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February 20, 2024

10

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

The original contract was approved by Governor and Council on December 22, 2021, item
#20A, amended on March 9, 2022, item #5A, amended on June 29, 2022, {Item #5A), amended
on October 19, 2022 (Item #18), as amended on April 12, 2023 (Item #19) and most recently
amended on October 4. 2023, item #8.

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

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

State

Fiscal

Year

Class /

Account

Class

Title
Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731

Contracts

for Prog
Svc

00FRF602PH95

13A

$296,720 $0 $296,720

2023 102-500731

Contracts

for Prog
Svc

O0FRF602PH95

13A

$550,000 $0 $550,000

Subtotal $846J20 $0 $846J20
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His Excellency, Governor Christophef T. Sununu
and the Honorable Councfl
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05-95-042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
42151601

$666,667 $0 $666,667

2024 103-502664
Contracts for

OlDerations
42151601

$833,333 $250,000 $1,083,333

2025 103-502664
Contracts for

Operations
42151601

$0 $250,000 $250,000

Subtotal $1,500,000 $500,000 $2,000,000

Total $2,346,720 $500,000 $2,846,720

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Additionally, the Department
is seeking to extend the contract six (6) months beyond the completion date, with no renewal
options available. The Contractor has been able to provide qualified, trained staff to the
Department, which assists in working to ensure appropriate staffing ratios are achieved.

The purpose of this request is to continue to provide youth counselors who are trained by
the Department to monitor and supervise youth detained or committed to SYSC.

Approximately 130 youth vrili be served during State Fiscal Years 2024 and 2025.

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

Should the Govemor and Council not authorize this request, the Department will not have
adequate staff to ensure safety and security at SYSC.

Area served; Sununu Youth Services Center.

Respectfully submitted,

Lori A. Weaver

Commissioner

The Department of Health and Human Servicet'Miseion is to join communities and families
in providing opportunitiet for citizens to achieve health and independence.



DocuSign Envelope ID; 4E1E58C8-ODE7-4DEE-8290-72CF1CCE061A

State of New Hampshire
Department of Health and Human Services

Amendment #6

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #20A). as amended on March 9, 2022 (Item #5A), as amended on June 29,
2022 (Item #5A), as amended on October 19, 2022 (Item #18), as amended on April 12, 2023 (Item #19)
and as amended October 4, 2023 (Item #8) on the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

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

October 31, 2024

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

$2,846,720

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 29.74% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, ALN 21.027, FAIN # SLFRP 0145.

1.2. 70.26% General funds.

Maxim Healthcare Staffing Services, Inc. A-S-1.3 Contractor lnitials_
3/6/2024

SS-2022-DGYF-06-YOUTH-01 -AOS Page 1 of 3 Date
v7.12.23

—OS
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective May 1, 2024, 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

3/8/2024

Date

-DocuSign*d by:

Jt/p

Title: Director

3/6/2024

Date

Maxim Healthcare Staffing Services, Inc.
^OoeuSlon»d by;

Name^^^^^^'^^^da Aachar
Title: Assistant Controner

Maxim Healthcare Staffing Services. Inc.

SS-2022-DC YF-06-YOUTH-01 -AOS
V. 7.12.23

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

•OocuStpwd by:

3/8/2024

—*OoeuS^n«d by:

Date

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:

Maxim Healthcare Staffing Services, Inc. A-S-1.3

SS-2022-DCYF-06-YOUTH-01-A06 Page 3 of 3
V. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>- of State of the Stale ofNew Hampshire, do hereby certify that MAXIM HEALTHCARE

STAFFING SERVICES, INC. is a Mar>'land Profit Corporation registered to transact business in New Hampshire on Fcbnjar>' 22,

2019. 1 further certify that all fees and documents required by the Secretarj' of State's ofllce have been received and is in good

standing as far as this office is concerned.

Business ID: 813579

Certificate Number: 0006576564

SI
Ar

lA.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTlxed

the Seal of the State of New Hampshire,

this I6thdayof February A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

Carrie O'Brien , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

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

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 27th, 2024 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Shreeprada Aachar (may list more than one person)
(Name and Title of Contract Siqnatorv)

is duly authorized on behalf of Maxim Healthcare Staffing Services, Inc. to enter into contracts or
agreements with the State

(Name of Corporation/LLC)

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

3. 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. /—i>ocusi9n«i by;

3/5/2024

Signature of ElectetTDffiS'^'"^''""^'''
Name: Carrie v. O'Brien
Title:

General Counsel

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/VYYY)

2/19/2024

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 endor8ement(8).

PRODUCER

Altus Partners, Inc.
201 King of Prussia Road STE100
Radnor PA 19087

License#- 570S1

CONTACT
NAME:

610-526-9130 (ac.NoV 610-525-2021

ADDRFSS; coiOaltuspartners.com

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A: ACE American 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 Furlona Ltd 2623

INSURER D :

INSURER e :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1340186992 REVISION NUMBER;

THIS IS TO CEirriFY 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 /\ND CONDITIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSD
5UBR

WYD POLICY NUMBER
POLICY EFF

IMM/0D/YYYY1
POLICY EXP

(MM/D0/YYYY1 LIMITS

C X COMMERCIAL GENERM. UABILfTY

)E 1 1 OCCUR
80600HC2300107 11/30/2023 11/30/2024 EACH OCCURRENCE $ 3.000.000

X CLAIMS-MAC DAMAGE TO RENTED
PREMISES /Fa omirrence) $ 300.000

X $3,000,000 SIR MED EXP (Any one person) $10,000

X SSM SIR-ProducU PERSONAL 4 ADV INJURY $1,000,000

GE

X

VL AGGREGATE LIMIT APPLIES PER:

POLICY r~| JECT CD LOG
OTHER;

GENERAL AGGREGATE S 3,000,000

PRODUCTS • COMP/OP AGG $ 5,000,000

$

A AUTOMOBILE LIABILITY H10700012 11/30/2023 11/30/2024 COMBINED SINGLE LMIT
(Ee accidenil

$2,000,000

X

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHECXJLED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
/Par arridantl s

s

c X UMBRELLA LIAB

EXCESS LIAB X

OCCUR

CLAIMS-MADE

B0600HC2300107 11/30/2023 11/30/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $ 10,000.000

DED 1 RETENTIONS $

B
A
A
A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / ̂
ANYPROPRlCTOWPARTNEfVEXECUTIVE 1 1
OFFICERIMEMBEREXCLUOEO?
(Mandatory In NH)
If yea, deaoltw under
DESCRIPTION OF OPERATIONS below

HI A

C70318404(AOS)
C70318362 (CAAZ&MA)
C7O310441 0^)
C70318325 (OH 4 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

y  PER 1 OTH-
^  STATUTE 1 FR

E,L, EACH ACCIDENT $ 1.000,000

E.L DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMIT $1,000,000

C PnXeaaiortal UaMity B0600HC2300107 11/30/2023 11/30/2024 PerClairrVAoQ
$5,000,000 SIR

$5,000,000

DESCRIPTION OF OPERATIONS t LOCATIONS/VEHICLES (ACORD 101, Additional Rtmarita Schaduia. may ba attachad If mofa apaca la ra<)ulrad)
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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LoH A. Wtam
Co«atjss!oa«r

Jeff Fktubcr

Dirtfter

0SEP12'23pii 3:0^5 Ra»

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH A FAMIUES

129 PLEASANT STREET. CONCORD, NH 0J301-38S7
60>-27M4Sl l-SOO:<S2-3MS.Eit44Sl

Fez: 603-271-4729 TOD Acctzs: l-MO-735-2964 www^hlu^lL{ev

September 1. 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIGN

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

The original contract was approved by Governor and Council on Decemljer 22,2021 (Item
#20A). 88 amended on March 9, 2022 (Iterh #5A). as amended on June 29, i2022 (Item
amended on iDrtober 19.2022 (Item #18). and most recently amended April 12, 2023 (item #19).

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

05-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT.OF HEALTH AND
HUMAN'SERVICES, HHSV NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,
ARPA DHHS fiscal RECOVERY funds

State

Fiscal

Year

Cla^/
Accourit

Class

Title
Job Number

Current

Budget

Increased

(Decreased)
Airiouht.

Revli^
Budget

2022 ,102-500731
Contracts

•for Prog
Svc

OOFRF602PH95

13A

$296,720 $0" $296,720

2023 102-500731

Contracts

for Prog
Svc

00FRF602PH95

13A

$550,000 $0 $550,000

Subtotal $846,720, $d $846,720

05-95^2r4215ip-6643000p HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVdS DEPT OFHHS: SUNUNU YOUTH SERVICES CENTER
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Hb Exceflency. Govefnor Chri^opher T. Sununu
sftd the Honorat>le CouncS

Page 2 of 2

State

Fiscal

Year

Class /

Account .
Class Title

Job '

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
42151601

$666,667 ■  . $0 $666,667:

2024 103-502664
Contracts for

Operations
42151601

$333,333 $500,000 $833,333

Subtotal $1,000,000 $500,000 $1,500,000

''•i . 1

Total $1,846,720 $600,000 $2,346,720

EXPLANATION

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

The purpose of this request is to extend the contract for six (6) months to allow the
Cdntractpr to contlriue to provide eighteen (18) youth counselors who are- trained-by the
Department to monitor and supervise youth detained or comrhitted to SYSC.

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

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

The Department will monitor services by:

• Collecting Invoices and timecards from the Contractor.

,  ' . • Actively and regularly collaborating with the Contractor to enhance contract
management, improve results, and adjust program delivery and policy based pn

.  successful outcomes.

• Requesting data collected by the contractor upori request, in a format specified
by the Department. , •

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

Area served: Sununu Youth Services Center.

Respectfully submitted.

Lori A. Weaver

Commissioner

ThtDepoHmtnlof HtoUhond Human S*rviett'Miuion it lo join cammuniiietond (amiliet
ill providingopporluiiities for cHittnt l6ochitii htoUh and indtpendence.
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OocuSIgn Envelope ID: 90784FCD-EBA6-48DMEB2-21M165OAAAA

State of New Hampshire

Department of Health and Human Services
Amendment

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

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

WHER^S. 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 1.7, Completion Date. to read:

■  April 30. 2024

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

$2,346,720

Maxim Healthcare Staffing Services, Inc. A-S-1.3 Contractor Initials.

SS-2022-DCYF-06-YOUTH-01-A05 Page 1 of 3
Oa,§/l^

eff. 7.12.23

E"
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DocuSign Envelope ID: 90784FCD-EeA6-46DB-dE82-2l88l65OAAAA

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

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

'  Stale of New Hampshire
r  Department of Health and Human Services

9/11/2023

Date

—OeuSlQM^ by;

Na^CTeTO^Sbher
Title: Director, Division for Children. Youth and Families

9/11/2023

Date

Maxim Healthcare Staffing Services. Inc.
—DoevSioavd^

NaTn^^HWjyraaa Aacha?
Title: Assistant controller

Maxim Healthcare Staffing Services, Inc.

SS-2022-DCYF-06-YOUTH-01-A05

eff. 7.12.23

A.S-1.3

Page 2 of 3
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DocuSign Envelope ID: 90784FCD-EBA6-48DB^£B2-2188165DAAAA

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

OFFICE OF THE ATTORNEY GENERAL

OoevSioMdbir; '

9/12/2023 I
Date ! ! NarneT'^^y^"^3'"'' "o

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:

Maxim Heallhcare Staffing Services. Inc. A-S-1.3

SS-202'2-DCYF-06-YOUTH-01 -AOS . Page 3 of 3
eff. 7.12.23
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OocuSign Envelope ID: 90784PC[>£BAe-480&4EB2-218ei6SDAAAA

Leri A. Wftvtr

Inttrtn Cemmiaiener

JoKph E. RIbnn, Jr. ■
DIretier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

119 PLEASANT STREET. CONCORD. NH 03J0IO85?
603-27t44Sl l-80(^52-3345 Exi. 44S1

Fex: 603-371-4739 TDD Acctxi: 1-800-735-2964 mn«.dhhs.rih.gov

March 6. 2023

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

The original contract was approved by Governor and Council on December 22.2021 (Item
#20A), amended on March 9. 2022 (Item #5A), as amended on June 29. 2022 (Item #5A).
and most recently amended on October 19, 2022. (Item #18).

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

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

State

.Fiscal
Year

Class /

Account

Class

Title
Job Number

Current

Budget

Increased
(Decreased)
Amount

Revised

Budget

.2022 102-500731

Contracts

for Prog
Svc

OOFRF602PH95

13A

■ $296,720 $0 $296,720

2023 102-500731

»

Contracts

for Prog
Svc

00FRF602PH95

13A

$550,000 $0 $550,000

.
Subtotal $846,720 $0 $846,720
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His Excellency. Oovemor Christopher T. Sunonu.
end the Honoreble CouncH
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^05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiecal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
TBD

$500,000 $166,667 $666,667

2024 103-502664
Contracts for

Operations
TBD

$0 $333,333 $333,333

■

Subtotat $500,000 $500,000 $1,000,000

Total $1,346,720 $500,000 $1,846,720

EXPLANATION

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

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

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

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

The Department will monitor services by:

•  Collecting invoices and timecards,from the Contractor.

• Actively and regularly collaborating' with the Contractor to enhance contract
-  ■ management, improve results, and adjust program delivery and policy based on

successful outcomes.

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

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

Paige 3 of 3

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

■  Should the Governor and Council not authorize this request, SYSC will not have adequate
staffing support for youth utilizing the facility; Without this support, youth will not receive the

.  services they need.

