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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857

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

JefT Fleischer
Director

February 20, 2024

His Exceilency, 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 (ltem #18), as amended on April 12, 2023 (Item #19) and most recently
amended on Cctober 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

R

STATE OF NEW HAMPSHIRE ' O

State Increased
Class / Class Current Revised
Fiscal Job Number (Decreased)
Yaar Account Title Budget Aot Budget
Contracts $206,720 $0 $296,720
2022 | 102500731 | for Prog | 00T RF602PHIS
s 13A
VC
Contracts $550,000 $0 $550,000
2023 | 102-500731 | forProg | 0OFRFEO02PHES
S 13A
Ve
Subtotal | $846,720 $0 $846,720
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His Excellency, Govemor Christopher T, Sununu

and the Honorable Counci

Page 20f2

05-95-042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State : Increased
Class / Job Current Revised
Fisca! Class Title {Decreased)
Yoar Account Number Budget Amount Budget
Contracts for 3$666,667 $0 $666,667
2023 | 103-502664 Operations 42151601
Contracts for $833,333 $250,000 | $1,083,333
2024 | 103-502664 Operations 42151601
Contracts for $0 $250,000 $250,000
2025 | 103-502664 Operations 42151601 :
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 will 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 Governor and Council not authorize this request, the Department will not have

adequate staff to ensure safety and security at SYSC.
Res lly submitted,

Area served: Sununu Youth Services Center.
Lori A. Weaver

Commissioner

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opporiunities for citizens to achieve health and independence.
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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 (ltem #20A), as amended on March 9, 2022 (ltem #5A), as amended on June 29,
2022 (ltem #5A), as amended on October 19, 2022 (ltem #18), as amended on April 12, 2023 (ltem #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.

DS
En_
Maxim Healthcare Staffing Services, Inc. A-5-13 Contractor Initials

§8-2022-DCYF-06-YOUTH-01-A08 Page 10of3 ate SUOTE0LH
v7.12.23
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All terms and conditions of the Contract and

prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective May 1, 2024, upon Governor and Council

approval.

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

3/8/2024
Date

3/6/2024
Date

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
| MF Fluisdenr
Name' “le1scher

Title:

Director

Maxim Healthcare Staffing Services, Inc.

DocuSigned by:
Name: prada Aachar

Title:  assistant controller
Maxim Healthcare Staffing Services, Inc. A-5-13
$5-2022-DCYF-06-YOUTH-01-A06 Page 2 of 3

v, 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Docusigned by:

3/8/2024 [—/j’;ttjw Qonrino

Date NamB*ReByK-Guarino
Title:  avvorney

| 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-5-1.3

§5-2022-DCYF-06-YOUTH-01-A08 Page 30of 3

v.7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secrelary of State of the State of New Hampshire, do hereby certify that MAXIM HEALTHCARE
STAFFING SERVICES, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22,
2019, 1 further certify that all (ees and documents required by the Secretary of State’s office have been received and is in goed

standing as far as this ofTice is concerned.

Business [D: 813579
Centificate Number: 0006576564

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire, .
this 16th day of February A.D. 2024,

David M. Scanlan

Seccretary of State
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CERTIFICATE OF AUTHORITY

l, 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 Titie of Contract Signatory)

is duly authorized on behalf of Maxim Healthcare Staffing Services, Inc. to enter into contracts or
agreements with the State ]
(Name of Corporation/ LLC)

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

3. 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 Cenrtificate of Authority. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. DocuSigned by:
3/5/2024 bornn V. O6iin
Dated:
Signature of Elected ORigar o "
Name: Carrie v. O'Brien
Title:

General Counsel

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/19/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms 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 endorsemont(s).

PRODUCER S%‘E.:tcr
207 King of Prussia Road STE100 P:,o:f Al g hiey) | 4. w01, 610-526-2021
Radner PA 19087 | ADDRESS: Coi@alluspartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
Lic - 1| mesuRER & : ACE American Insurance Company 22687
l::;:isr: Healthcare Staffing Services Inc. MRS surena Inderfmity tns Co of N Am 43575
7227 Lee Deforest Drive INSURER € : Lloyd's Synd/beazley Furlong Ltd 2623
Columbia MD 21046 INSURER D :
INSURER B :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1340186992 REVISION NUMBER:

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBH] POLICY EFF XP
l’:ITR TYPE OF INSURANCE NS | wWyD POLICY NUMBER cgﬁb%wifm 153%%%\'1 LIMITS
C | X | COMMERCIAL GENERAL LIABILITY BOSGOHC 2300107 11/30/2023 | 11/30/2024 | EACH OCCURRENCE $ 3,000,000
ED
X | cLams-maoe ‘:] OCCUR PREMISES {Ea oocurrenca) | § 300,000
X | $3.000.000 SIR MED EXP {Any one person) | §10,000
X | s5M SIR-Products PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X |poucy | | RS LoC PRODUCTS - COMPIOP AGG | $ 5,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 110700012 113012023 | 11/3072024 | GOMOINED SINGLE UMIT | $2,000,000
ANY AUTO BODILY INJURY {Per person) | $
QWNED SCHEDULED -
i S BODILY INJURY (Per accident)| §
X | HIRED NON-OWNED PROPERTY DAMAGE 5
| * | autOSs omLY AUTOS ONLY | {Per accident)
s
¢ | X | umBrELLA LIAR OCCUR BOS0OHC 2300407 11730/2023 | 11/30/2024 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 10,000,000
pEp | | ReTENTIONS $
B |WORKERS COMPENSATION C70318404 (AOS) 11302023 | 11302024 (X [E5R e | [T
A m’;ﬁéfg:#“m . 77" g?oaw:sez CA AZ & MA) 117302023 | 11/30/2024 — Py m—
70318441 (W) 11/30/2023 | 11/30/2024 | E.L. EACH ACCIDENT 000,
A | OFFICER/MEMBER EXCLUDED? NIiA
Gl dn;gﬁln & D C70318325 (OH & WA) 113012023 | 11307024 [L " Oocr oo oo ovee] $ 1,000,000
describe under
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
C | Professional Liabitiy BOS0GHC 2300107 1113012023 | 1113012024 | e Clsi $5.000,000

DESCRIPTION OF DPERATIONS | LOCATIONS { VEHICLES (ACORD 104, Addltanal Remarks Scheduls, may be attached If more space Is required)
Cerlificate is issued as evidence of insurance per policy terms, conditions and exclusions.

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services

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

129 Pleasant Strest
Concord NH 03301

AUTHORIZED REPRESENTATIVE

e

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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Lort'A. Weaver : !
' Commissioner 603.271-4451 1-800-852-3345 Ext. 4451
Fax: 603-27t-4729 TDD Access: 1-800-735-2964  www.dhhs.ch.goy
Jeff Fleiseher ’ .

Direetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASAI‘;'T STREET, CONCORD, NH 03301-3857

September 1, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Famities, to enter into a'Sole Source amendment to an exustmg contract with Maxim Hearlhcare
Staffing SeMces. Inc. (VC#1 77770), Manchester, NH for immediate staffing . needs.at Sununu
Youth Services Center (SYSC), by increasing the price limitation by $500,000 from $1, 846,720 t0
$2,3456,720 and by extending the completion date from October 31, 2023 to April 30,2024,
effective October 31, 2023, upon Govemor and Council approval. 100% General Funds.

