standards developing organization that is accredited by
the American National S.tandards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.-

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Inforniatlon in response to a
— DS
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DHHS Information Security Requirements

request, for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to

.  consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHis has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional, restrictioris and must not disclose PHI in violation of such additional
restrictions and niust abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract. ;

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting ,lo confirm compliance with the terms of this
Contract.

method's of SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been-evaluated by an expert knowledgeat>le in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. .Encrypted Web Site. If End .User is employing the Web to transmit Confidential
Data, the secdre socket layers (SSL) must be used and the web site must be
secure., SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known'as File Sharing Sites. End User may riot use file
hosting services, sUch as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certifiBd ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to tVansmit
Confidential Data said devices must be encrypted and passwordrprotected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

, &
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•  wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information wijl be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24

hours).

11. VVireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Goniractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time. the.Contractor will have 30 days to destroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention .. ^

1. The Contractor agrees it will not" store, transfer'or process data, collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster,Recovery locations.

, 2. The Cohtractor agrees to ensure proper security monitoring capabilities are in -
place to detect potential security events that can impact State of NH systems
and/or Department confidential informalipn for contractor provided systems.

■  3. The Contractor agrees to provide security awareness and education for its End
•Users in support of protecting Department confidential information.

4. The Coritractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor-agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
habker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

09
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security -vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendered ujirecoverable via a secure wipe program
in accordance with industry-accepted, standards for secure deletion and media
sanitization; or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will inclpde all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly,
evaluated'by the State and Contractor prior to destruction. .

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means df-dala erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY
>1

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: *

■ . '1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of 4he
media used to store the data (i.e., tape, disk, paper, etc.).

«  I—.Iiiiwi '<V5. Lasl Update 10/09/10 Exhibit K Contractor Initials
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3. The Contractor will maintain appropriate authentication and access controls to
,  contractor systems that collect, transmit, or store Department confidential information
where applicable.

i'-.:

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems. ...

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor Will be sub-contracting any core functions of the engagement
supporting the services for State of New*Hampshire, the.Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and' computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
.(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9.' The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to rnonitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, br an alternate time frame at the Departments discretion with agreement by
the Contractor, or the .Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or;unknowingly, any State of New Hampshire
or Departmeht data .offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership.mem'ber within the Department,

11.. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize "any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited'to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security, of PI and PHI at a level and scope that is.not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act .Regulations (45 C.F.R..§5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and ,164) that govern protections for individually .identifiable health
information and as applicable.under State law. , ' '

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or'access to it. The safeguards must provide a level and
scope of security that is hot less.thari the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/d6it/vendor/index.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees, to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the.email addresses
provided in Section Vf. This includes a confidential information breach, computer,
security incident, or suspected breach w/hich affects or includes any State of New
Hampshire systems that connect to the State of New Harhpshire networ1<.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
.implemented to protect Confidential Information that is furnished by DHHS
.under'this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI,are encrypted and password-protected..

send emails containing Confidential Information only if-.encrypted and being
sent lo and being received by email addresses of persons authorized to
receive such inforrhation.

c.

d.

■D$
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e. limit disclosure of the Confidential Information to the extent permitted by law. ■

f. Confidential Information received under this Contract and individually
-  identifiable data derived from DHHS Data, .must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card' keys,

•  biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, aS' determined by a risk-based
... / assessment of the circumstances involved.

1. understand that their user credentials (user name and jaassword) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End^ Users. DHHS
.  reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirerhenfs provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Sectjon VI. ^

The Contractor must further handle and'report Incidents and Breaches -involving PHI in
accordance with the agency's documented Inciderit Handling and Breach Notification
procedures and in .accordance with 42 C.F.R. §§ 431.300 - 306. In, addition to, and .
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1'. Identify Incidents; ■ .

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or'PT37;

4. Identify and.corivehe a core response group to determine the risk jevel of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification rnethods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate,PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatiohSecurityOffice@dhhs.nh.gov
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