Area served: Sununu Youth Services Center

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

77ic Departmtnl of Htolth and Human Strvices' Mit$ion i$ la Join communiliet ond/omilitt
in prooidingopporlunilies for ciliztnt la ochitue health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #4

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

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

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

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

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

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

October 31, 2023 "

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

$1,846,720

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

Robert W. Moore. Director.

tials VMaxim Healthcare Staffing Services. Inc. A-S-1.3 Contractof Initials
SS-2022-DCYF-06-YOUTH-01-A04 Page 1 of 3
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All terms and conditions of the Contract .and prior amendments not modified by this ̂ endment remain
in'full force and effect. This Amendment shall be effective May 1. 2023. upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

3/21/2023

Date

C-0e<HSl9n*dby-.
Joseph E. Ribsam, Jr.

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

3/21/2023

Date

Maxim Healthcare Staffing Services, Inc.
OecuSlQiMd by:

Aachar

Title: ^^ssistant controller

Mawm Healthcare Staffing Services. Inc.

$$-2022-OCYF-06-YOUTH-01-A04 •

A-S-1.2

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

OFFICE OF THE ATTORNEY GENERAL

.  OoeuSignKlbr

3/24/.2023

Date Namei'fSByh-tuarino ■

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:

Maxim Heallhcare Staffing Services. Inc. 'A-S-1.2

SS-2022-OCYF.06-YOUTH-01 -A04 Page 3 of 3
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LeH A. SUMi«W

Cenetiober

itmpt t Rlhiim, Jr.
Wrtrtsf

CTATE OP NEW HAMPSHIRE

DEPAKTMENT OP HEALTH AND HUMAN SERVICES

YOUTH A FAMIU^

.129 PLEASANT STKEET,.CONCORD, NH 033010857
^2714451' lrtOOOS30343 eiL'4451

Fix:,003^27MT29 TDp Amn: .t4^73M964 www.dh^oLfov

September 29. 2022

18

Hte Exoeitency, (Soyismdr Ctiristop^r T. .Siinunu
and the Honorable Council

State >tou3e
Concord. New Hampshire .03301

REQUESTED ACTION

Authorize tfw Def^rtrnent ofHealthiahd Human Services. Otvfsion forChfldren, Youth and
■Families, to. enter Into .a Sole So'iiree amendment to an existing contract wltj> Maxim Healthcare
Staipfing Services.'i.nt. (VCAITS/OT). Manchester. NH for tito continued pi^slon.bf temporal^-
■Youth Counselore -.16,support the Suhunu -fouth Services Center (SYSC), by exerdslnjg a
contract renewal :optloh by liKreaslng the priois limitation by $500,000 from 5^6.720 to
$1,346,720 and by-'extendif^ the completipn date .from October 31. 2022 to Apnl.30, .2023.
.effocti^ upon Go.vernor'8nd Couridi epptoyal.' 100% General Funds.

Tito original contract was approved by Governor and Cdunci.lon December 22,2021, item.
tll20A, amended .on March'9. 202^ ttem .l^A. ahd rhbst redehtly amended bn June 29, 20212]
henn-#5A. *"■

Funds are available.In ^ fplipwl^.accounto for State Fiscal Year 2023. with the euth^^
to adjust budget line jterrowjthin tjto.^ce linriltation.ahdencumt^nces state fiscal years
through the'Budget Office, If needed and justified.
05^5^4-940010.-24660000 H^LtH AND SOCIAL SERVICES, DEPf OF rHEALTH AND.
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPfTAL. NEW HAMPSHIRE HOSPITAL.
ARPA DHHS FISCAL RECO^RY FUNDS

State'
Fiscal
'Year

Ctaaa/
Account

■  - -l ■:

-ClaM
title Job Number

Current
Budget

•Increaaad
^Decreased}

Amount-

Revised
Bi^get

2022
.. 1

102-500731
■  ■ n •

.Contracts
^for Prog

Svc

06fRF602PH95
13A ■

$2^,720

*  . f

$0 $.2W,72a

*f <•. *•

?023

I. • •- '

102-500731 '
1  ,

Contracts .
Ifdr Prog

Syc

00FRF602PH95
13A ■■ ■

$550.00.0. $550,000

• * •
'f. Subtotai 'S846.720 $848,720

•Tht'D^'rUtttni of Htollh ond HumohStfyittM'Minion u to')oin communitki ond fomSlio
'  ' A^jiA o/^J^iptnd^ee.
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M(8 ExotUency. Governor ChHstopher T. Sununu
.eM the Honorable CouncD
Pe0e2of2

0$^9S-42-421510^6430000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER;SYSC KB2 91:327

State

Fiacai
Vear

Class 1

Account
Class Title

Job

Number

Current

Budget

■  Increased

(Decreased)
'Amount

Revised

Budget

2023 , 103-502664
Contracts for

Prog Svc
TBD

$0 $500,000. $500,000

Subtotat SO $500,000 $500,000 \

.•1
Total $846,720 $500,000 $1,346,720,

■EXPLANATION

This request is Sole Source because MOP 150 requires any amendment to an agreement
previously approved as sole source to be klentiftecl es soie source. The Contractor has been able
to provWo qualified, trained staff to the Department, which assists in working to ensure appropriate
staffing ratios are achieved.

The purpose of this request Is to continue to provide Youth Counselors who are trained
by the Department to vrork at the Sununu Youth Services Center to.monitor and supervise youth
detained or committed to the facility. .

Approximately 70 youth will be served during State Fiscal Year 2023.
The Contractor will contirfue to provide temporary staff to supervise daily activities and

monitor and assess trehavior to ensure the safety and security of youth and staff at the Sununu
Youth Services Center. These temporary staff prt^e constant surveillance to ensure a safe end
secure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous situations.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1.2. of
(he original agreement, the parties have the option to extend the ^reement for up to one (1)
additional year, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and Governor and Council approval. The Department is exercising its option to renew
services for six (six) of the nine (8) months available.

Should the Governor and Council not authorize this request the Department will not have
sufficient temporary staff to provide constant surveillance and ensure the safety and security of
youth.and staff at the Sununu Youth Services Center.

Area served: Sununu Youth Services Center . '

Respectfully submitted.

1' !•:

L.Shiblnette
^i'oner

y'li
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*■ ' State of New Hampshire
Department of Health and Human Services

-p- . Arhendment #3
This Amendment to the Youth Coiinselor Staffing- Support for SVSC (Sununu Youth Services Center)
contract is by and between the State of New Hampshire. Department of Health and Human Services
("State" or "Department") and Maxim Healthcare Staffing Services. Inc. ("the Contractor').

•WHEREAS, pursuant to an agreement"(the "Contract") approved by the Governor and Executive Council
, "on December 22,2021, (Item #20A), as amended on N^rch 9, 2022, (Item #5A). and as arhended on June

29. 2022, (Item #5A) the Contractor agreed to perform certain services based upon the terms and
conditions spedfied In the Contract as amended and in consideration of certain sums specified; and ■
WHEREAS, pursuant to. Form P-37, General Provisions, Paragraph 17. and Exhibit A, Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreemerit of the parties
and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to extend the term of the agreement. Increase the price limitation, or modify
the scope of services to support contlnu^ delivery of these services; and •
NOW THEREFORE, in consideration of the forgoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties herpto agree to amend as follows:

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

April 30. 2023

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

$1,346,720

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

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

1.1. 63% Federal funds, from the American Rescue Plan Acl, as awarded on March 25,

1.2.

2022, by the U.S. Department of the Treasury, CFDA 21.027, FAIN U SLFRP 0145.
37% General funds.

,V
1.

H-

Maxim Healthcare Siaffing Services, Inc.

S$-2022-DCYF.06-YOUTH-01-A03

AS-1.3

Page 1 of 3

Contractor Irtltials

Dale
9/50/2022
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All terms and conditions of the Contract and prior amendments not' modified by this ̂ endment 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.

'  stale of New Hampshire • • ''
.  Department of Health end Human Services

9/30/2022

Date

Joseph E. Ribsam, Jr.
Ribsam. 3r.

Title: Director

9/30/2022

Date

Maxim Healthcare Staffing Services. Inc.
-DMSipmVVr: .

/flivA S(af(ur/

Title-: Assistant controller

f.. ;

'.'•I'-

Maxim Healthcare Staffing Services. Inc.

SS-2022-DCYF.O&-YOUTH-01-A03

A-Si.2

Page 2 o( 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 .

10/3/2022

Date
ftoVynT'Cu anno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Counci) of
the State of New Hampshlre-afthe Meeting on: (dale of meeting)

vV

OFFICE OF THE SECRETARY OF STATE

Date i'' Name:

Title:

I'"'*"

5*
•  '• ''l;

5.^

A'

-V

Manm Heallhcaro StafTing Services, inc.

SS-2022-QCYF.06-YOUTH-01 -A03

A.S-1.2

Page 3 of 3
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' Ufl A. SUfelMRtCeoediiiiitr j
JaMpb L ftibna. Ir.

Dtmier

STATE OF NEW HAMPSHIRI

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIvmdNFORCHILOSiEN, fOVTH A FAMiUES

119 PLEASANT STRerr. CONCORD. NH OJMMSS?

«0)-27l44SI l-80&4Sl-SM5Elt44Sl

Fet: 601-271-47X9 TOD'Accoi: I-8C0-73S.1964 vw».dbbieh.Be«

51^

-May 5. 2022

His Exoelloncy.'Covomor Chrtstophor T. Sununu t - .
end the Honorable Council

State House |
Concord. New Hampshire 03301

REQUESrED ACDQN

Authorize the Department of Health and Human Services. Divtslon for Children, Youth and
Families, to.enter into an amendment (o an existing contract with Maxim .Healthcare StafTing
Services. Inc. '(VCdl 75787), Manchester, NH for the continued provision of temporary Youth
Counselors toieupport the Sununu Youth Services Ceriter (SYSC), by exercising a contract
renewal option'with no change to the pdce limitation of $848,720 and extending the completion
date from July.31, 2022 to October 31, 2022, effe^ive August 1, 2022, or upon.Govem'or and
Council approyal. whichever is later. 100% Federal Funds. CFOAtf 21.027.

The original contract was approved by Governor end Council on December 22,.202l, Item
P20A and most recently amended with Govemor and Council approval on March 9. 2022. Item
PSA. ' n.- . ^ r

Funds are available in the following account for State Fiscal Years 2022 and 2023 with
(he aulhorlty to adjust budget line items within the price llrriiiation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

08-95-094-948blO-24650000 HEALTH AND SOCIAL SERVICES. DE^ OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL.
ARPA DHHS FISCAL RECOVERY FUNDS

,Y.

r: r'

State

Ftecat
Year

Ctass /

Account
•

1^

Class Title Job Number
Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

jy.

2022
102-;
500T[31

' Contracts

for Prog
Svc

OOFRF6P2PH9513A
S&46.720 $(550,000)

'■y-'w

9296,720

■ 2023
■102-,
500731

Contracts
for Prog

Svc ■
aOFRF602PH9513A

$0 $550,000 $550,000

;T-- i
- Subtotal $846,720 $0 $848,720

4~

Thi of Htoiifi ontf Nuton Struien'MiaioA ii lojolncommuftUiti ond/omllia
in proaidini cppnftanilia for cidttnt lo ocAifi* end indtpandtnct.
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'  K>s Exoenency. Oevemor CMsteptttf T. Summu

end (tw HonorsWe CouncS
PogeZOfS • I • ^

1  ' EXPLANATION
The purpose of ih!s request is to continue to pfoviOe Youth Counselors who ere trained

by the Oepertrnfent to wcrX at the Sununu Youth Services Center to monitor and supervise youm
'  . detained, or comml^ to the facility by extending the existing contract with to ch^o to the

■ overall price limitatibn.
Approximately 140 youth will be eerved durtr»g State Rscal Years 2022 and 2023;
The CoAtractcr will continue to provide temporery staff to supervise d^ octhrlt^s and

morrltof and esws behavior to ensure the safety end security of youth and, staff at the SununuYouth Services Center. These temporary Btflffprovfde constant surveillance to ena^e safe .
eecure environment free from assaults, escapes, attempted suicides, and other potentially
dangerous situations.

■ As referiencod in Exhibit A.'Revlsions to Standard Agreement Provisions. Section 1.2 of
the 'original egr^ement. the pertiea have the option to extend the agrcernenl for up to one (1)
additional year.iocntlngent upon salbfactdry dsllvery of services, available funding, ̂ reement of
the parties and [Governor and Council approval. The Department Is exercising its option to renew
eervlces for three months <3) of the one year (I) available.

Should the ijovemor and Council not authorize this request, the Department will not have
euificlent temporary staff to provide constant surveillance end ensure the safety and secunty of
youth and staffW the Sunuiiu Youth Services Center.

"Area served: Sununu Youth Services Center '

In Iho* event that.tha Federal Funds become no longer available. General Funds will not
be requested to support ̂ is program.

Respectfully submitted.

Lori A. Shlbinette

"Commissioner

r.i'

/•. >!T,!

r'

j- .... -i.