The original contract was _approved by Governor and Council on December 22, 2021 (ltem
#20A), as amended on March 8, 2022 (ltern #5A), as amended on June 28, 2022 (ltem #5A), as
amended on October 19,2022 (Item #18), and most recently amended April 12, 2023 (ltem #19).

Funds are available in the following account for State Fiscal Year 2024, with the authority.

to adjust budget fine iterris within the price limitation through the Budget Office, if needed -and

justified.

05-95'094-940010 24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL.

ARPA DHHS FISCAL RECOVERY FUNDS

R

State ! Increased j
e Class / 'CIass Cirrent Ravlsed
Fiscal 3 Job Number RN (Decroased)
“Year Account Title Budget Amount, Budgét
Contracts $296,720 80| $296,720
2022 |102:500731 | HorProg | OOFRFE0ZPHIS
A 13A
vC
_ Contracts $550,000 $0 | $550,000
2023 [ 102500731 | forprog | OOFRFE0ZPHSS
St 13A
vC
' Subtotal | $846,720 $0 | $646,720

05—95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF-HHS: SUNUNU YOUTH SERVICES CENTER
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" His Excaliency, Goveinor Christopher T. Sununu
and the Honorable Councd

Page 2 of 2
| State ' ] Increased =
Fiscal A?‘:'::: ::t Class Titte N:r::er (B:::e:: {Decreased) ':::s:‘: i
Year |. . g g Amount g
2023 | 103-502664 | OB IO | 15154609 | 3666667 . %0 $666,667.
Operations )
2024 | 103502664 | COMBSOr | 405160y | 93333331 $500.000 ) 833,333
) i _ Operations | - : : .
Subtotal | $1,000,000] - $500,000 | $1,500,000
Total | $1,8486,720 $500,000 | $2,346,720
EXPLANATION

5
Fe

adequate staffing support for youth utilizing the facilty
the services they need.

Area served: Sununu Youth Services Center,

This request is Sole Source because MOP 150 requires all amendments to agreemént's
previously approved ‘as sole source to be identified as sole source. Additionally, the Department
is seeking to ‘extend the contract six {6) months beyond the completion date, with no renewal

‘options available. The Contractor has been providing eighteen (18) qualified youth counselors,
which assist in working to ensure appropriate staffing ratios are utilized in the facility.

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

Approximately 130 lndiyiduals will be served during State Fiscal Years 2023 and 2024,

The Contractor will (:ontinﬁe to provide temporary staff to supervise daily activities,
rponitor. 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 poticy based on
successful outcomes.

» Requesting data collected by the contractor 'upon request, in a format specified
':_gy the Depariment, -

Should the Governor and Council not authorize this request, SYSC will not have

Respectiully submitted,

Lori A. Weaver
Commissioner

The Deporimentof Heolth ond Human Services' Mission is to join communilies and fomilies
in providing opportunities for citizens io achieve health and independence.

. Without this suppont, youth will not recelve

i
B

’,
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State of New Hampshire )
Department of Health and Human Services
Amendment #5

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (item #20A), as amended on March 8, 2022 (lem #5A), as amended on June 29,
2022 (ltem #5A), as amended on October 19, 2022 (ltem #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

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 conside(atidn of the foregoing and the mutual covenants and conditions contained '
in the Contract and set forth herein, the parties herelo agree to amend as follows: : B

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 ’
D3
Maxim Healthcare Stafiing Services, Inc. A-5-1.3 Contractor [nitials
55-2022-DCYF-06-YOUTH-01-A05 Page 1 of 3 pad/11/2023

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

approval. .

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

- State of New Hambshire
Deparment of Health and Human Services

- Decusigned by: i
9/11/2023 | W Fluisdur
Date ) Name Jert Fleéischer 3

Title: Director, Division for Children, Youth and Families

Maxim Healthcare Staffing Services, Inc.

. . DecuSigned by:
; 9/11/2023 , l Shasprada Aschar
Date = e Name: da Aachar

_ Title: assistant controller

Maxim Healthcare Staffing Services, Inc. A-S5-1.3

$8-2022-DCYF-06-YOUTH-01-A0S Page2o!3
off. 7.12.23 -,
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The preceding Amendmenl havmg been reviewed by this office, is approved as to form, substance, and
exacuhon

- OFFICE OF THE ATTORNEY GENERAL

’ i Oscuaigned by: -
19/12/2023 l G Gunino
Date — . Name: arino

- Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date f . . Name:
. Title:

Maxim Healthcare Stafiing Services, Inc. © AS13

§5-2022-DCYF-06-YOUTH-01-A05 . Page3ofl

eff. 7.12.23
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ DIVISION FOR CHILDREN, YOUTH & FAMILIES
e _ 129 PLEASANT STREET, CONCORD, NH 03301.3857

- Interim Commissloner 6032714451  1-800-852-3345 Ex1. 4451
! Fax: 603-271-4729 TDD Actess: 1-800-735-2964  www.dhbs.itigov

Joseph E. Ribsam, Je.-
Director

March 6, 2023

" His Exoellency. Goveror Christopher T. Sununu
* " and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorizé the Depariment of Health and Human Services, Division for Chitdren, 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 immediale staffing needs al 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 Governor and Council approval,
100% General Funds.

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

Funds are avallable in the following account for State Fiscal Years 2023 and 2024, wilh
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 ; fres
State ' ~ Increased
Class / Class Current Revised
g b p Decreased
.FYls;c:I " Account Titte Job Number Budget { .:fr:ount } .Budget |
wo " | contracts - 1 $296,720 "$0 | $296,720
2022 | 102-500731 | for Prog | COFRFEOZPHOS .
A 13A
L 'vc. - & i -
N - | Contracts 1 $550,000 . $0]$550,000 |
2023 | 102500731 | forProg | 0OFRFE02PHI5 '
13A
4 - Swe 2
j Subtotal | $846,720 $0| $846,720 )
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His Excellency, Govémor Christopher T. Sununu.

and the Honorable Councit

Page 2 of 3

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

State H ' J Increased
iy A(z:‘::z'r:t Class Title - N:;bber :tl:rdran: | (Decreased) f;eu\:sazl
Year ' 9 Amount ge
2023 | 103-502664 | COEC 0T | 1gp $500,000 |  $166,667 | $666.667
Operations
2024 | 103502664 | OnVACS N rgp Sojf 3933333 833399
:. B Operations . X
1 Subtotar| $500,000]  $500,000 | $1,000,000
Total | $1,346,720 $500,000 | $1,846,720 |
EXPLANATION

This request is Sole. Source because MOP 150 requires all amendments to agreemenls
originally approved as sole source 10 be identified as sole source. SYSC currently utilizes the
Contractor's services for staffing needs, due to the continued lack of adequate staffing for the
facility. The Department is requesting to extend this contract six (6) additional months to ensure
there is adequate staffing for eighteen (18) youth counselor positions. The Contraétor 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 Conlractor, 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 and 2024.