7. .i.- -•"v' .-i

1  ■
I  ■ . .
I  ■ '•v-
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State of New Hampsliire '
Department of Health and Human Services

Amendment #2

This Amendment to ttie Youth Counsetor Staffmo Support for SYSC (Sununu Youth Services Center)
contract Is by and'between the Slate of New Hampshire. Department of Health and Human Services
{"State* or 'Departmenr) and Maxim Healthcare Staffing Services. Inc. flhe Contractor').
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22. 2021.(Item ff20A). and as amended on March 9. 2022. item #5A. the Contractor agreed
to perform certain services based upon the terms arwJ conditions spedfied in the Contract and In
consideration of certain sums specified: and

WHEREAS, pursuant lo Form P-37. General Rrovisions. Paragraph 17 and Exhibit A. Revisions to
Standard Agreement Provisions, the Contract may be amended upon written agreement of. the parties^■and approval fromjthe Govemor.and Executive Council; and
WHEREAS, the parties agree lo extend the term of the agreement to support continued delivery of these
services: and.

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contra^ and sel forth herein, the parties hereto agree to amend as follows:

1. FormP-37;GenefalProvlslons. Block 1.7, Comptelidn Dale, to read:

.  October 3V. 2022 *

f.

I •

.v..

.'t ;•.*

I  .
Maxim H«8llhca/o Steffing Services. Inc.

'SS2O22-OCYF-OS-Y9UTM.01 -AOZ
AS-1.2 .

Pago 1 ol 3
u

Contrecior Irdlials.

Dale
5/6/2022

"W
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■f

■  All terms and cond.ilions of the Contratl not modified by this Amendment remain in full force and effect.
•  This Amerxirnent shall bo effective August i. 2022. or upon Governor and Council approval, whichever Is

later.

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

Slate of New Hampshire
Oopartmenl of Health and Human Services -

S/16/2022

Date

t."

S/6/2022

Date '

Joseph E. Ribsam.-Jr.
Rfbsam. jr. ^ ^

TIHe: oircccor •

Maxim Healthcare Staffing Services. Inc.
• !r' ^

|^g^^'5enn*Ver Heymann '
Title: Assistant controller

>■

M:

.'S-V

•J-

f")

• I-

V* ••

■■A
■ 'y

i'V:

Maxim Hoalihcare Starring SeMcas. inc.
.  t.

■  • SS-2022-DCYF4)8.YOUTH4)t.A02

AS;1.2
'

Pago 2 ol 3 ifi'



DocuSign Envelope ID: 4E1E58C8-0DE7-4DEE-8290-72CF1CCE061A

DocuSIgn Envelope lD: g0784FCO-E8A8-4eDB-8EB2.2ie8l6SOAAAA

OocuSIgn Envelope 10; 470aSftS9^32-4E13-BA73>74eECB7SA8OO

DoeuSlgn Envetope 10:03BM6Ffr41F2^ lC-tol04€9B77eoa*£6

The preceding Amendment, having been reviewed by Ihis office, is approved as to form. substance. and
• execution. = .

'! OFFICE OF THE ATTORNEY GENERAL '

5/24/2022
^ HimiiHtinn.i I

Date Name' Cuanno
Tilte: Attorney

I hereby certify thai the foregoing Amendment was approved by the Governor and Executive Council of
the State of.New Hampshire at the Meeting on: '' . (dale of meeiing)

OFFICE OF THE'SECRETARY OF STATE

Date Name:

Title: "

.;v;-

V  %

Ma^dm HcBithccTQ S^rnng Sorvicos. irK
SS-2022-OCYF-06-V;0UTHOl-AbS

A.Si.2

Page 3 oi 3



DocuSign Envelope ID; 4E1E58C8-0DE7-4DEE-S29I>-72CF1CCE061A

OocuSign Envelope 10:90784FCD-Ee^8D8-8E62-2l86165DAAAA

OocuSign Envelope lO: 4708S6S9-C4U-4EI3-eA73.748£Cd7SA8O0
I

I
OOGuSlpn Envdcpe tO; 03&808F&43F2-4F 1C-SOU)-8£«877908A£9

OocuS^ Cnvetope D-. tOBCtf4;E4^2FMAM^8n-UCAAU27AFe FEBll'22Pri 3:25 RCVD 6A ̂

-r:-:

.  .

L«rtA.SJ4blflm(
CwijwUilew.

L Ribda. It.

STATE OF NEW HAMPSHIRE

DEPARTMEKT OF HEALTH AND HDMAN SERVICES

Dimi6NF0R Cmil>KtN, WVTHA FAMIU^

129 PLEASANT STRCCT. CONCORD. NH 6JMI-3857
M>.]7ld4SI t40P4SM)45e»L44SI

r*i: 863-171-4719 TOD Aeuis; l406-73) ]964

Janusry 26, 2022

Kis ExcoIlRr^. Oovemor Chrfstopher t. Synunu
end the H^orabie Council

Slate HoiiM
Concord. Hampshire03301 ..f

■  j " REQUESTED ACTION
Authbrtze (ha Depar^ent of Heatlhi and Human Services, Olvjsion for Children. Youth end

Famlllaa; to amend an exislino contract wdh Maxim Healthcare Staffing Seivicba Inc.. VCA
17S767. Manchester. N.H for the provision of temporBiy .Youth Counselors to support Sununu
Youth Servi^B Center, with no change to ths price l.imilation of $646,720 end no change to the
contract completion date of July 31.2022. effective upon Governor and Council approval.

• The'joriginal contract was approved by Governor and Council on December 22, 2021.
(ltemP20A)|. ■

j; EXPUWATION
the purpose of this request Is to adjust the t^porary staff per-diem rate from $46 per.

hour to $42'per hour. Due to administrative error .the original contract, stated a per-diem rate -
higher thari the agrjeed upon terms between the Department and the Contractor. Tho'Oepartment
will honor the $46^ hour rate until this request to change tha rate to $42 per hour is approved
' by (he Governor end Execut'rye Council. ' {

Appfoximetely 140 youlh will ba aervad during State Fiscal Yeara 2022 and 2023.

Tha Contractor provides Youth CounsalorB who ere trained by the Depaitrhent to worit at.
(he Sununu Youih Servioes Canter to monitor ond supervise youth detained or cominitted to the
facility. Temporal staff supervise the youth's dally ectlvhies and monitor end assess behavior to
ensure the eafety and secunty of-youth end staff.' Temporary staff provide constant survdilence
to ertsura eieafe arid aecure environfneni free from assauUs. escapes, attempted suicides, and
other potentially dangerous'situations;

Should (he Governor end Council noi authorize this requesi the Oepaiimen! would be
required (6 reimtdurse the Contractor at an hourfy rate that Is'greater than the amount agreed upon
by both part'ies during contract negotiations for the duration of the agreement.

. Area served: Sununu Youth Services Center

In (he event lhal (he Federal Funds become no longer available. General Funds will not
■be requested to euppoi this prpgram.

• Respectfully submitted.'
. ;vj :

■A:-..

Lorl A. Shiblnetle
Commissioner

TKa DfperlmifUeJMnlth and //union Staied'Mi'uioa ii nmiounhia etidfomUiu
ifi pwidiAg opparivnitiu/or oi'utm to otAiru hnliK ond indtfictidtnct.

iV
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Stale of New Hampshire
Oeparlment of Health and Human Services

j  Amendment #1

This Amendment to the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
contract is by and between the Stale of New Hampshire. Department of Health and Human Services
('State' or 'DepartmenD end Maxim HaaUhcare SiafTtng Services. Inc. ('the Contractor'). ■

WHEREAS, pui'suant to en agreement (the 'Contract') approved by the (^vemor and Executive Council
on Oecembef 72. 2021. (Item d20A). the Contractor agreed to perform certain services based upon the

■ terms end conditions spetiHed In the Cont/act end in .conslderailon of certain sums specified; and

WHEREAS, purcu.eni to Form P-37. Gonerol Provisions, Paragroph 10. ' the Contract may be amended
Upon writler) agreement of the parties and approval from the Goverr^r and Executive Council; end

WHEREAS, the' parties agree to extend Ihe-term of Ihe egleemeni. Increase the price limilalion. or modify
the scope of services to support continued delivery of these services: and

NOW THEREFORE. In consideration of (he foregoing and the mutual covertants and conditions contained
in the Contract and set forth herein, the parlies hereto agree to amend as foliows:

'1. Modify Exhibit C. Payment Terms, Section 3. to read:

3. Payment shall be on a cost reimbursemerit basis for providing and delivering the •
^escribed Temporary Staffing, dn a per-diem deliverables basis, at a rate of $4^:00

■: ^erhour.

♦.V

• y r''

.f's\

I

■i-.

rW-'

r •

'-I-

>1 vV'

Maatn Hsenhcero Staffing Services, inc.
S$-2022OCYF-08VOUTM-0t-A01

I  •

AS-t,2

Psgo iol3

.»'•

/^Ol

[nr ■
, Conufidof inlilDls ^

Olio
2/4/2022
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'• *;v

AU terms and conditions of the Contract not modiHed by this Amendmer^t remain in full foroe and effect.
This Amendment shall be effective upon Governor and Council approval.

IN WITNESS N^HEREOF. the parlies have sot their hands as of the date vnrltten betow,

i  State of ijew Hampshire
Department of Health and Human Se^ces

2/a/2022.

Date

2/4/2022

Date

?.t ■■

. I
Ui'

' I

..I

rI Joseph E. Ribsam. Jr:

Title:
Director

Maxim Heallhcere Staffing Services, Inc.

dujInA
NafS!iTOPW=r5r7«
Title: Assfscant controller

•'b:

i;

•y A.

Mndm Kesnhcsro'StsfTing Sarvtcei, inc. . A'S-1.2

SS-2022-OCYF4)8.YOUTHOlA01 . ' PegsZolJ
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The preceding Amendment, having been reviewed by this office, is approved as lo form, substance, and
execution.

,- • OFFICE OF THE ATTORNeV GENERAL

2/8/2022

*r-

Date NameRobyn Cuarino

THle:
Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Exeojlive Council of
■  the State of New Hampshire at the Meeting on; ; (dele of meeting)

OFFICE OF THE SECRETARY OF STATE

Date . Name:

Title:

3^-

I  .

Modm Heslthcoro SlflfTing SoMces. Inc

SS-2022-OCYF-Oe.YpUTH-Ot -AQI

A-S-1.2
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. 1 .
I  !

DecuSI^ Envelope lO: 03Se08F04:F2^FlC>00304E887790&«£8

CeMtiitaevv'

0EC08'21 <wai20RCVr» ■

iaiek L RS&P& ti'

^ATC Of NEW HAMPSHOU

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Diviswrf FOR childrfh, rouTH a FAMtues

IH FLtASAKT mctt. OOKCORD>H OMOl^Un
0Q>2Tt4«St l4D»4S]4MCli««Sl '

FeiitOMTMne TDDAcnu: l400>7)5-me •vw.ettu.e^^

Dpcember 7. 20E1

kis CxoeO^nPCy. Governor Cttrtstoptttf T. Suriuiiu
and tno T^ofobic CouncO

State Hou^
Concord, ̂^ew Hampshire 03)01

!  HEQUESTtPACnON

' Authcrtze the Oepeitment of HeaKh and H^pnan Servfoes. OivlsioA for Chndren. Yputh and
FamlQee. to enter into e RetrMcthra, Sote Sovrce contract'with Maxim Heatlhcare StalTing
Servides inc.. VC0 175767. Manchester. N.H.. in the enftovnt ol S646.720 to provide temhorBiy
Youth Coun^ora to euppoti Sununu Youth Services Center.(SYSC). with the option to renew for
up to orte (1) ed^rena) year, effective rotroadive to November 30. 2021. upon Governor ond
CouTKil approval (hrou9h,july 31,2022. .100% Federal.

Furlda are ovaUabte in the foQowingeccount for State-Fiscal Yearp 2022 and 2023. with
the BUthohty to edjust budget llr>e itams wtthin the price limiiation end eneumbranoea between
state fhcAi-yebni through the Budigal Offi^.- H nsedad end iustifred.
O^S-OM-940010-'24650000 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SERVICES. HHS: NEW 'NAMPSHIRE HOSPITAL. NEW HAMP^IRE HOSPtTAL.

State'.
Flacel Year

Class 1

Account
CiseeTKle Job Number Total Amount

• " ..V

102-S00731
' ContracbforProgram

Svc
175787

9648,720

>*

^231 ia2-56Q731 • Contracts for Progrein
Svc '

175767
$0

,

•r'.
Total $646,720

gW^ttAIlPN

. Thie repuest it Retroactive to enow the Contractor to Immediately begin recruiting
tampcra/y.j^fl by .January 2022. .The Sununu Youth Servloes Center (SYSC) Is currently
fadng high vacancy rates among Ito Youth Counselor positions who ere responsible to ensure
the ̂ etylai^ securtly of-staff end youth. 'Aliovring.the immediate recruttment of new ataff .wfl)
allow for f^er deploymant to ensure e aofe environment. This request Is Sole Source because
the Depai^en) dotormined tho Contractor b able to expediKously hire end recAitt Youth
Counselor' positions required to ensure epprophsle etaff^g ratios are achieved by January.

ti

Tht Smru'*ra<l«* ii l«>U coMMUAbv# eiW
(i p^tvldiki tfipiilvhU'm fv cliu»t U ottiM rUeftA e«dV«d<^d(»a.

.■;.v
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V.

.. :f7.

Ml EioeSBncy. Governor CMflapMer r. Summ
end 010 HonoroUo Cegncfl

Pojolotl

The 'purposa of tH? rsqum is to hiro tflmporsry Youth Counsolon to staff S YSC. Including
e temporary to perrriBasM ernp^ee option for tsmperary s.loff who domomtrato evcoptiona!
sbllity.to provido tf̂ s nooessary seryiees to the youtK . .

The-Youth Counselor poslUonJs raspqosltle tor the safety and securHy of the ̂ e'e only
eecure youth Irestment fecSi^, where youth'ers committed pr detained for edicne (hat pose e
threat to the safety of (ho commurtfry.

Tho Contrador will rochrit eighteen {(8) staff (or three ehtfis as indicted^tow> '

e  Five (S) Youth Cobhsators for t° shift

If • I Two (10) YoulhCounsslorsforg^.ehlff .v-
•  Thr« (3) Youth CounseiOfBfor.3* Shift." " ' . a

App'fOsimslely 140 youth wOl to servod during Stale Fiscal Years 2022 and 2023. The
Contractor wOl provide You^.Counsetars who wQl be trained by the Oepartmonl. In this role, the
trained staff wlO wort at SYSC to monitor end supoMso youth detained or cornmittod to facility-.
Thay will supervise the youth's delly ecUvltles end monitor end assess behavior to assure safety
and security. This In^des porfofnting conslant eurveiitanca to ensure a safe and eecum'
envlrohmenl free from esseuns,' «scdpe9..attemp1ed.6uittde$..and.cther..pdtonti8Uy.ddrtgerous-
eliuations. | '

Ae Referenced (n Exhibit A Reyisions to. Standard Agreomenl Provisions, of (he attadred
ogreempnt.' (he parties have (he option to extend the i^reement for up one (i) odditional yeor.
contirig'ant Upon esiisfedory delivery of.services. available funding, egreemeni of the parties end
Oovernor and Coundl approval.' .

Should the Governor and Council noi a^hortae this request the treatment, eafety and
security of the youth eerved at SYSC will be negatively impacted. The number of current etsta
empioyees;who eerve in the postton'of Youth Couns^r Is insufftcienVto eafely stoff (he (ediity.
and provide for the deify needs of the youth requinng a high level of care.

Ares served: Sununu Youth Services Canter

Source of Federal Funds: Asslsianca Listing Number P2t.027. FAIN .

'  . . In (he event that (hs Federal Funds .become no longer evallable. GensrsI Funds will net
be requesiM to.eupport Ihta program.^

Respectfully submitted,-

.y,l
lorlA'ShiblnaKe •
Commissioner •

♦. •

• Vi

1.1.
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DoeuSIgn Envelope lO: 7J47IXFMOeMOCW»(M[M«225eE40e7 FORM NUMBER P-37 (version !2/n/20l9)

Subi«r. Youth Counselor SufT.ng Support for SYSC (Sununu Youth Services Center) SS.2022-DCYF-06.
YOUTH-OI,

"Notice- TTiii eareement end all of in inuhmenis ihsll become public upon wbmiision.to Governor end
Execviive Council for eppiov.1.- Any informition thit ii pnviie. conf.deni.al or
be cktriy identified to the agency and ayccd to in writing-pnor 10 iignrng the cotitrtct.

agreement

The Staic.orNew Hampshire and the Comrwnor hereby muiutHy asrce u followi:
GENERAL PROVISIONS

IDINTIFICaTIOR
.2 State Agency Addfcsi

1.1 State Agency Name

New Himpjhire Depanmcni ofHeaUh end Human Services
129 Pleasant Street
Concord, NH 0330l'3857

1.3 Contractor Name .

Maxim Healthcare StafTtng Services, inc.

1.4 Cdniraciof Address

608 Chestnut Street
P.O. Box 1780
Manchester, N.H. 03105

1.5 Contractor Phone •
Number

(410)910-1500

1.6 Account Number

O5-O9S-094-9dO0lO-

24650000

1.7 Completion Date

July3l.2022

1.8 Price Limitation

$.846,720

1.9 Comraciing Officer for State Agency

Nathan 0. White. Director

1.10 State Agency Telephone

(603)271-9631

t.ll Contractor Signature
ivr:

(mil Ws ■
'  :

1.12 Name and Title ofContraclorSieMiory

Andrea Torres Assistant controller

Til State Agency Signature
>  PwilU«»*y.

1 Joseph E.Ribsam.JP.»'«^ 12/7/2021
i> iiisinftrflisiu , .. n:..:

1.14 Name and Tillc of State Agency Signatory

Joseph E.j RibPiiBf^jPr

Tis Approval'by'ihrN.R'oeptrtment of Adminislration. Division of Personnel (i/opplKobU)
Director. On: 12/13/2021

QlMllBiiOr-

I  (>wriL fts/ii
V.

1.16 Approv.1 Ot«r.l (Form. Svibuwcc D.d Execution) (ifopplicotit)
V—Deeilk^bWK.

By: I J. AUrsUL 12/7/2021
"t.l? ApprovdbiTtheC^mirand executive Council (ifoppUcoble) JT

G&Cltem number G&C Meeting Dale:

Page I of 4
Comracidr Initials

Date 12///^u^i
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2. SERVICES TO BE PERFORMED, the Steie oF New
Hampshire, ecling through the agency ideniiricd in .block 1.1
(**Siate'*). engages conirecior identified in block 1.2
{''Conirecior") to peKorm, and the Coniracior shall pcrrorm, the
wort or talc of goods, or both, identified and more particularly
described in the attached EXHIBIT 6 which Is Incorporated
herein by reference ("Services").

3. EFFECTIVE DATEATOMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the e^roval of the Governor end
Executive Council ofthe State ofNew Hampshire, irappticable,
ihis AgrecmcM, and all obli^tions of the panics hcreundcr, shall
become efTcciivc on the date the Covcmot end Executive

Council approve ihti Agrcemeni as indicated in block I.P,
unless no Such approval is required, in which case the Agreement
shall become elTectivc on the dale the Agreement Is signed by
the Stale Agency as shown in block 1.13 ("EfTcciivc Date"). •
3.2 If the Contractor commences the Services prior to the
EfTeciive Date, all Services performed by the Contractor prior to
the EfTeciive Dak shall be performed at the sole risk of the
Comracior, and In the event that this Agreement does not become
elTecitve, the State shall have no liability to the Contractor,
including without limitition, any obligation to pay the
Contractor for any costs incurrMl or Services performed.
Contractor must complctc'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.furtding 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 terrninatiori of appropriated funds, ihc
State shall.have (he right to withhold poymeni 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 Comracior notice of such reduction or termination.
The Stale shall nol'be required to transfer funds ffx>m any other
account or source to the Account ideniified In block 1.6 in the

event funds in that Account ore reduced qr unavailable.

, 5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5. I The contract price, method ofpayment, end terms of payment
are identified and more particularly described in EXHIBIT C
which is in.eorporated herein by reference.
5.7 fhc payment by the State of the contract price shall be the
only and the complete reimbursement to the Conlractor 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 the Contractor other than the contract price.
5.3 The State fcserx'cs the right to ofTsei -from any amounts
otherwise payable to (he Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA S0:7
through RSA 80:7<e 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 ell payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block I .S!

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

6.) In coruteciion with the performance of-the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, end orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
' employment oppohunily 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 sialutes, and with any rules, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Coniracibr shall also comply with all applicable Intellectual
property laws.
6.2 During Ihc term of this Agreerrieni, the Contractor shall not
discriminaic against employees or applicants for employment
because of race, color, religion, crccd, age, sex, handicap, sexual
oricntiiion, or national origin and will take offirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Conlrocior's books, records and accounts for
the purpose of&sccnainirtgcompliarice with all rule.*, regulations
and orders, and the. covenants, terms and conditions of this
Agrcemeni.

7. PERSONNEL.

7.1 The Conlractor shall at its own expense provide all personnel
necessary to pe/form the Service.^. The Contractor warrant) that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise auihoriecd to do so und.er oil applicable laws.
7.2 Unless otherwise avihorizcd in writing, during the term of
this -Agreement, and for a period of si.x (6) months afler (he
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with wt^m it is engaged in a combined effort to
perform the Services (o hire, any person who is a State employee
or ornciai, who is maieriDlly involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agrecmcni.
7.5 The Contracting OITiCcr specified in block 1.9, or his or her
succ.essor, shall be (he Stale's representative. In the event ofany
dispute coneerming the interpretation of this Agreement, the
ContraciingOfncer's decision shnll be fmal for the Siaie.

Page 2 of 4

Contractor initials
DateWTTTim
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8. EVEfnor DEFAULT/RCMEDieS.

8.1 Any one or more of Ihe .following ecu or omissions of the
ComrKtor shell consiirure en event ofdefouh hereunder ("Evenl
ofOefeuir):
B.r.l feilurc to perform the Services sailsfeciorily or ort
schedule;
6.1.2 feilure to submit eny report required hereunder; artd/or

- 8.1.3 failure to perform any other coycnsfli, term or condition of
this Agreement.
8.2 Upon the occurrence of eny Event of Oefiuli, the Stole may
take any one, or more, or all, of the following aetions:
6.2.1 givetheConirector 0 written notice ipecifyingihe Event of-
Ocrauli and rtquirirtg it to be retTKdied within, in the absence of
a greater or lesser spccifieation of linte, ihiny (30) days from the
dale of the rtoiice; and if the Event of Default is not timely cured,
terminate this Agreement, elTective two (2) days after giving the
Contractor notice of termination;
8.2.2 give (he Contractor a written notice specifying the Event of
Default and susperiding all payments to be made under this
Agreement and ordering thai 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 Conlriicior has cured the .Eveni of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Dcfiuli and set off against any other obligations the State may
owe to the Conirector any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give Ihe Contractor a written notice specifying the Event of
Default, treat' the Agreement as breached, terminate the
Agreement end pursue any of iis remedies at law or in equity, or
both.

8.3. No failure by the Siaie to enforce any provisions hereof-after
any Event of Defautl shall be deemed o waiver of its rights with
regard to ihu Event of Default, or eny subsequent Event «>f
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each ar>d
alt of (he provisions hereof upon any fuiihcr 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, lerminaic the Agreement for any reason, in whole or
.In pan, by ihiny (30) days wriiien 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 Agrcc'mcrti for
any reason other'than the completion of the Services, the
Conimcior shall, at the State's discretion, deliver to (he
Contracting OfTicer, not later than Hfteen (IS) days after the date
of termination, a report ("Termination Repon") describing in
detail all Services performed, end 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 ofany Final Repon described in the attached
EXHIBIT B. In addition, at the'Sintc's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

Page 3

submit to the State a Treruition Plan for services under the

Agreement.

10. DATA/ACCeSS/CONriDENTlALiry/

preservation.

ip.l As used in this Agreement, the word "data" shell 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,
rtles, formulae, surveys, maps, charu, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcscnutions, computer progrtmi, computer primouU, notes,
letters, memoranda, papers, and documents, all whether

. rmiihctS or unrmishett.

10.2 All-data and eny property which has been received from
the State or purehascd with funds provided for ihti purpose
under this Agreement, shall be the property of (he Stile, and .
shall be returned (6.the State upon demand or upon termination
of (his Agreement for eny reason.
10.3 Ccnfidentialily of data shall be governed by N.H. RSA
chapter 91'A or.other c.xisiing law. Disclosure of data requires
prior written approval of the State.

U. CONTRACTOR'S RELATION TO THE STaTE. In the
performance of this Agreement .(he Contractor is in all respec.ts
en independent contractor, and is neither an agent nor 'an
employee of the State. Neither the Contraclor nor any of its
ofncers, employees, ogents or members sholl have authority to.
bind (he State or receive any benefits, ̂ vorkers' compensation or
other emoiumenis provided by (he State to its employees.

12. ASSICNMENTfOELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise iran.tfer eny
-interest in this Agreement without Ihe prior written notice, which
sholl be provided to the State oi least fifteen (IS) days prior to
the assignment, and a wriiicn consent of the Stale. For purposes
of this paragraph, a Change of Comroj shall constitute
assignment. "Change 'of Control" means (a) .merger,
consolidialion, or a transaction or serie5.of related iransociions in
which a third party, together with iis affiliaics, becomes the
direct or indirect owner of fifty pcrccni (50%) or more of the
voting shares or similar equity inleresis, or combined voting
power of the Contractor, or (b) the sale of oil or substantially ell
of the assets of the Contractor.
12.2 None' of the Services shall be subcontracted by (he
Contractor without prior written notice and consent of the State.
The State is entitled to copies of ell subconlrecis arid assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
pany. .

13. INDEMNIFICATION. Unless otherwise tiempted bylaw,
the Coniraciof shall indemrtify end hold harmless the Stale, its'
officers and employees, from and against ony and all claims,
.llobiliijcs and costs for ony personal iqjury or property (iamagcs.
patent or copyright inrringcmcni, 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 o.cts or orri^^H^ of the
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Conirector, or tubeonlraciors, including but no( limited to the
iwgiigence, rcckko or intentionel conduct. The Sute shall not
be liable Tor any costs tneurrtd by the Contractor arising urtder
this paragraph l3.Noiunihsandingihc foregoing, nothing herein
contained s^ll bcdeemed to constitute o uraivcr of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
lerininaiion of this Agreement.