The population 1o be served consist of youth receiving services lhrouéh SYSC. The Contractor
will provide temporary staffing support, in order to adequately staff the center. This will enhance
the services offered, and ensure the safety of youth and staff. - P

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

.-+ Actively and regularly collaborating’ with " the Contractor to enhance contract
_ managemenl, improve resulls, 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 parties have the option to extend
the agreement for up to one (1) additional year, contingent upon salisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option lo renew services for three (3) months of the three (3) months available,
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His Exceliency, Governor Christopher T. Sununu '
. and the Honorable Councl
. Page 30f3

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

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

Area served: Sununu Youth Services Center

Respectiully submitted,
- ‘ Lori A. Weaver
. _ : interim Commissioner

-

& The Departmeni of Health ond Human Services’ Mission is 1o join communities and faniilies
in providing opportunilies for citizens ta achieue 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 Youtt:n 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 Councll
on December 22, 2021 (ltem #20A), as amended on March 9, 2022 (ltem #5A), as amended on June 29,
2022 (Item #5A), and as amended on Octaber 19, 2022 (ltem #18), the Contractor agreed io perform
certain services based upon.the terms and conditions specified in the Conlract as amended and in
consideration of certain sums specified; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhlb:t A, Reavisions to
" Standard Agreement Provisions, the Contract may be amended upon wiitten agreement of the parties
and approval from the Governor and Executive Council; and !

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
~ October 31, 2023 |
2. Form P-37, General Provisions, Block 1.8,-Price Limitation, to read:
~ $1,846,720 |
3. Form P-37, General Provisions, Block 1.9, Contract.ing'] Officer for State Agency, to read:
Robert W. Moore, Director.

-
. Maxim Healthcare Stafﬁn-g Services, Inc. A-S°1.3 : Contractor Initials E
$§-2022-DCYF-06-YOUTH-01-A04 Page 10f 3 5 Dale
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~ All terms and conditions of the Contract.and-prior amendments not-modified-by this Amendment remain
in full force and effect. This Amendment shall be effective May 1, 2023, upon Governor and Council

approval.

_ INWITNESS WHEREOF, the parties have st their hands s of the date written below,

3/21/2023
Date

3/21/2023

Date

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

Joseph E. Ribsam, Jr.

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

Maxim Healthcare Staffing Services, lr;c.' .

OocuSigned by:
| Slueprada dodiar
Name: fada Aachar

Title:

assistant Controller

A-5-1.2

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

aexecution. ; 3
OFFlCE_QF THE ATTORNEY GENERAL
Doculigned by:
3/24/2023 ; %Lﬁ, Gnrno
Date Name:Robyn Guarino
) Title:  ,ttorney

| 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 E g g Name:
Title:
;
Maxim Healthcare Staffing Sewicés. Inc. -

55-2022-DCYF-06-YOUTH-01-A04 Page 3 of 3



DocuSign Envelope ID: 4E1E58C8-0DE7-4DEE-8290-72CF1CCEQG1A
DocuSign Envelope ID: 90784F CD-EBAS-48DB-8EB2-2188165DAAAA OCT06'22 P 3:11 RCUD ,

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
T “DIVISION FOR CHILDREN, YOUTH & FAMILIES
tort A s;ﬁhuy i = 129 PLEASANT STREET, CONCORD, NH 033013857

Canmbsioder . BOXTNIAASY 1:800-832-3343 Bt @81
o K Fax:, 6033704719 TDD Accen: 3-800-735-2964 mdhhs.nh.‘ev
Jeseph L Ribism, Jr, !
1 Director

E September 28, 2022

His Excellency, Govermor Christopher T.-Sununu
and the Honerable Councll

State House

Cmcord New Hampshire | 03301

: REQUESTED ACTION

Authorize the Depariment of Heanh and Human Servtcea Division for Children, Youth end
Families, to enter lnto aSole 80urce amendment to an exlsttng contract wlth Maxim Healthcare
Slafﬁng Services, Inc. (VC#WB?B?) Manchester, NH for the continued pmvlslon of temporary:
“Youth Counselors 16 suppor the Sununy Youth Services Center (SYSC), by exercising a
contract renewal option by Increaslng the price “limitation by $500,600 from $846,720 to
$1,346,720 .and by-extending the cmnpletlon date from October 31, 2022 to April, 30, 2023,
effective upon Govemor ‘and Council appfoval 100% Generat Funds.

“The ©original contract was approvéd by Govéemor and Cotincil on December 22, 2021, item
#20A, amended on March 98,2022, item #SA and. most recentty amended on June 29, 2022
Rem- #SA
to edjust bud-getltne uteme wrthm the pfice I'mttation and encumbrances between state fiscal yeam
throlgh the Budget Office,: If needed and justif ied. B

05-96-094-940010- 24650000 HEALTH. AND. SOCIAL SERWVICES, DEPT OF :HEALTH AND,
HUMAN SERVICES, HHS: NEW HAMPSHIRE HQSPITAL NEW HAMPSHIRE . HOSPFI’AL.

f ARPA DHHS FISCAL RECOVERY FUNDS

.State ' ' ) i Increased
Clase I -C Iaee - | Curfent : i | Revised
f,::‘;?l Accmlmt Tide Job Number Budget ‘m’:‘?) Budget
g 1 | Contracts | oo o o] $286,720° $0 | $206,720 |
222 [ 102:500731 | for Prog_ | OOFRFIIZPNSS | T :
i Svc - 4 ._
o . | Contracts . $550,000. $0 | $550.000
2023 | 102500731 | “Toi Prog. | HFRESZPHES ™
- .l ] S sv-c P .'."?‘: e
i Subtotal | $o45720] 30 3848730,

I‘ -

m Dtpamuml ‘of Hedith ond Human "Services' Mission ix to'foin commumuu ord Ienuhu
" inprotiding oppartunitier for citiztha o othizue health and mdcpcndmet
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-msxm.cmcm'mwr.mu 2

.and the Honorable Councll
Poge 2of2

05:98-42-421610-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: SUNUNU YOUTH SER\HCES CENT ER,SYSC HB2 91:327

Stal:e B lncmsod .
Class / Job Current Roavised |-
Fiscal Ctass Title (Docrused) :
Year Account Number Budget I -Amount Budget g
Contracts for $0|° $500,000. $500,000
2023 | 103502664 | “procsee | TBO | . |
_ Subtots! ~ $0| . $500,000| $500,000:
4 Total| $848,720|  $500,000 | $1,346,720
EXPLANATION

) This request is Sole Source because MOP 150 requires any amendmenito an agreemem
previously approved as sola source to be tdentlﬁed as-sole source. The Contrattor has been able

o provide qualified, trained staff to the Department, which assnsts in working to ensure appropnate
" gtaffing ratios are achieved.

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

" detained or committed to the facitity.

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

monitor and assess behavior to ensure the safety and security of youth and staff at the Sununu’

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

seture environment free from assaulls, escapes, attempted suicides, and other potentially

. dangerous situations.

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

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

. sufficient temporary staff to provide.constant surveillance and ensure the safety and secunty of
‘youth and staff atthe Sununi Youth Services Center. i

. Area served: Sununu Youth Services Center ) .- e

14

Respectfully submitted,

h o)
<

dea
L
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¥ EE * State of New Hampshire
o, Department of Health and Human Services
Pis S . -Amendment #3
my This Amendment to the Youth Counselor Staffing Supporl for SYSC (Sununu Youth Servaces 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, (ltem #5A), and as amended on June
29, 2022, (Item #5A) the Contractor agreed to perform certain services based ‘upon the terms and
conditions specified in the Contract as amended and in consideration of cenain sums specified; and .

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

WHEREAS, the padies agree to extend the term of the agreement increase the price !:mnatnon or modlfy
the scope of services to support contlnued delivery of these services; and - -

NOW THEREFORE, in consnderatlon of the foregomg and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hergto agree 10 amend as follows:

1. Form P737-General Provisions, Block 1.7, Comple{ion Date, to read:

" April 30, 2023 ' ' :

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

$1,346,720 .

i . 3. Form P-37, General Provisions, Block 19, Contracting Officer for State Agency, to read:
“  Robert W. Moore, Director. . : '

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

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

¥ 12, 31% General funds.

n_-.

s’

(X3

“““““

% --; . 1 . ¥ C
Maxim Heglthcare Staffing Services, Inc. A-5-1.3 2 . + Coniracior Inltials _“—

$§-2032.DCYF-06-YOUTH-01-A03 . 3 Page1of3 Date .
: _ o : N
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_ All terms and conditions of the Contract and prior amendments nol modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Govemor and Council approval.
IN WITNESS WHEREOF, the parties have se! their hands as of the date written below,
' , ) . : r 4 ] l':::
' v State of New Hampshire 55 L ¥
! Deparntment of Health and Human Services Py N
:h:’ - . X
x E = Oatudignad by ) - -
973072022 Joseph E. Ribsam, Jr. .
: Dale £ _ ’ Nama_ H-E- R‘bsm. ar. : E ' ) J
{ Title: Dpirector ‘ '
. Maxim Healthcare Staffing Services, Inc. e
) — Docutigned by: . v B £
9/30/2022 5 i ‘ {aina S’.u.fhri ; Y ¢ om
. Date Name: 10 - i ¥
' o 4 Title: Assistant Controller
A ’ o > T
. -{" i .
l':; . L
1 L E "~
cE 2 i, a .
\ S R ,
- . . n 2
; g ‘
- N WS S S ‘ S
i ' <N L:_:'_ . . - i ‘_:
Maxim Healthcare Stafling Services, Inc. A-§:1.2 e, .
5S-2022-DCYF-08-YOUTH-01-AD3 Page 20l 3 ‘ ’ L g ¢
2, : by e "
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The precedlng Amendment havmg been reviewed by this office, is approved as to form, substance, and
exacution.

' OFFICE OF THE ATTORNEY GENERAL

_'J_‘ ) i "

iph e
= [

w2 ' : 8
10/3/2022 _ [_?h‘f\. Quarnn . ;

Date S . Name: Robyd Guarino
T o #1, Title:

Attorney
|

| hereby cenify that the foregomg Amendment was approved by the Govemnor and Executive Coungit of
the State of New Hampshire-at'the Meeting on: {date of meeting) '

1 "
i
. = OFFICE OF THE SECRETARY OF STATE
L B T .
Vi W
Date - = * s Name:
% n Title:
1 ' :
o g
o N -
e B ’
o
' W L =
EE Lo (o
. i # i
R i
' .
i -t: ¥ . pr A
< H i
“ n
= r
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Maxim Heallhcara Staffing Services, Inc. T ASa2
$5-2022-0CYF-06-YOUTH-01-A03 Page 30f 3
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STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR CHILDREN, YOUTH & FAMILIES
" 119 PLEASANT STREET. CONCORD, NH Q03013857

T 60321714451 1-800-852-3348 Ext. 443)
' Fll 603-271 4729 TDD Access: woo-m-zm m.dhhuh gov

Jesepd L. Ribaam, Ir.

Dirscler "
I _ ¢ -May5,2022
. His Excelloncy! Govemor Christophar T. Sununu v P . %
and the qurabla Council
State House |

Oonoord Now Hampshire 03301 .
E ST CTION
Authodze tha Department of Health and Human Services, Dlvkslon for Children, Youth and

Familias, to_enter'into an amendment o an existing contract with Maxim Healthcare Staffing
Services, Inc. (VC8175787), Manchester, NH for the continued provision of temporary Youth

'Counsslors tolsupport the Sununu Youlh Services Center (SYSC), by exercising a contract

" ranewa! option’'with no change to the prica Nmitation of $848.720 and extending the complation

date from July.31, 2022-to October 31, 2022, effective August 1, 2022, or upon.Governor and

- Council approv‘an whichaver la later. 100% Fedarai Funds. CFOA# 21.027.

The onglnal contracd was approved by’ Govemor and Council on Dacember 22,2021, hem

#20A and mos! recently amendad with Govemar and Counci! approval on March 9, 2022, hern

3

B

#5A. [ b

Funds are available in the I'ollowmg account for State Flsc.al Years 2022 and 2023 with_
tha aulhority to adjust budge! line items within the price limitation and encumbrances betwean B

stale fiscal yoara through the Budget Office, if needed and justified.

05-95-094—940010 24650000 HEALTH AND SOCIAL S8ERVICES, DEPT OF HEALTH AND _

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

increased

Stato i =
Ctaas (. - Current Revigsed
Fiscal Claaa Tite Job Number - | {Decreased) .
Yeer Acc??nt ) .. , Budgat Amount Budgot
_ 102-‘: " Contracts $846.720 |  $(550,000) | $206,720 | .-
2022 i for Prog | OOFRFE02PHE513A |, % BE -
£ | 500731 1 . ) i s
E 1 ve = 4
—- Contracts E o % . 30| ~ $550.000 | $550,000
2023 | znns for Prog | OOFRFE602PHIS13A | = - - .
500731 5e ¢ .
o ve T
s Subtotal | $846,720| . $0]$845,720
I'_ oy r . i H

The Deportment of Health ond Numan Seriors’ Mission is o jola communilies ond fomlies
in providing opportunities for cititens W achiroe heolth ond independence.

AT

THe
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* MHis ExceNency, Govemor : Christepher 1. Sumuny
end the Honorobie Council ' P .
Poga2ol2 - | . 3 - ) 4
._'.. A L; ol

A i XPLANATIO .
The purposs of this request is to continue to provide Youth Counselofs who are trained
by the Departmént to work 8l the Sununu Youth Services Center 1o monitor and supervisa youth
¥ . detained. or committed to the facility by extending the existing contract with no change to the
- overall price t':m{tatibn. il .
Approximately 140 youth will be served during State Fiscal Years 2022 and 2023:
The Co::uradcr will continue to provide temporary slaff to supervise daily activiiies end
monitor and agsess bahavior to ensure the safety and security of youth and steff a1 the Sununu
" s - Youth Services Center. These temporary staff provide constant survelllance to ensure 8 safe and |
' 5 gacure environment free from assaults, escapes. attempted suicides, and other potentially
dangerous stuations. ' ' . B '
.. As referenced in Exhibit A Revislons (o Standard Agreement Provisions, Section 1.2 of
the original agreement, the perties have the option 1o extend the agreement for up 1o one )
additional year,\contingent upon salisfactory delivery of services, available funding, agreement of
the partias and Govemor and Council approval. The Department is exercising its option to renaw W
pervices for thrée months (3) of the one year {1} availgble. . i
_ Should the Governor and Council not authorize this request, the Depariment will not have
sufficlent temporary staff to provide constant surveillance and ensure lhe safety and secunty of
youth and staff at the Sununu Youth Services Center. S .
! Y

"Aren sefved: Sununu Youth Services Center - -, 4
o In the event that the Federal Funds become no langer avallable, General Funds will not
. be requested to suppost this program.