14. INSURANCE.

M.I The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any.
subMniractor or assignee to obttin and moinlain in force, (he
foltowing insurance:
M.I.I commercial general iiabitily insuronce against all claims
of bodiiy'iryury: death or property damage, in amounu of rtot
less than SI,000,000 per occurrence end $2,000,000 aggregaie'
or excess; and
.14.1.2 special cause of loss coverage form covering all property
ubjeci 10 subparagraph 10.2 herein, in an amount not less ihon'
80% of ihc whole replacement value of the property.
M.2 The policies dcscrib^ in subparagraph M.I herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Oepisnmcnl of Insurance, and
issued by insurers licensed in the State of New Hampshire.
M.3 The Contractor shall furnish lo the Contracting .Officer
id^tified in block 1.9, or his or her successcr,'eceitincate(s) of
insurance for all insurance -required under this Agreement.
Contractor shall also furnish lo the Contracting Officer idcntined
in.block 1.9. or his or her successor, certificaiefs) of insurance
forail itnewal(s) ofinsurance required under this Agreement no
latex than-ten <I0) days prior lo ihe expiration date of each
insurance.policy. The ceniflcatefs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. *

15. WORKERS'COMPENSATION.

15.1 By siting this agreement, (he Contractor agrees, cenlHes
and warrants that the Contractor is Incompliance with cre-xempi
from, the requirements of N.H. RSA chapter 281-A ("lyorkers'
Compenjoilon").
15.2 To Ihe extent the Contractor is subject to the requirements
of N.H. RSA chspier 281-A. Contractor shall maimatn, and
require any subcontractor or assignee to secure and maintain,
payment of -Workers' Compehsotion in connection' wlih
activities which the person proposes to undertake pursuant to this
Agreement. The Comractor shall furnish the Coniraciihg 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 rencwol(s) (hereof, which shall be

'aiiBched and arc incorporated herein by reference. The State
shall I'toi be responsible for payment of .any Workers'
Compensation premiums or for any other claim or benefit Tor
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performatKC of the Services under this Agreement.

16. NOTICE. Any rwilce by o party hereto to (he 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 oi the addresses given in
blocks 1.2 and 1.4, herein.

17. Amendment. TNi Agreement may be amended, waived
or discharged only by an insirvment in writing signed by (he
parties hereio and only eRer approval of such omendmeni,
waiver or discharge by Ihc Covemoi and Executive Council of
the Stale of New Hampshire unless no such approval is raquired
under Ihe circumstances pursuant to State law. rule or policy.

18. cuotce OP LAW AND PORUM. This Agreement diall
be governed, Interprcied and construed in accordance with Ihe
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties end their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express ibeir rnuiual intent, and no rule
of construction shall be opplied against or in favor of any piity.
Any eciions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall-havc
exclusive Jurisdiciionlhcreof.

19. CONFLICTING TERMS. In the event of a connici

between ihe icrms of this P-37 form (as modified In EXHIBIT
A) and/or aiiachmems 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
bertefit any third parties and this-Agreement-shall not be
construed to confer any such bci>cfit.

21. HCADINCS. The headings throughout the Agreement are
for reference purpose only, end the words contained ihereii)
shall in no way be held to explain, modify,-emplify or aid in the
inte'rpreiolion, construction or meaning of the provisions of this'
Agreement.

22. SPECIAL PROVISIONS. Additional or-modifying
provisions set forth in Ihe attached EXHIBIT A are incorporated
herein by reference. <■;

23. SCV£RAB|LITV. Inihe event any of the previsions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any tiaie.or federal law, the'remaining provisions of
this Agreement will remain in full force and cfTcci.

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 (he parties, and supersedes.oH prior
Bgrcemems and understandings with respect to (he subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Forni P-37, General Provisions

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

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 (he parties hereunder. shall become effective on
November 30,2021.

1.2; Paragraph 3, Effective Oat^Completion of Services, is amended by adding
subparagraph 3.3 as follows;

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

1.3. Paragraph 12, Assighment/Delegalion/Subcontracis, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as (he.
Contractor and the Coritractor is responsible to ensure subcontractor
compliance with those conditions." The Contractor shall have vyritten
agreemenls with all subcontractors, specifying the work to be performed
and hdw corrective action shall be managed if the subcontractor's
performance, is inadequate. 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.

q;. ̂
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EXHIBIT 8

Scope of Services

1. Statement of Work

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

.  1.2. The Contractor shall recruit and place eighteen (16) staff on a per diem basis,
as defined by the Department, within thirty (30) days of the contract effective
date. Staffing structure and shifts include but are not limited to:

1.2.1. Five (5) Youth Counselors for V'shift.

1.2.2. Ten (10) Youth Counselors for 2"''shift.

1.2.3. Three (3) Youth Counselors for 3"* shift.

■1.3. ThQ Contractor shall ensure staffing Is established utilizing either of the
following days and hours structure: .

1.3.1. Schedule-10 hours per day, 4 working days per week
1.3.1.1. Days: Sunday - Wednesday, Wednesday to Sunday or Thursday to

Sunday

1.3.1.1 1<'Shift 8:00am-6:0bpm
1.3.1.3. 2"<'Shift-l2:0Opm-10:a0pm
1.3.1.4. Shift 10:00pm-8:00am

1.3.2. Schedule - 8 hours per day, 5 working days per week
1.3.2.1. Days: Sunday - Thursday, Thursday - Monday, Wednesday -

Sunday '
-  ■ 1.3.2.2. 1" Shift 7:3bam-3:30pm

1.3.2.3, 2™* Shift ■3:30pm- HtSOpm
1.3.2.4. 3'^ Shift 11:30pm - 7:30arh '

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

1.5. The Contractor shall modify the number of staff referenced in Subsection 1.2.
assigned to each shift, upon request by the Oepartmenl and as agreed upon by
the Department and Conlraclor to meet emerging operational needs. .

SS-2022-DCYF-0e-YOUTH-01 ' Contfactof InlliaU
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EXHIBITS

1.6. The Contractor shall ensure staff are capable of performing the services in this
Exhibit B, Scope of Service, and rheet the qualifications set forth in the job
(Jescription(s) attached as Exhibit 8-1 (referred to as job description).

1.7. The Contractor shall conduct a veriricalion of educational requirements as
stipulated Inlhe job description.

1.8. . Thfe Contractor shall agree that the job descripilon(s) is/are not intended to
Include every duty and responsibility specific to a position. A worker may be
required to perform other duties not listed in the job description(s).

r.9. the Contractor shall ensure all staff adhere to the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) regulations for privacy and- security.

1.10. The Contractor shall ensure staff are hired to.work on a rotating or set schedule
to ensure coverage .in a twenty-four hour (24) seven (7) days per week facility. •
Including weekends, as defined by the Department. Schedules may be
modified, as agreed upon by (he Department and Contractor.

1.11. The Contractor shall ensure staff have proficiency in basic computer skills
related to secure data collection and entry. Training may begin prior to.
completion of all background checks indicated in this agreement. The
Department will provide all techrioiogy to the Temporary Staff and training,
including but noliimited to:

1.11.1. Prison Rape Elimination Act;

1.11.2. Defensive Tactics;

1.11.3. Handcuffing: and

1.11.4. Oe-Escalation.

•  1.12. The Contractor shall ensure thai all staff attend orientation within one (1) day of
hire and training within three (3) days of. hire by SYSC staff.

i.13. The Contractor shall ensure statf shall have a COVID-19 screening prior to
each working day. Symptom screening questions shall include but not are not
limited to:

1.13.1. Fever;

1.13.2. Respiratory symptoms;

1.13.3. Muscle aches and chills;

1.13.4. . Gastrointestinal symptoms; and

*  1.13.5. Changes ir» taste or smell.

•  1.T4. The Contractor shall ensufe reports of syrnplcms are communicated to SYSC.
where a rapid test shall be administered, ji the test is negative, the staff person
shall conduct their shift, as scheduled. Any household exposure to a COVID-
19 positive person should also be reported to SYSC prior to working nfl*t
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EXHIBITS

shift for determination of ability to work.

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

1.16. The Contractor, prior to making an offer of employment and after obtaining
signed and notarized authorization from the staff for whom information Is.being
sought, shall:

1.16.1. Obtain at least two (2).references for the staff;

1.16.2. Obtain resumes:

1.16.3. Submit the names of staff to be working with individuals eighteen (18)
years and older for review against the Bureau of Elderly and Adult
Services (GEAS) state! registry maintained pursuant to Title XII. Public

*  Safety and Welfare, Chapter 161-F, Elderiy and Adult Services, Section
161-F:49, Registry; and

1.16.4. Submit the names of staff to be working with individuals younger than
eighteen (18) years old for review against the DCYF state registry
maintained pursuant io 42 USC 671 (a)(20)(A)(il).

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

1.17.4.1. A felony for child abuse or heglecl, spousal abuse, and any crime
against children or adults, including but not limited, to: child
pornography, rape, sexual assault, or homicide; .

1.17.4.2. Felony conviction; or

1.17.4.3. Any misdemeanor conviction involving:

1.17.4.3.1. Physical or sexual assault;

1.17.4.3.2. Violence;

1.17.4.3:3. Exploitation: '

1.17.4.3.4. Child pornography;

1.17.4.3.5. Threialening or reckless conducl;

1.17.4.3.6. Theft;

1.17.4.3.7. Driving under the influence of drugs or alcohol; or

SS-2022-DCYF^e.YOUTH-01
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EXHIBIT 8

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

1.17.4.4. A violent or sexually-related crime against a child or adult, or a crime
which mayjndicate a person might be reasonably expected to pose
a threat to a child or adult; or

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

1.18. The Contractor shall agree that staff may be recruited, hire, and t>egin work at
SYSC on a full-time basis, per the Department and Contractor review and
approval. • .

1.19. The Contractor and Department agree that at! registry results are confidential.
1.20. The Contractor shall not commence services prior to the required

documentation in Paragraph 1.13.1. through-Paragraph 1.13.5. being received
and verified by the Department's Office of Human Resources.

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

1.22. The Contractor shall ensure that flex and fixed scheduling of staff is provided to
the Department in order to secure adequate staffing throughout the day.

1.23. The Contractor shall erlsure that vacancies are filled in a timely manner by
candidates who meet the requirements required by this Agreement. to ensure
that there is no lapse staffing schedules.

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

1.25. The Contractor shall be permitted to utilize the SYSC staffing lounge at the
discretion of the supervisor when direct care is not required.

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

2. Exhibits Incorporated c

2.1. The Contractor shall use and disclose Protected Health Information in compliance
with the Standards for Privacy of. Individually Ideotifiable Health Information

■  {Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Acl (HIPAA) of I996. and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the
parties.

2.2. The Contractor shall manage all conftdenllal data related to this Agreement in
accordance with (he terms of Exhibit K. DHHS Information Securilv
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EXHIBIT B

Recjuirements:

2.3. The Contractor shall, comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department within fifteen
(15) days following the reporting period, ensure.invoices accurately reflect .
hours.worked, which Include, but are not limited to;

3.1.1. Shift start times. ■

3.1.2. Shift stop limes.

3.1.3. Total hours worked for the month.,

3.1.4. ■ Number of staff placed In the month.

3.1.5. Turnover rale of Contractor staff.

3.2. The Contractor shall notify the Depahment. in writing, of any change in staff
and provide the Department with (he following for proposed new staff;

3.2.1. Resume..

3.2.2. Licensure information. ;

4. Performance .Measures

4.1. The Contractor shall provide invcxces and timecards to the Department-upon
request.

4.2. The Contractor shall actively and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery

'  . and policy based on successful outcomes.

4.3. The Contractor may be required to provide other key data and metrics to (he
Department, including ciient'level demographic, performance, and service
data.

4.4. The Contractor shall collect and sharO data with the Department upon request
in a format specified by the Departrrient.

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative. Changes

5.1.1. The Contractor agrees that, to the extent future state or federal
.  legislation or court ord.ers may have an impact on the Services

described herein, the Stale has the right to modify Service priorities
and expenditure requirements under (his Agreement so as to achieve

•  compliance therewith.
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EXHIBIT B

5.'2. Federal Civil Ri^jhts Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services .

5.2.1. The Contractor shall, submit, within ten (10) days of the contract
effective date, a detajled description of the communicatloo access
and language assistance services to be provided to ensure
meanlrtgful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; Individuals who are blind or have low vision; and Individuals who

have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, "The

•  preparation of this (report, document etc.) was financed under a
Contract with the Stale 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
Servi.ces."

5.3.2. AIJ materials produced or purchased under the contract shall have
prior approval from the .D.epartmeril .before printing, production,
distribution or use.

5.3.3. The Departrnent shall retain copyright ownership for any and all
'.original materials produced, Including, but not limited to:

• 5.3.3.1. Brochures. • '•

5.3.3.2. Resource directories.

5.3.3.3. Protocols or'guidelines.

5.3.3.4; Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall nol reproduce any materials produced under the'
contract without prior written approval from the Department.

'6. Records

6.1. The Contractor shall keep records that include, bul are not limited to: ,

.6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflectirig ail costs and other expenses incurred by the
Cohlraclor in the performance of the Contract, and all income" received
or collected by the Contractor. ■■■

'  . ' ' . • JPiJ
SS-2022-DCYF-0&-YOUTH-01 ConUector InlUals » —
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EXHIBIT B

6.1.2. All records must be maintained • in accordance with accounting
procedures and practices, which sufficiently and properly reflect ell such
costs and expenses, and which are acceptable to the Oepartmerit. and
to Include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,

-  requisitions for materials. ir>ventorie$. vatuatlorts of in-kind contribtitions.
labor time cards, payrolls, and other records requested or required by
the Department.

6.2. During the term of this Contract and the period' for retention hereunder. the
Department, the United States Department of Health and Human Services,
and any of thejr designated representatives shall have access to ia.ll reports and
records maintained pursuant to the Contract for purposes of audit,
examination, excerpts and transcripts. Upori the purchase by the Department
of the maximum number of units provided for in the Contract and upon
payr^ent of the price limitation hereunder, the Contract and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Contract are to be performed after the end of the term of this Contract and/br
survive the termination of the Contract) shall terminate, provided however, that
if, upon review of the Final Expenditure Report the Department shall disallow
any expenses claimed by the Contractor as costs hereunder the Department

■ shall retain the right, at its discretion, to deduct the amount of such expenses
as are disallowed or to recover such sums from the Contractor.

SS.2022-OCYF-Oe-YOUTH.01
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Exhibit 8-1 Job Descriptions

Sununu Youth Services Center

Youth Counselor
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Exhibit B-1 Job Descriptions

Position THie: Youth Counselor

SCOPE OF WORK: Collaborates with the larger team at Sununu Youth Services Center
to provide safety, support, and treatment to youth In a secure environment. Coordinates
and engages youth in daily activities and treatment programming. Promotes positive
youth development by teaching, modeling and reinforcing positive behaviors. Engages as
part of a team to support trauma Infonned care and promotes an Individualized, treatment*
focuised collaborative philosophy. The Youth Counselor participates in a process of
continuous learning and demoristrales openness to evolving philosophies of practice,
including restraint and seclusion prevention.

ACCOUNTABILITIES:

• Maintains a safe and therapeutic environment by monitoring, supervising and
engaging youth In daily routines and programming to reduce the risk pf harm to youth
and staff. Performs searches of youth and their living area for prohibited items and
ensures protection of youth possessions or evidential material.

•. Intervenes in crisis situations, utilizing verbal de-escalation techniques, guidance,
structure, and only as a last resort, an app'ropnate level of safe physical management.

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

■ positive.behavioral management system.
•  Using the tenets of evidence-based, trauma-informed behavior management and
' treatment programming, the Youth Counselor fosters a safe and therapeutic milieu.

• supports group counseling sessions, and one to one individualized care.
»

MINIMUM QUALIFICATIONS:

Education; Associate's degree or 60 credits from a" recognized college or technical
institute with a study in sociology, psychology, human services, behavioral science, social
work, education, liberal studies, theology, or criminal justice. Each additional year of
approved formal education may be substituted for one year of required work experience.

Experience: Six months experience worklng'in organized group activities such as camp
counseling. Boy or Girl Scouting, school or church prograrr)s. coaching sports, working
with mentally and physically challenged youths and adults in a school, daycare, hospital
or correctional/rehabilitative setting or any similarly related experience. Each additional
year of approved work experience may be subsliluted for one year of required formal
education. ^ *V:

License/Certification: Valid New Harnpshire driver's license required irresponsible for
transporting residents/students.

fit
Maxim HoallhCiSfO Siafflng Servloes. Irvc. Exhbil B^l ConUacTof Initial
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Exhibit 0*1 Job Descriptions

SPECIAL REQUIREMENTS: ■ •

• Availability to work nights and weekends as scheduled.
'• Proficient in office software applications.
•  Trainings upon hire, conducted by SYSC:

o Prison Rape Elimination Act training
o Defensive Tactics Training
o Handcuffing Training'
0 De.-Escalation Training

/It
Maxim Hcalihcaie Staffing Sarvlcos. inc. Exhibit B-1 Conifactor Initial]
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EXHIBIT C

PavmentTerms

'1. This Agreement is funded by:

1.1. 100% Federal Funds, America Rescue Plan Act. CFDA 21.027

2. For the purposes of this Agreement: ;

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

3. Payment shaii be on a cost reimbursement basis for providing and delivering the
described Temporary Staffing, on a per-diem deliverables basis, at a rate of
$46.00 per hour.

4. Break and meal allowances shall apply as follows for each shift consisting of a
minimum of eight (8) hours:

-4.1.1. Two (2) paid fifteen (15) minute breaks. /

' 4.1.2. One (1) paid thirty (30) minute meal break.

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

5.1.1. Pay the Contractor a placement fee of $2,500.00 if the Temporary
•  Staff has provided senrices on a temporary basis for less lhan twenty-six

(26)non-consecutive weeks.

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

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

■7. All Temporary Staff shall be erripioyees of the Contractor, who shall pay all
Terhporary. Staff wages, including payment of federal and state taxes.

8. The Contractor shall submit an Invoice In a form satisfactory to the Departnient ,
by the fifteenth (15th) working day of the followlrig month, which Identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department In order to initiate payrhenl.

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

FinanciaI'Manager
Department of Health and Human Services
129 Pleasant Street

SS-2022-OCYF-06-YOUTH-0) M^jdmHeaHhwoS«fr'■ " _ • • I:'.':. •
CootractoflnUiali
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.  A^UIiUjlU. IWUjJUl

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

11. The final Invoice shail be due to the Oepartmenl no later than forty (40) days
after the contract completion date specified in Form P*37, General Provisions
Block 1.7 Completion Date.

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

13. The Contractor agrees thai funding under this Agreement may be withheld, in
whole or In part in the event of non-compliance with the terms and conditions of
Exhibit 8, Scope of Services.

14. Notwithstanding anything-to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event

15. of non-compliance with any Federal or State taw, rule or regulation applicable
to the services provided, or if the said services or products have not t>een

16. satisfactorily completed in accordance with the terms and conditions of this
agreement. • . ^

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

18. Audits '

18.1. The Contractor must email an annual audit to

melissa.s.morin@dhhs.nh.Qov if any of the following conditions exist:

18.1.1. 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 compteted fiscal year.

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

SS-JOW-OCYf^VOUTH-Ol Maxim HooJhMfO Slfifl
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by Security and Exchange Commission (SEC) regulations to
submit an annual rmanclal audit. -

18.2. If Condition A exists, the Contractor shall submit an annual single audit
. performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part

18.3. 200, Subparl F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

18.4. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial" audit performed by an Independent CPA within 120
days after the dose of the Contractor's fiscal year.

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

18.6. Contract to which exception has beeh taken, or which have been
•  disallowed because of such ah exception.

SS-2022-OCYf-08-YOUTMOl Mi*Jm H«9lthc»/o SU>n 'jrr
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

/

The Vendor identined in Seciion 1.3 of the General Provisions agrees lo comply with the provisions of
Sections $-1$.1-5160 of the Onrg-Free Workplace Act of 1966 (Pub. 1.1(X)'690. Title V. Subtitle 0; 41

' U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as idenllfied in Se^ions
1.11 and 1.12 of the General. Provisions execute the following Certiftcation;

'  ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIV10UALS

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

This certircation is required by the regulations implementing Sections 5151 -5160 of the Drvg-Free
Workplace Act of 1986 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 70) el seq.). The January 31.
1969 regulations were amended end published as Pert II of the May 25.1990 Federal Register (pages
21681*21691). errd require certiftcation by grantees (end by inference, sub-grantees and sut>-
contractors). prior lo award, that they will n^ainlain a drug-free workplace.' Section 3017.630(c) of the
regulation provides that a grantee (e^ by inference, sub-grantees and sutKontrectors) that is a Slete
may elect to make prie certificelion to the Department In each federal fiscal year in lieu of certlHcetes for
each grenl during ihe.federal fiscal year covered by the certiricelion. The certificeie set out below is a
material representation of fact upon which re&ance is placed'when iho agency awards the grant. False
certlftceiion or Violation of the certification shall be grounds for suspension of payments, suspension or
lormination of grants, or government wide suspension or debarment. Conlroclors using this' form should
send it to; • . .

Commlssionor

NH Oepartmant of^Heallh end Human Services'
129 Pleasant Street..
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue lo provide-a drug-free workplace by.'
1.1. Publishing a statement notifying employees that the unfawful manufacture,- distribution,

dis^nsing, possession or use of a controfled substance is prohiblied in the grantee's
wortcptace and specifying the actions that will be taken agolnsi employees for violation of such
prohibition;

1.2. Esleblishing an ongoir>g.drug-free awareness program lo inform employees about
.  1.-2.1.' The dengers of drug abuse in the workf^ace;-

1.2.2. The grantee's policy of.maintaining a drug-free workplace:
1.2.3. Any ayaitable drug counseling, rehebllitellon. and employee assistance programs; and'
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring In the workplace;
1.5. Making it a requirement that each employee to be engaged in the performance of the grant bo-

g'rven a copy of the slatemeni required by paragraph (a);
1.4. Notifying the employee In the slalemonl required by paragraph (a) that, as e condition of

employment under ihe grant, the employee will
1.4.1. Abide by the terms of the stelemeni; end
1.4.2. Notify Ihe employer in writing of his or her conviction for e violation ol a criminal drug

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

1.5. Nolrfying Ihe agency iri writing, within ten calendar days after receiving notice under
eubperagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Emptoyers of convicled employees must provide notice, including position title, to every grant
officer on whose grant aciivity the convicted employee was working, unless Ihe Ferteral ̂ ency

Exhibit 0 - CertincflUon rtstrding Drug Free Vertder IntUats
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has designated a central point for the receipt of euch notices. Notice shaD Irtclude the
■Ideniification numberfs) of each affected grant;

1.6. Taking or>e of the following actions, within 30 calendar days of receiving r>olice undersubparegreph 1.4.2, with respect to any err\^loyee who is 80 convicted
1.6.1. Taking eppropriata personnel action against such an employee, up lo and Including

termination, consistent with the reguirements of the-Rehabilitation Act of 1973. as
amertded; or

'l .6.2. Requiring such employee to partidpate salisfactortly in a drug abuse assistance oc
rehabilKalion program approved for sud^ purposes by a Faderat. Stale, or loeal health,
law enforcement, or other appropriate agency:

t.7. Making a good lalih effort tp continue to mainlelh a drug-free woffcplace through . •
■  Implemenlotion of pomgraphs 1.1. 1.2.1.3.1.4.1.5. and 1.6..

2. The grantee may insert in the space provided below the sltefs) for"the performance of wbrtc done in .
connection with the speciTic grant.

Place of Performance (streel address, cliy. county, slate, cip code) (list each, location)

Check O if ihere arc workplaces on file that are not jdenlified here. .

Vendor Name:

12/7/2021 I tVrrd '
-OiiS ' * ValnTWy-Torres T" .

-  • " Assistant-controller

&d)Ib(iO-Centnc4t!onreo»r4tngDnjgFree Vendor Inltitlt
T?
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CERTlPlCAriON REGARDING LOBBYING ;;

The Vendor identified in Section 1.3 ol the General Provisions agrees to comply with the provisions of
Section 319 of Public Lew 101*121, Government wide GuidsnceToi New Restrictions on lobbyi^, end
31 U.S.C. 1352, ar^d fuJiher egreea to have the Contractors representative, as identified'in Sections 1.11
end 1.12 of the General Provisions execute the fotlowing Certification:

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

I

Progrems (indicbte opplicabfe program covered): ;
•Temporery Assistence to Needy Families under Title IV-A
•Child Support Enforcement .program under Title1V*0
•Social Services Block Grant Program under TKIe XX
•Medicaid Program under Title XIX • s ; .
•Community Services Block Grant under Title Vt
•Child Care Development Block Grant urider THIe IV

The undersigned certifies, to the best of his or her kr\ow1edge 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 attemptirig to Influence en officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee ofa Member of Congress in
.connection with the awarding of any Federsl conlrecl. conliiiuation, renewal, amendment, or
modification of any Federal cont/aci, grant, loan, or cooperative agreement (and by specific mention
Bub«granlee or $ub<onlractor).

2. If any funds other (Kan Federal appropriated funds have been paid or will bo paid to any person for
influencing or attempting to influence an officer or employee of any agency! a Member of Congress,
en officar or employee of Congress, or an employee of a Member of Congress in connoctiori with this
Federel 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, attache^ arid identified as Standard Exhibit C-i!)

3. The undersigned shall require that the language of this cerliftcslion be Included in the award
document for sub-awards at all tiers (including subconlrdcls, sub-grants, .end contracts under grants,
loans, and cooperative agreements) end that all sub-recipients shall certify end disclose eccordingly.

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

Verrdor Name:

tir:

12/7/2021 . I diUnA tiirts
Date mm^y^Torres

Title:
Assiscanc controller

Exhloil E - CenUlcaliOf) Regardir^e Lobbying Vertdor inlUat)
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CERTIFICATION REGARDING OEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlracior Idenlifted In Section 1.3 of the General Provisions agrees to comply with the provisions ol
Executive Office ci me Preslder«. Executive Order 12S49 and 45 CFR Part 76 regarding Oebarmeni.
Suspension, and Other ResponslWIiiy Matters, end further agrees to have the Contractor's-
representative, as identified In Sections t.tt and l.12of lheGener8t Provisions execute (he following
Certincalion:

instructions for CERTIFICATION
1. By signing and submltltng this proposal (contraci). the prbspeclive primary participant Is providing the

certification set out.beiow.

2. The inability of a peraon to provide the certificalion required below will not necessarily result in denial
of participation In ihis covered transaction. It necessary, ihe prospective participant shall submit ar>
explanation of why II cannot provide the certification. The certification or explanation wiD be
considered in connection with the NH OepartmenI of Heallh 8r>d Human Services' (OHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
partidpanl to lumish a urtification or an explanation shall disqualify such person from participation In
this transaction.

3. The certificalion 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 knowingty rendered an erroneous certificalion. 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 (his proposal (conlr'aci) is submitted if at any lime the prospective primary partidpanl learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumslarKes. ' .

5. The terms "covered transaction.* 'debarred." 'suspended.* •ineligible,' "lower tier covered
Iransecllon.' 'partidpanl." 'person." "primary covered Irensaction." "principal." "proposai." and
Voluntarily excluded." as used In this clause, have the meanings set out In the DermHIons and
Coverage sections of the rules Implementing Executive Order .12549; 45 CFR Pert 76. See the
atlachecj'definltions.