(far

- & Respectfully submitted, T e
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: % L State of New Hampshire - = o
N ' Department of Health and Human Services i :
. : Amendment #2 . B el ;

This Amendment to the Youth Counselor Staffing Support for SYSC {Sununu Youth Services Center)
conlract is by and'between the State of New Hampshire, Dapariment of Health and Human Services
("State” or “Department’) and Maxim Healthcare Stalfing Senvices, Inc. (“the Contractor™). .
WHEREAS, pursuani to an agreement (the "Contract”) approved by the Govemnor and Executive Council
on December 22, 2021.(ltem #20A), and as amended on March 9, 2022, item #5A, tha Contractor agreed
to perform certain services based upon ihe lerms angd condilions specified in the Contract and in
consideration of celnain ‘sums specified; and g ' ‘

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revigions to

Standard Agreemeént Provisions, the Contracl may be amended upon written agreement of.the parties

and approval from the Govemor.and Executive Council; and . )

WHEREAS, the parties agree to extend the term of the agreement (o suppon continued delivery of these -

se;vices: and: .

NOW THEREFOR:E, in consideration of the foregoing and the mutual covenants and conditions conlained

in the Contract and sel forth herein, the parties herelo agree to amend as follows:
1. Form P-37.General Provisions, Block 1.7, Comptelidn Date, o read:

October 31, 2022 .
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- Allterms and conditions of the Contraél not
e . This Amendment shall be effective August 1,
fater, . :

{I

o

Te w =

5/16/2022
Date

g -

s i , K

]
—

& 5/6/2022 P o
Date

ta

Ty
A=

Hr. :.‘

he Tl

Maxim Healthcare Sta;l‘ﬁng Senvices, Inc.
¥ 'ss-zozz-_ocvs-os-v?i.‘:m-os-npz

v
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lﬁ WITNESS WHE;REOF. the parties have sel their hands as of the date written below, .

- .
¥ '
.
.
4 o "~
% 2 =
= tu

modified by this Amendment remain in full force and eh‘ect
2022, or upon Govemor and Council approval, whichever is

State of New Hampshire gt
Department of Health and Human Services -

Basullgred by
Joseph E. Ribsam, .Jr.
‘£, Ribsam, Jr.

ame!

Tile: pirecror ' t
F .

b . Maxim Healthcare Staffing Servicas, Inc. . )

n SR
I'Il

i

Name: Jenniter Heymann

Tile:  agsistant Controlier

Y }

m,. 1
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$/24/2022

Date

T
l

Date

45

Moxim Healthcore Staffing Servicos, Inc.
- §5-2022-0CYF-06-YOUTH01-AD2

rr

.,r

OFFICE OF THE ATTORNEY GENERAL

ému

Ehﬂnn S42000

Name: Robyn Guarino
Title: AtTOrney

m

(date of meahng)

OFFICE OF THE SECRETARY OF STATE

Name;
Title:

A-S-1.2

:f,‘."

Poge3oi3
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The preceding’ Amendment having bean rewewed by this off ce, is approved asto torm substance and
execuhon

( hereby certify Ihal the foregoing Amendment was approved by the Govemor and Executhre Council o!
the Stale of New Hampshire -al the Meeting on:

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

129 PLEASANT STREET, CONCORD. NH 03301-3857.
3 033714451  1-800-852-3043 Ear 4451
Fas: 603371479 TDD Accuia: 1.800-733.3964 www.Shhs.oh gov

e knﬂf. ﬂlbdr.l . o
oumu i

: - January 26, 2022 - ¢

His Excellency, Oovemor Christopher 1. Sununu . .
6nd the Honorable Cuuncul
.- State Houn
i Coneofd Naw Hampshire 03301 . -

EEQUESTEDQCTIDE T i

Authprize the Departmem of Heafth and Muman Sarvices, Dmsion for Childran, Youth and

: Familles; 1o amend an existing contract wih Maxim Healthcare Staffing Seivices Inc., VC&#

‘ 175787, Manchester, N.H for the provision ¢f temporery Youth Counselors to suppon Sununu
e younh Services Center, with no change Lo the price limitation of $846,720 and no change to the
; contrac wnptoﬁon dste of July 31, 2022, efloclive upon Governor end Coundl apptoval. | L5

- The' orrgma! commd was aporoved by Govamor and Cound on Docembnr 22, 2021, i

1ok

::(.:

3

(itern #ZOA) i =
e The purpose of this requast is to adjusl the temporary sleff per-diem cata from $46 per. &2

) hout to $42 per hour, .Due to adminisirative error.the oniginal contract, stated a per-diem rate - |,
J higher ihar the agreed upon terms betwean the Depariment and {ha Contractor. Tho Department - . .
will honor tha $46.per hour rate unlil this request to change tha rate to $42 per hour is npprovad :
" by the Govemner and Executive Council. - i :

Appioximately 140 youth wil bs cerved during Stale Fiscal Years 2022 ang 2023. - i

The Contracior provides Youth Counsslors who ere Irgined by the Departrnent Lo work a1 .
the Sununu Youlh Services Center to monitor énd supervise yauth delained or comiitted tothe - -
facnhty Temporery stalf supsmso the youth's daily activities and monitor and' a3s0s9 behavior to &

a ansure the aa!ety end security of-youth and staff, Temporary statf provide constant surveillance =%
to ensure a:sale and secure environment fres from assaulls, esr.apes aﬂempted suicidas, and.
other potentially dangerous gitualions:

» Shnu!d the Governor gend Council nol authorize this requesl the Depaﬂmenl would b
required to rpumburae the Contractor at an houly rete thai ls greater than the amount agreedupon i
by both panies duﬂng contract negotialions fof the duration of the agreemanl ¥ =

: Area served: Sununu Youth Services Center . e z
In the even! thal the Federal Funds becoms no longer pvaltable, ngelal Funds will nol "
~be requested 10 suppon this program., S Cr
P ; ‘Respactiully submitted, ’
= \/{/I/l, o H“ 2 F: Tt L
l . i Lot A. Shiblnetts * o
e i ) Commissioner e, '

' . d \

i

&R

ik

- Tha &prmw of Heolth end Mumon Senieed’ Hamon it to join communllion ond fomlilies ’

el
e

i

CEN |

in pmnd‘m‘ epporrumhu for titirens Lo othinug Acolih ond mdcpmdmc:
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£y ie Stale of New Hampshire . - :
el = Dopartment of Health nd Human Services | -
. =g 3 Amendment #t e .
" This Amendment to the Youth Counselor Staffing Suppont for SYSC (Sununu Youlhi Services Center)

e o= contract is by and between Lhe Stale of New Hampshire, Departmentof Health and Human Semces
("Slate™ or 'Depanmam } end Maxim Heatthcare Staffing Senvices, Inc. (“the Contractor”).