6. The prospective primary participant agrees by submitting this proposal (cpntract) that, should the
proposed covered transaction be entered Into. II shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared Ineligible, or volunlariiy excluded
from partidpalion irt this covered Iransaclion. unless authorized by DHHS.

7. The prospective primary partldpant further agrees by submitting this proposal that (I vril) include the
clause tilled 'Certification Regarding Oebarmeni. Suspension, ineligibliity and Voluntary Exclusion -
Lowisr Tier Covered Transactions," provided by OHHS, without modification, in at) lower tier covered

.  transactions end in all solicilallons for lower tier covered transactions.

8. A participant In a covered transaction may rely upori a certification of ©.prospective participant in a .
lower tier covered transaction that It Is not debaried. suspended.'ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that (ha certification Is erroneous. A participanlmay
decide the method end Irequency by which ii delermlnes the eliglbllily of Its principals. Each
participant may. bul is not required to. check Ihe Nonprocurement List (of excluded parties}.

9. Nothing contained in the foregoing shaQ be construed to require establishmeni of a system of records
'' if) order to render in good faith Ihe certification required by this clause. 'The knowledge andP*

flt
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informauoh or 8 psnicipani la not required to oxccod that wMcR ia normally possessed by b prudent
personin the ordinary course of business dealings.

10. Except for trenaactions authorized under peragraph 6 of these Instructions, if'.a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
euspended, debarred, Ineligible, or voluntarily eictuded from partidpalion In this trensectloo, In
addition to other remedies available to the Federel government, OHHS may terminate this transaction
for cause or default

PRIfriARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that It end Its
prindpals:

. 11.1. 'are not presently det)arred. suspended, proposed for deberment. dadarod inoDglble. pr
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 hed
a civil ludgment rendered against them for commission of fraud or a criminal offense in
connection Wf(lh obtaining, ettemptihg to obtain, or performing a public (Federal, State or local)
trans^'on or a ooniract under a public transaction: violation of Federal or Stata antitrust .
statutes or commission of embezzlement, theft, forgery, bribery, falsificalion or destruction of -
records, making feise statements, or receiving stolen properly;

11.3. ere not presently ir^icied for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of eny of the offenses enumerated In paragraph (l)(b)
of this certification; end

11.4. have not within a three^year period preceding this appQcetion/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default

12. Where the prospective primary participani Is unable to certify to any of the siatemenis In this
cerlificatiori. such prospective participant shell attach an explanation to (his proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By eigrilng bnd submitting this lower tier proposal (contract), the prospective tower tier participani. as
defined In 45 CFR Part 76, certifies to the best of lls knowledge and belief that It and lls principals:
13.1. ere not presently debarred, suspended, proposed for debarment. declared incUgiblo. or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where (he prospective lower tier participant Is unable to certify to any of tho above, such

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

14. The prospective lower tier participani further'agrees by submitting this p'roposa) (contract) that It will
Include thi's dause entitled 'Certification Regarding Debarment, Suspenslort, Ineliglbility. and
Voluntary Exclusion - Lower Tier Covered Transactions.* wlihoul rnodifrcation in all lower tier covered

'  transacUotts and In all solidiations for tower tier coi'ered transactions.

Contractor Name:

v" t >r.

■'oiii : VBHTTOiW-Torres
Tttle: ■ . .

Assistant Controller

EiMbil F - CcrtlTicaUoA Rogs'Slng D«b*fmtr(. Suspbflslon CoAlr»ctO( Iftilltl*
(5
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CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAINING TO •
FEDERAL WONPISCRIMINATION. EQUAL TREATMENT OF FAITH»BASED ORGANIZATIONS AND

^  WHISTLEaLOWER PROTECTIONS

The Contraclw identified in Section 1.3 of the General Provisions agrees by eignalure of the Contractor's
representative as Identified In Sections 1.11 end t.i2 of the General Provisions, to execute the following
certification:

Coniractor will comply, and win reouire any subgranlees of subcontractors to comply, with any applicable
federal nondiswiminalion requirements, which may include:

- the Omnibui Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d)¥rhich prohibjis
recipients of federal funding under this statute from discriminating, either in emptoymeni practices or in .
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Acl
requires certain rcdplehta to produce an Equal Emptoymeni opportunity Plan;
. the Juvenile Justice Delinquency Prevenllon Act of 2002 (42 U.S.C. Section.S672(b)) which adopts by
reference, the civil rights obligations of the'Safe Streets Act Recipients of federal funding under this
statute are prohibited from 'discriminaling. cither in employment practices or in the delrveiV of services or
benefits, on the basis of race, color,, religion, national origin, and sex. The Acl includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act 0l 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial'
assistance from discriminating on the basis of race, color, or naliondi origin in any program or activity):

. (he Rehabilitation Acl of 1973 (29 U.S.C. Section 794). which prohibits reclpienls.of Federal financial
assistance from discriminating on the basis of disabffity. 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 end local
govemmenl services. public accommodalions. commercial facililies. 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 Acl of 1075 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. II does not include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Oeparlmem of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 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
organiiations);.Excculive Order No. 13559. which provide fundamental principles and policy-meking
criieria for partnerships with faith-based and nelghbqrhood organizations;

. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Trealmeni for Faith-Based
Organiiaiions); and WhisUeblower protections 41 U.S.C. §4712 and The National Defense AulhorizBiion
Act (NDAA) tor Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement ol Contract Employee Whistleblowcf Protections, which protects employees againsl
reprisal for certain whistle blowing activities in conheciion with federal grants and contracts.

The certificate set out below is a material rcpresenieiion of fact upon which reliance Is placed when the
agency awards the grant. False certification or violatlon of the certification shall be grounds lor
suspension of payments, suspension or termination ol grants, or government yride suspension or
debarmenl.

[?i- ExhbllG
• Co/XfSCJor InHtoli
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In the event a Federal or State court or Federal or State admirtistratlve agency makes a ftnding of
discrimination after e' due process hearing on the greurids of race.- coior. religion, national origin, or sex
against a recipient of funds, the recipient wlii forward a copy of (he findir^ to (he 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 Ofiice 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 l.tl and 1.12 of the General Provisions, to execute the fonowing
ceflificadon:

i. 6y signing end submitting this propose! (contrecl) the Contractor agrees to comply vrith the provisions
Indicated above.

Contractor Name:

U/7/2021 tVyvl

Dili ^ km^WeTToffcs
Assistant Controller

'  EitftbK C
Cenuacior intlsb^
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CERTinCATION ReGARDING ENVIRONMENTAL TOBACCO SMOKE
I

Public Law 103-227. Part C • EnvlTonmentat Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoklnp not be permitted in any portion of any indoor facility owned or le'ased or
contracted for by an entity and used routinely or regularly for (he provision ol health, day cere, education,
or library services to children under the age of 18. if (he services are funded by Federal programs either
directly or through Siate or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, fdciliites funded solely by
Medicare or Medlcald fur>ds. ertd portions of facilliies used for inpaiient drug or alcohol treatment. Failure
to comply with (he provisions of the law may result In (he imposition of a civil monetary penalty of up to
S1000 per day and/or the imppsibon of en administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of Ihe General Provisions agrees, by signature of the Contractor's
representative as kfentified in Section l.ii and l.i2ol the General Provisions, to execute the following '
certiricatioh;

1. By signing and submitting (his cont/act. the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227, Part C, known as (he Pro-Children Act of 1994.

Contractor Name:

12/7/2021 I 1>TLS.
Date V)ame:'""iWE3?'tif"Torre$

Assistant controller

Exhibit H-C«niricsUpnRo9»n>ln0 C«ntr>d9i Inklsh;
■Qr
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104O91 and •
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business assocJaies. As defined herein. 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health informalion under this Agreement arxl 'Covered
Entity* shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the sarne meaning as the term 'Breach* In section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate' has. the meaning given such term in section 160.103 of Title 45.- Code
of Federal Regulations.

•  c. "Covered Entity' has the meantno oiven such term In section 160.103ofTille45.

Code of Federal Regulations.

d! 'Desionaled Record Set' shall have the same meaning as the term 'designated record set'
in.45 CFR Sjsction 164.501.

e. 'Data AQoreoalion' shall have the same meaning as the term 'date aggregation' In 45 CFR
Section 164.501.

f. 'Health Care Operations' shall have the same meaning as the term 'health care operations*
In 45 CFR Section 164.501.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXltl, Subtitle 0, Pah 1 & 2 of the American Recovery and Reinvestment Act of
2009.

'HIPAA* means ihe Health Insurance Pohability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ideniinable Health
Informalion, 45 CFR Pahs 160. 162 and 164 and amendments thereto.

i. 'Individual' shall have the same meanirig as Ihe term 'individual* in 45 CFR Section 160.103
and shall include a person who qualifies as a personal represenlallve In accordance with 45
CFR Section 164.501(9).

j. 'Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
.Information at 45 CFR Paris 160 and 164. promulgated under HIPAA by the United States
Department of Heallh and Hurnan Services.

k. 'Protected Health Information' shall have the same meaning as the term 'protected health
information' In 45 CFR Section 160.103. limlled to Ihe informalion created or receiv

Business Associate from or on behalf of Covered Entity.
5d-by

at
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I. 'Reauired bv Law' shall have the same meaninQ as the term Vequired by law' In 45 CFR
Section 164" 103.

m. 'Secretary* shall rrtean the Secretary of the Oepartmenl of Health and Human Services or
his/her designee.

n. 'Security Rule* shall mean the Security Standards for the Protection of Electronic Protected •
Health InformaUon at 45 CFR Part 1&4. Subpart C. and amer^dmenls thereto.

•  o. 'Unsecured Protected Health Information" means protected health Information that is not

secured by a technology standard that renders protected health information unussble.
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. " ; _

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
ostablishecJ under 4.5 C.F.R. Parts 160. 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

b. Business Associate may use or disclose PHI:
I. For the proper managernent and admlmslration of the Business Associate;
II. As required by law, pursuant to the' terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

V  C;: To the extent Business Associate'is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain' prior to making any such disclosure, (i)

-  reasonable assurances from the third party that such PHI will be held conrideniially end
used or fijrther disclosed only as required by law or for the purpose for which it was

' disclosed to the third party; and (ii) en agreement from such third party to notify Business'
Associate, in accordance vrilh the HIPAA Privacy. Security. • and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent It has obtained
knowledge of such breach.

d. The Business Assodate shall not. unless such disclosure is reasonably necessary to'
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the b'ctsis that It Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^end
to seek appropriate relief. If Covered Entity -objects to such disclosure, the Busi^

3/20t4 ExNblii Coni/octor IhiUals
Hetlih ln»ur»nc« Poftx&ility Act
,8u»lr»cjiAjjocl»ieAflfccmeftt 12/7/2021
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Associate shall refrain Uom disclosirtg (he PHI until Covered Entity has exhausted all
remedies.

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

(3) ObllQaUons.and Activities of Business Associate.

a. the Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure Of protected

; health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health .information of the'Covered Entity.

b. The Business Associate shaD imrriediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and (he likelihood of re-ldentlfication;

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

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated. •

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same

"  restrictions and conditions on the use and disclosure of PHI contained herein, including
• the duty to return or destroy the PHI as provided under Section 3 (I). The .Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business.^gfiate
agreements with Contractor's intended business associates, who will be receiving^ I

yjOH Cenltflcrw Initials^'
Heilih UuuiancA PonibiEry Ad
evsineii AtMdtte AQfeemenl 12/7/2021
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pursuant to this Agrwment. with rights of enforcement and indemnification from such •
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37} of this Agreement for the purpose of use and disclosure of
protected health inforniatlon.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during riormal business hours at its offices all
records. booKs, agreements, policies and procedures relating to the use and disclosure
of PHI to (he Covered Enlity. for purposes of enabling Covered Entity lo determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days o1 receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entily, or as directed by Covered Enlity, lo an individual in order to meel the
requirements under 45 CFR Section 164.524.

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

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounling of disclosures of PHI in accordance N^ih 45 CFR Section
164.526.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounling of disclosures of PHI. Business Associate shall make available
to Covered Entily such information as Covered Entity may require lo fulfill its obligations
to provide an accounting of disclosures with respect lo PHI In accordance with 45 CFR
-Section 164.528.

K. In the event any Individual requests access to. amendment ol. or accounling of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the •
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity of the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

-  Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreernent, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasit)le, or the disposition of the PHI has been otherwise agreed to in'
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, lo such PHI and limit further uses and disclosures of such PHI to thw^i.
purposes that rfiake the return or destruction infeaslble. for so long as Businessl

V20U etfiWii CoftUiOor IfVUebV
.He«liMrt}unne« Portability Acl
Bualnesi AsaodaleAgreemenl ' 12/7/2021
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Associale maintains such PHI. It Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH) has been destroyed.

(4) Obllflfltlons of Covered Entity

a.. Covered Entity shall notify Business Associate of any changes or limitetion(s) in its
Notice of Privacy Practices provided toiridividuals in accordance with 45 CFR'Sectlon
tG4.S20, to the extent that such change or (imitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by indiyiduals whose PHI may l>e used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ,

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disctosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
10 the extent (hat such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

•In addition to Paragraph 10'of the standard terms and condilions (P-37)'of this
Agreemerjt the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associale
Agreemeni set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity lor Business Associale to cure the
alleged breach within a timeframe specified by Covered Entity, if Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) fHiscellaneoufl

a. Definitions and Regulatory References. All terms used, but not olherwise defined herein,
shell have the same meaning as those lerrhs in the Privacy and Security Rule, amended
from time to time. A reference In the Agreement, as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Sectior) as in effect or as
amended.

b. Amendment. Covered Entity and Business Assodale agree to take such-action as Is
necessary to amend the Agreemeni. from time to lime as is necessary for Covered
Entity to comply with th.e changesln the requirements of HIPAA, the Privacy and

. Security Rule, and applicable federal and state law.

c.v ; Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to Ihe PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in Ihe Agreemeni shall be r^eeoh/ed
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. |

ExNblll Cooliaaoi Irtliili's——
Hexlthlmurance PotBbfllty Act
Girtlnejj Aisodsis Agret/ncfii 12/7/2021
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georegalion. If any term or condition of this Exhibit I or the application thereof to any
personCs) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

.Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions ofseciloh (3) e and.Paragraph 13 of the
standard terms arid conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit».

Department of Health and Human Services Haiim Healthcare Staffing Services inc.

^aaidiaUbe Contractor

I Joseph E. Ribsam, Jr. P^TYVi

Signature o1 Authorized Representative Signature of Aulhorized Representative

Joseph E. Ribsan, jr. Andrea Torres

Name of Authorized Representative Name of Authorized Representative
Director
. Assistant Controller

Title of Authorized Representative Title of Authorized Representative

12/7/2021 12/7/2021

Date ■ • • Date

3/2014 ExMblll

HeiHh Imuftnca PortabOiiy Act
auUneii Attodale Ag/eemeni

PigaOofS

.Conirftciof IniOah

Dale.
12/7/20n
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILfTY AND TRANSPARENCY
■  ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Ad (FFATA) requires prime ewardees of Individual
Federal grants equal to or.greaier than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compenseUon end associated first-tier sub-grants of $25,000 or more. If the
initial award is below $2S,CQ0 but subsequent grant modircalions result in a total award equal to.or over
$25,000, the award is subject to the FFATA repoding requirements, as of the date of the award.'
In eccordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the foliowlng information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Nemo of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts fCFOA program number for grants
5. Program source
6. Award titfadescdpirve of the purpose of the funding action ■
7. Location of the entity
6. Principle place of performance
9. Unique identirier of the entity (DUNS 0)
10. Total compensation end names of the top five execuOves If:

10.1. Mora 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 elre^y available through reporting to the SEC.

Prime grant recipients must submit FFATA required date by the end of the month, plus 30 days. In which
the eward or award amendment is made.
The Contractor idenlirted 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 end Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward end Executive Compensation Information}, and further egrees
to have the Contractor's representative, as Idenilfiedln Sections 1.11 and 1.12 of the General Provisions
execute the following Certirication:
The below named Contractor egrees to provide needed informaiion as outlined above to the NH
Department of Health and Human Services end to comply with a!) applicable provisions of the Federal
Finoncial Accountability and Transparency AcL

^  i •*

Contractor Name:

ft—

.12/7/2021 tVVtS

Assistant controller.

•01

/ir
Exhiua J - CoftinuUoA Rcgwtlhg Iho Fede/A) Funding ConUactw InUab^

AceountsbOJty And T(on«pcrof>ey AO tFFATA) CompSsnco 12/7/2021
cuo«s/HP»o P«8#trt2 Date
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FORMA

. As the Contractor Identified In Section 1.3 of the Gehcrel Provisions. I certify that the responses to the
betow listed questions are true end 'accurate.

11.700-2087
1. The DUNS number for vour entity is:

7. In your business or orpanlzeiion's preceding completed tiscdl year, did your business or oroanizallon
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^ranis. end/or cooperative agreemer^ts; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal coniracls. subcontracts, loans, grants, subgranis, and/or
eoopereiive agreements?

NO YES

If the answer to 02 above Is NO. Stop here

If the ansvrer to 02 above is YES. please answerlhe following:

3.- Does the public have access to Information about the compensation of the executives in your
busirtess or organization through peric^c reports filed under section I3(a} or lS(d) of the Securities
Exchange Act of 1934 (IS U.S.C.78m{8). 70o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If (he answer to #3 above is YES. slop here

If (he answer to 03 above Is NO. please answer the following:

4. The names and comperisatlon of the five most highly compensated oHicers in your business or
organization are as foUows:

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount:

Amount:

Amourit:

CU'O>«S'U07ll

EidMbU J - CeriiTi^ion PtgardiAp ihd Fed«'al Funding
Aocovntsb%And Transparency Act (FFAIA) Compdance

Page 2 of 2

Ccnl/adOf Inltlab

(
Date

5
■

12/7/2021
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected end have the doscHbed meaning in this document:

1. "Breach* means the loss of control, compromise, unauthorized disctosure.
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorizod users and-for an other than
authorized purpose have access or potential access to personally Identifiable
Infofmalion, whether physical or electronic. With regard to Protwted 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 "Cdmputcr Security
Incident' In secUon two (2) of NISI Publication 800.61. Computer Security Incident .
Handling Guide. National Institute of Standards arid TechnoJogy. U.S. Oeparvnen!
of Commerce. • * '

3. "Confidential Informalicn' or 'Conridential Data' means all conndenlial 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 Inlormailon.

Confidential tnfofmaiion also Includes any and ell information owned or managed by
the Stale of NH • created, received from or on liehalf of the Department of Health and
Human Services (DHHS) of 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 lirrilled .to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
(nformation (PFI). Federal Tax Infcrmalton (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., conlraclor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS da(a 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 promulgaled thereunder.

6. 'Incident* means an act that potentially violates an explicit or implied security policy,
which Includes attempts (eliher.failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of servlce. the unauthorized use of
a system for the processing or storage of data; and changes to system hardv/are.
firmware, or software characteristics without the owner's knowledge, instruction, .or
consent. Incidents include the loss of data through theft or device nrilsplacement. loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5 uuupd.loiorovie" E>«bllK C4?rMfw:uv<n!lUb.
'i, OHHS iftlormoUon

Sfttuliy R»quUwn*ms 12/7/2021
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DHHS Information Security Requirements

mail, ell of which may have the potential to put the data at risk of unaulhori^
access, use. disclosure, modificatior> or destruction.

7. 'Open Wireless Network* mearts any network or segment of a network (hat is
not designated, by the Stale of New Hampshire's Oeparlment of Information
Technology or. delegate as a protected network (designed, tested, end
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for-the transmission of unencrypted Pj. PFI,
PHI Of conndential DHHS data.

8. 'Pe^onal Information' (or 'PI') means Information which can be used to distinguish
or trace an Individuars identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359*C:19.' blometric records, etc..
atoned or when combined with other personal or identifying information which is linked
or linkable to a specific Indlvidua). such as date and (^ace 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 Star>dards for the Prol^ion of Electronic
Protect^ 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, unreadatsle, or Indecipherable to unauthorized Itidividuais 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 Oisctosure of Confidential Information.

1. The Contractor must not use. disclose-, maintain-or transmit Confidential Information
except es. reasonably necessary as outlined under this Contract. Further, Contractor,
including bul'not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would conslilule a vtolalion
of the Privacy and Security Rule.

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

-01
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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 OHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that GHHS has agreed to bo bound by additional
restrictions over arxJ 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 dlsdose PHI in violation of. such additional

.  restdcUons and must abide by any additional security safeguards.
4. The Contractor agrees that OHHS 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 OHHS Data obtained under this Coritrect 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 OHHS for the purpose of Inspecting to confirm compliance with the terms of this
Contract.

It. METHODS OF SECURE TRANSMISSION OF DATA

1. Application .Encryption. If End User Is transmitting. DHHS data containing
Confidential Oata between applications, the Contractor snests the apptications 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 Olsi(s 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 Oata If
email is encrvoted and being sent to and being received by email addresses of
persons eulhorized to receive such lnformatior>.

4. Enciypied 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 Oropbox or Google Cloud Storage, to transmit

•  Confidential Oala.

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

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

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

VS.LoMVpdotoltfOSne ExTIMK Comrecloflnlilab
OHHS liVotrnsUon
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wireless network. End User must employ a virtual private networi* (VPN) when
remotely trar^smltting 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) musi 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 knovyn as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidenlial 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-detelion'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.

II). RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of (he data for the duralion of this
Contra.ct. After such time, the Coniractor 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 Coriiract. To this end, the parlies 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 (ocation requirement shall also apply in the implemeritatlon of
cloud computing, cloud service or cloud storage, capabilities, and includes backup
data and Disaster Recovery localions.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect potential securily events that can impact Statei of NH systems
and/or Department confidential information (or corttractor provided systems.

3. The Contractor agrees to provide security awareness arid 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-spyv^^re, and anti-malware ulllilles. The environment, as a

vs. L««i upd*i9 lorog/is EkNMK
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whole, must have aggressive intrusion-detection and nrewal) protection.

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

B. Disposition

1. If the Contractor win maintain any Confidentiai 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 terrnination; and will
obtain written cenincation 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 ba rendered unrecoverable via a secure wipe program

In accordance with Industry-accepted standards for secure deletion and media
sanltization, or otherwise physically destroying (he .media (for example,
degaussing) as described In NIST Special Publication 800-88; Rev 1, Guidetines
for Media Sanltization. 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 certiricdtion 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 (his
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shreddirtg.

^  ' 3. Unless otherwise specined. within' thirty (30) days of (he termination of this
Contract, Contractor agrees to completely destroy ell electror^ic Confidentiat 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 mainlain proper security controls to protect Department
confidential information collected, processed, managed, and/or slored In the delivery
•of contracted services.

2. The Comractor wiil. maintain policies and procedures to protect Department
confidential information (hroughoul the information lifecyde. where applicable, (from

' ̂ creation, transformation, use, slorage and secure destruction) regardless of the
" media used to store the ddtd.(i.e.. tape. disk, paper, etc.).

vs. uslupdai* lOWid ExMtihK Coniroclorlnltlalj
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems (hat collect, transmit; or store Department conndential Information
where, applicable.

4. The Contractor will ensure proper security monitoring capabililies are <n place to
delect potential security events (hat can impact State of NH eystems 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 wilt be sut>-contracling arty core functions of the engagement
supporiirtg the services for Stale of New Hampshire, the Contractor will rnaintain a

•  program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements thai at a minimum'
match those for the Conlraclor. includirtg breach notirtcalloh 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 $y$tem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
systern access being authorized. • :

8. If (he Departnient 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 eruibie 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
annuatly. 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 nol store, knowingly or unknowingly, any Stale of New Hampshire
or Department data- offshore or outside the boundaries of the United Slates unless
prior express written qo.nsenl Is obtained from the Information Security Office
leadership membe'r 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 Ihe Conlraclor all costs of response and recovery from

•OS
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the breach, including but not limited to;-credit monitoring services, mailing costs end
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, compty with all applicabte statutes and regulations regarding the
privacy and eecurity of -Conridential Infomnatlon, and must in ell other respects
maintain the privacy and security of PI and PHI at a level end scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limllecl 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 adminisirative. t^nlcal. and
physical safeguards to protect the conridentialiiy of the Conridential 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, Oepartmeht of Information Technology.
Refer to Vendor Resources/Procurement at htips://www.nh.gov/doit/vendor/inde^hlm
for the Department of Information Technology policies, guideiines. standards, and
procurement Information relating lo vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor, will notify the Slate's Privacy OfficeK and the
State's Security Offtcer 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 Usersi. who need such DHHS Data to

.  perforrh their official dulics'ln connection with purposes identified In this Contract.

16. The Contractor must ensure that en End Users:

a. comply with such safeguards as referenced in Section IV A. above,
Implemented to.protect Conndehildl Information that is furnished by DHHS
under this Contract from loss, theft or inadverient disclosure.

b. safeguard this in(ormdlion at aU times.

c. ensure that laptops and oltter electronic devices/media containing PHI, PI, or
PFl are encrypted and password*protected.

d. send emails conlalning Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such informalion.

vs. Usi updalp lOiOSnS 'EiMSIt K Conmctorlnittala
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■ " Exhibit K

. DHHS Information Security Requirements

e.. limit disclosure of the Conndentlal Infonnation to the extent permitted by law.

f. Conndentlal Information received under this Contract' and individually
;  identinable data derived from DHHS Data, must be stored in an area that Is

physically and technolooically secure from access by unauthorized persons
during 'duty hours as well as non-duty hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

g. or^y authorized End Users may transmit the Confidential Data, including ar^y
derivative files containing personally Identifiabia informalion, and in all cases,
such data mu^t 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 credentlats (user name and passv^rd) must not be
shared with anyone. End Users will keep their credenilal 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 onsiie inspections to monitor compliance with this
Contract, ihctuding the privacy and security requirements provided in herein, HIPAA.
and other applicable laws arxf'Federal regulations unlit such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING . "

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security .Incidents and Breaches iihmedlately. at the email addresses provided In
Section VI.

The Conlraclbr 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; r

2. Determine if personally idenlifiable Information Is involved in Incidents;

3. Report suspected or confirmed IrKidenls as required In this Exhibit or P-37-;

4. Identify and convene a' core response group to deleimlne the risk level of Incidents
and delermihe risk-based responses to Incidents; and
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Exhibit K

DHHS Information Security Requirements

VI.

5. Determine whether Breach notirication Is required, and, if so. identify appropriate
Breach notincation methods, tinting..source, and contents from among different
options, end bear'costs associated with the Breach notice as well as any ntiiigation
measures.

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

PERSON.S TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlyacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformallonSecgrityOffice@dhhs.nh.gov
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