WHEREAS, pursuant io an agreement {the “Contract”) approved by the Governar and Exaculive Council
i on'Decamber 22, 2021, (Item #20A), the Contaclor agreed lo perform cenain services based upon the
i * .lerms and condstsons speuﬁed In the Convact and in conslderalion of certain sums specified; and

WHEREAS, purtuent to Form P-37, Ganoral Provisions, Paragraph 18,” the Cantract may be amendod
" upon wrilten agreemen! of lho partws and appfoval from (he Govemnor and Execulive Coundl: and

- WHEREAS, the pames agree 10 exiand Ihe-term of the agreement, incroash the price fimitation, of modity
the scope of semcea lo suppont conlinuved dalivery ol ihese services: and T

. ' NOW THEREFORE, in consideration of the foregolng and tho mutval covenants and conditions conlalnad
in the Contracl and set forth herein, the parties heralo agree to ameand a3 lol!ows :

3 ) S 1. Modll‘y E:hlbslc Payment Terms, Seclion 3, lo read; "

' 3. Paymenl shail be on 3 cost relmbursement basis for providing and dslivering the -
Qescnbed Temporary Stafﬁng on a per-diem deluverables basls gtaraleof 542 00

per hour T
: | ) . .
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All torms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This 'Amendme:il shal) be eflactive upon Governoi and Counci) approval.
i, i
[} 3 4 .
IN WITNESS WHEREOF, the partios havo col their hands as of the dale written below,
. ' Siate of New Hampshire : '
! Depanment of Health and Human Services
' = Cunstigrud oy . 5 !’
2/0/2022. Joseph E. Ribsam, Jr.
Date ks . Nafhp! €. Ribsam, )r.
5] C TS by rector
._;:::‘:_;:K : . . ) :
1 ¥ Maxim Heallthcare Staffing Services, Inc.
4 -:- Do Ligeed vy: 1
won : fludna Toms
Dale 2 2 ame’ orres
' Tille:  assistant controdier
oL : v, :
ot :
o .
‘:7;:' _'j" - A
H
;‘! vt
:li:: e \IL j:; |'.._ ¥
1 i ! o3
. . i
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t
{f: he . !
e L A oy ‘i
L o ag B
R T
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Ko Maxim Healthearo.Staffling Sarvice, tne. e AS12 LR - .5 "
$5-2022DCYFOB-YOUTHOI1-ADY .~ . Pogr2ol)

vr



DocuSign Envelope ID: 4E1E58CB-0DE7-40EE-8200-72CF1CCEQB1A "

+ DocuSign Envelope (D: 90784 FCD-EBAG-48DB-8EB2-21881865DAAAA

DocuSign Envelope (D mcmeuro-ammmzcmnwﬁ . wr
' ) ) i T B
: r
The preceding Amendmaent, having been reviewed by this office, is approved as lo'form, substance, and
exacution. g
OFFICE OF THE ATTORNEY GENERAL - it

g 2/8/2012 [_;X; Qunsna

Date % Namerobyn cuarino % .
' T. Title: :
.\ N Attorney i
| heraby cenify thal the foregomg Amendment was epproved by the Governor and Executive Council of
the State of New Hampshwe al the Meeling on (daio of meeting) o
OFFICE OF THE SECRETARY OF STATE
Date . ~ Name:
N . Title: : ko
o wd :-: !
~\ . i )
‘~'-‘;'..' . 5] 2
k)
A
P ! :
.E:.I . i;’r at |‘.:-' t.,
: i . * ) _
& . " ModmHeslthcom Slnﬂing Senvices. Inc. T A2 o -
SS-zozz-ocwoeylc)umou -A01 e Poge Jof3 _ '
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STATE OF N'EW mmsuuu:
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILOREN, YOUTH & FAMILIES
119 PLEASANT STRELT, CONCORD, N 03101-308) - -

0345 (ED0B330043 Ll M31
For: 00371 4T3F TOD Acorss: 1-800-735-3904  wow.dxhaobgov

+04

Dmmbu?.zogf

His Eloeﬁemy ‘Govemor Chrbiopher 17 Sununu
end the Honorable Council ]
Stato Houlo
Cencerd, Nw Hampahre 03101 .
' REQUESTED AGYION
Amhulu the Department of Health and Hyman Sarvices, DMalon for Chilctren, Youm nnd .
Femilen, lo enter into & Rotrosctive, Sole Source contract with Maxim Mealihcare Steffing -
Services Inc., VCP 175787, Manchester, NH.. in the emount of $848,720 to provide temporary
Youth Coume{om to support Sununu Youth Services Center {SYSC). with the option to renow for
“up to ond (1) acditional year, efléctive retroastive 10 November 30 2021, upon Governor and
Council apptovel !hrough July 31, 2022. 100% Federa).

] Funide ere avaliobls in the !oﬂowing .acoouni or State Fisca Year:. 2022 end 2023, wnn
the eutherity 1o edjust budget Iing items wihin the price (mitation end encumbrances betwean
Dtote fiscalyeam through the Budge! Office, if needed and justired.

05‘085-036 540010-24650009 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW NAMPSHIRE HOSPITAL, NEW HAMPEMIRE ‘HOSPITAL,
ARPA DHHS FISCAL REOOV’ERY FUNDS : ; o

& Fistol Year Account
- | . 7 5 . A
; Contrads for Program 175787 $846,120

2022, | 102500739 v

It - [N P g ]
I 2023 |02.500731 - | CeniroctelorProgral | ypgpgp . I

2le & = 5 Total $546,720
E me iy v : e G "
;E._ i . ] . . ."; 1_!

. Tnis request is Retroactive to alow the Cémtractor to immediately begin recniting
tomporamstaﬂ by January ¢, 2022, The Sununu Youth Services Center (SYSC) Is cumrently
fecing high vacancy rates among o Youth Counselor positions who are msponslb!a to enswre

=5 tho eafely:end securily of -slalf end youth. "Allgwing. the immediate recruitmant of now siafl will

e gllow for raster deployment to ensure e aofo envilcnment, T‘hm request is Sola Bource because ol
the Depanmem dotorminod tho Contractor s eble tp e:peantouuy hre and retruit Youlh

‘ Cuunselor pomuons required to ensure epproprigle stafﬁng rotios are ach:ovad by January

o

Foer R
-

e
i

s
A

v Ht a 8 3
sl i The Duonnmqafﬁnlm gad Hunoa Senaras’ Miaslen 0 joln :wllluuuhn ond ﬁnml.n
e o (i proxdding eppastunitian Jor cilitear to achirve Arolth oad mdwdm

.

g

—

9 | DECOR'ZL mil1:20ROWD QOA N

smo, [ Cesel 15 euen THI " Job Number i’omlAmouh! |
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. Wi Exm Gowemor Chictopher r sm\u
K ond 0w Honorptle M .
" Pego2etl

The purpose of thiy roquest is to hire temporary Youth Counsalars to sia®f SYSC, tncluding

v b temporasy to permanent employee oplion for temporary sleff who demousvme exceptiona!’

gbliity.to provids tha necesaary services to the youth.

" The-Youth Counselo? position is respensidie for the sefety and a.acumy of the state's only

socure youlh trestment faclity, where youlh ere committed or dmmed for actions thal poae 8

hregtto th? cafety of the commundly.

_ s Five(5) ‘Youth Colngeiorn for 19 gARR
: R s fT\\'ﬂ (10) Youmn Counselors for 2 ehif

- v K

o Three (3) Youth Caunsetors for 3"smn- :

|

“ The Contractor wil recniit eighteen {18) ataR for mreo shific 23 Ind:catod be!w

Ea

Vi'.‘ wr

:}.‘

Appror}malely 140 youlh will be sarved duﬁng Stsle Fiscal Yum 2022 and 2023. The

Contractor will pravide Yauth Counsetors who will be tralned by the Department. in this role, the
troined lafl wil wark 6t SYSC to monttor and supervise youlh delsined or committed to facikity.

" and peculy.

“Thay will supervise thé youth's gally activiliss and monhtor and oasess behavior to essure safety
‘This Includes performing consiant gurveillanca lo ensure a tafa and secura’

envirciment freo from as30ulls, escapes, 3nemp1ec suicides,.and.other pdtentially. danseroua_-“

eliuplions. [

Governor and Coundil approval. -

o A

n

’

1
#

T

and pro\ﬂdo for the daily neads of the youth requsnng o high level of care.
Areb served: Sununu Youlh Sarvicos Contor -
Sovlco of Faderal Funds: Asslstance Lising Numbor #21.027. FAIN

be }equoslod to.suppoit thia progrnm X

T : Roepec«uny submited,

i : N
i ’ i Lor A ShibinsHe .
! - Commissione?
s '!'; % #
%
5 : R I
J:'-Tll - . '
2 n &
i S e b
ol .lrr .
2 i B
L ¢
;f_"';".' ” ) r %

' As feferenced In Exhibil A Revisions lo, Standard Apreoment Provisions, of the attached
2 ngraamom the parties have the oplion 1o extend tho ogreement for up one (1) sddiliona) year,
contingant bpon solisfadtory de!wery o servicas, available tunding, egresment of the pames and

: Sheuld the Govemer end Cauncil no! authorize this requost ths treatmant, eefety and
security of the youth servad gt SYSC will be negalively impacted. The- nymber of current state
s employpas; ‘who serve In the positon o Youth Counsa!or Is insutficient to safsly stafl the facility,

. Inthe evant tha! the Fadersl Funds bocoms no tonger svallable ‘General Funds will net

i

L

e

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

Subjeci:_Y outh Counselor Staffing Support for SYSC (Sununﬁ Youth Services Center) SS-2022-DCYF-06-
YOUTHOl__ - '

Nptige: This sgreement and all of its amachmenis shall become public upon submission.to Govermor ond
Executive Council for approval.’ Any information thet is private, confidential or proprietary must
be clesrly identified to the agenty and sgreed (o in writingprior (0 signing the contrect.

AGREEMENT

The Siate of Now Hampshire and the Contrecior hereby mutually agree ps follows:
. GENERAL PROVISIONS
\ 1. IDENTIFICATION. i i
1.1 State Agency Name 1.2 Sterc Agency Address
New Hampshire Depantment of Heallh and Human Services 129 Pleasant Street
. .Concord, NH 03301-1857
113 Comuclo; Name 1.4 Comrneior Address
Maxim Healthcare Staffing Services, Inc. 608 Chestnut Street
P.0. Box 1780
e ; Manchester, N.H. 03105
.S Conlrector Phone - 1.6 ‘Account Number : 1.7 Complction Date 1.8 Pricc Limitation
Number ) . :
05-095-094-940010- July 31, 2022 $846,720
. | 410)910-1500 24650000
1.0 Coniracting Officer for State Agency ; 1.10 Sate Agency Telephone Number
Nathen D. White, Director 4 (603) 271-9631
1.)1 Conirnctor Signature 1.2 Name end Title of Contractors Sipnsiory
[_ﬂu\J.ru. Tams Daten2/7/2021 Andrea Torres assistant Controller
1.13  State ;gchy gizr;;iire . 1 T.14 Nome end Titlc of Staie Agency Signstory
[T

Joseph E. Ribsam, JRaes 127772001 Joseph €. RibBAAECIOT

1.15 Approval by the N.H. Depaniment of Administration, Division of Personnel (;‘j applicable)
Gomiigasd

o .
By: 5 . A ' D' el .0 . 12/13/2021 ] :
b lw—.:.K" ‘ls irecior, LUn . ||
.7 116 Approvel by the Artorney General (Form, Substance ond Exccution) {if applicable) . ]
Dasv3igmed by, ) : % o
8y |4, (funderur Marduall On:  as172002 -
a oy 5 = i
117 Approval by the Govermor end Executive Council (if spplicable) . o
G&C liem number: G&C Meeting Doic: a
= L)
Poge 1 of 4 ot

Contractor Initials

Date 7777801

-
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2. SERVICES TO BE PERFORMED. The Sizte of New
Hempshire, sciing through the agency identified in block 1.1
(“State™), engages controctor identified in  block 1]
{“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or boih, identified and mare panicularly
described in the sitached EXHIBIT B which -is mcorpomcd
herein by reference (Services™). ,
3 EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, snd subject to ihe gpprovel of thc Governor ond
Execuive Council of the Sizte of New Hampshire, il epplicable,

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

become cffcclive on the dete the Governor end Executive
Council spprove this Agreemenl as indicated in block 1.17,
unless no such epproval is required, in which case the Agreement
shall become effective on the dale the Agréement is signed by
the State Agency as shown in block 1.13 {"Effective Date™), .
3.2 i -the Controtlor commences the Services prior 10 the
Effective Date, il Services performed by the Contractor prior 10
the Effective Daoie shall be performed at the sole risk of the
Conirector, and in the eveat that this Agreement does not become
efTeciive, the State shall have no lizbility 10 the Contracior,
including withouwt limiwation, eny obliganion to pay the
Contractor for any costs incurved or Services performed.
Contrector must compleic all Services by the Complcuon Daie
specified in block 1.7.-

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding eny provision of this Agreement to the

contrary, )l obligalions of the State hercunder, including,
wilhout Limitation, the conlinuance of payménts hereunder, are
contingent upon the évailability and continued approprisiion of
funds offected by eny state or leders) legislative or excculive
sction that reduces, eliminstes or otherwise modifics the
approprisiion or svailability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B; in whole or in
_pan. ln no event shall the Stoie be lisble for any payments
hereunder in excess of such availablc appropriated funds. la the
event of 2 reduction or tesmination of appropriated funds, the
Siate shall have'the nght Lo withhold poyment until such funds
become available, if ever, and shall have the right to reduce or
1erminate the Services under this Agreement immediately upon
giving the Comractor notice of such reduction or termination.
The State shall not'be required 1o (ransfer funds from any other
eccount or source o the Account idennified in block 1.6 in the
‘evert funds in that Account ore reduced of unavailable.

.5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT., ) '
5.1 The contract price, method of payment, end terms of payment
are idealified and more particularly descrbed in EXHIBIT C
which is incorporsied hercin by reference.

5.2 'The payment by the State of the contract price shall be the
only &nd 1he complete reimbursement to the Coniracior for ali
cxpenses, of whatever nature incurred by the Contractor in the
performancee heeeof, end shall be the enly and the complete

P

Page 2 of 4

campengotion 1o the Contractor for the Services. The Siate shall
have no fisbility to the Contracior others than the contract price.
5.3 The Staie reserves the right (o offser-from eny amounts
otherwise payable to the Contractor under this Agreement those
fiquidated amourus required or permitted by N.H. RSA 807
through RSA 80:7- o any other provision of law. .

5.4 Notwithsiznding any provision in this Agreement to the

«contrary, and nolwithstanding unexpected circumsiances, in no

cveni shell the toral of oll payments authorized, or actuslly made
hereunder, exceed the Price Limitation set forth in block 1,8,

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

‘OPPORTUNITY.

6.1 In connection with 1he performance of the Services, the
Contrector shsll comply with ell applicable statutes, laws,
regulalions, and orders of federsl, state, county or municipel
authorities which imposc ony obligation or duty upon the
Coniracior, including, bul not limited Lo, civi! ights and cqual

" employment oppohiunily laws. [n addition, if this Agreemen is

fundcd in any part by monics of the United Siates, the Contractot
thall comply with all federal executive orders, rules, rcgulations
and sialutes, and with any rules, regulations and guidelines as the
State or the United States issuc to implement these regulations.
The Contractor shall also comply with sl npplucnblc intellectual
properly laws.

6.2 During the term of this Agreemen, the Contraclor shatl not
diseriminate against cmpioyees or applicants for employment
because of race, color, religion, creed, ege, sex, handicap, sexua)
oricntation, of national origin and will take ofTirmative pction to
prevent such discrimination. )
6.3. The Contractor agrees 10 permit the State or United States
sccess to eny of the Conltroclor's books, records and accoumts for
the purpose of asccraining compliarice with il rules, regulations
and orders, end the covenants, terms and conditions of this
Agreemeni, :

7. PERSONNEL.

7.1 The Copiractor shall ai its own expense provide oll personnel
necessary 1o pesform the Services. The Contrector warronty that
all personnel engaged in the Services shall be qualified 1o
perform the Services, ond shell be properly licensed snd
otherwise suthorized 10 do so under all spplicable laws.

1.2 Unless otherwise apthorized in wriling, during the term of
this Agreement, ond for a period of six (6) months after the
Comptetion Date in black 1.7, the Contractor shalk not hire, and
shall no! permit any subconiratior or other person, firm or

. corporation with wham it is engoged in a combined cfont 10

perform the Services 1o hire, ony person who is 8 Siaie employee
or olficial, who is materiplly involved in the procurement,
edministralion or performance of this Agreement.  This
provision ¢ shall survive termination of 1his Agreement,

7.3 The Contracting OMMicer specificd in block 1.9, or his or her
successor, shall be the State's representative. Inthe event of any
dispule concerning the interpretation of this Agreement, the
Contracting Offices’s decision shall be final for the State.

oy
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any ane or more of the following ecls or omissions of the
Contrector shell constitute an event of defoult hereunder (“Event
of Defaulr™):
B.1:1 failure 1o perform the Scrvu:u saiislacionly or on
schedule;
" B.1.2 failure 10 submit any repont required hercunder; and/or
- 8.1.) Bailure 10 perform any orher covenant, lerm-or condilion of
this Agreement,
8.2 Upon the occunence of eny Event of Defaull, the Siale may
teke eny one, or more, or all, of the following eclions:

8.2.1 give the Contrectos o written notice specifying the Event of -

Delaull and requirinig it to be remedicd within, in the absence of
o greoer or lesser specificaion of vime, thiny (30) days from 1he
date of the notice; and if the Event of Defoult is not timely cured,
terminate this Agreement, effective two (2) days sRer giving the
Contractor notice of termination;
8.2.2 give the Conlractor a writlen nolice specifying the Event of
Default and suspending all paymenis to be made vnder 1his
Agreemen! end ordering that the portion of the contrect price
which would otherwise accruc to the Contracior during the
"period from (he date of such natice untif such time s the State
determines that the Controctor has cured the Evem of Defoult
shall never be paid to the Cantrector;
8.2.) give the Contractor s wrilien notice specifying the Event of
Delauli and set ofT agains eny other obligations the Siatc may
owe 10 the Conlrscior any damages the Siele waers by rcason of
any Event of Default; and/or
8.24 give the Conmcto: 8 writlen notice spcc-fymg the Event of
Defoult, treal’ the Agreement as .bresched, termindte the
Agreement and pursue ony of ils remedics ot law ar in cqmly, or
bath.
8.3. No feilure by the State 1o enforce ony provisions hereof.aller
any Event of Defaulft shall be deemed o waiver of its rights with
regard to thit Event &f Defauli, or any subsequent Event of
Default. No express failure 1o enforce ony Event of Defavlt shall
be deemed & weiver of the right of the State to enforce each and
all of the grovisions hereof upon sny farther or other Event of
Delault on the pan of the Contractor,

9. TERMINATION.

9.1 Notwuhslandmg paragnph 8, the Siate may, AL its sole.

discrction, lerminate the Agreement for any resson, in wholé or
in pan, by thiny (30) days writiea notice to ihe Contracior thay
the Siate is exercising i1s option to terminaie the Agreement,

9.2 nthe event of on early termination of this Agrecmeat for
any reesan other than the completion of the Services, the
Contrnctor shall, a1 the Siate's discretion, deliver to the
Contrecting OfTicer, not later than fifteen (15) days sfier the date
of terminstion, a report (“Terminotion Repon™) describing in
detoil ol Scrvices pesformed, end the contract price ‘camed, to
ond including the date of termination. - The fomm, subject matter,
conlent, ond number of tapies of the Terminetion Report shall
be identical 1o thase of any Finat Repondescribed in the allnched
EXHIBIT B. In eddition, ot the Sinte's discretion, the Cantroctor
shall within 15 days of notice of early termination, develop and

submit to the Sizic 8 Tronsition Plan for services under 1he
Apreemeat.

10. DATA/ACCESS/CONFIDENTIALITY/ -
PRESERVATION.

10.1 As used in ihis Agreement, the word “dato™ shall mean al!
infotmation and things developed or obtained during the
performence of, or acquired or developed by reason of, 1his
Agreement, including, but not limited 1o, all studics, reports,
files, formulae, surveys, maps, chants, sound recordings, video
recordings, pictorial reproductions, dmwlnu_ snalyses, graphic
fepresentations, compuler programs, compuler prinlouls, notes,
letiers, memorenda, papers, end documents, ell whether

. Ninishcd or unfinished.

10.2 Alrdats ond eny property which hos been received from
the State or purchnsed with funds provided for that purpose
undcr this Agreement, shall be che propieny of the Siate, and
shall be retumed to the Siate’upon demand or upon rermination
of this Agreement for oy reason.

10.3 Confidentinlity of dats shall be governed by N.H. RSA
chnplcr 91-A or.other exisiing law. Disclosure of daia rcqum:s
prior written approve! of the Siate.

1. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in a1l respecys
en independent conirsctor, ond Is neither an egem nor an
employee of the Stalc. Neither the Contreclor nor any of iis
officers, employees, ogents or members sholl have suthority 10.
bind the Staie or receive any benefits, workers® compensetion or

‘other emoluments prowdcd by the Siate to its employces.

12 ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Coniractor shall not assign, or otherwise transler ony

-inkerestin this Agreement without the prior wrilten notice, which

shall be provided to the Siste ot least Nifteen (13} days prier 1o
the aysignment, and o writicn coasent of the State. For purposes
of this paragraph, a Change of Conirol shall constilute
pssignment.  “Chonge ‘of Control” means  (n) merger,

consolidation, or & transaciion of series  of related trangsctions in
which & third party, together with its affilinles, becomes the
direct or indirect owner of fifly percenl (50%) or more of the
voling shares or similar equily interesis, or combined voting
power of the Contractor, or (b) the sale of oll or substeniiplly el

" of the asseis of the Contrcior;

12.2 None' of the Services shall be subcontrocied by the
Contracior withoul prior wrilten notice 2nd consenl of the Sate.
The State is entitled 1o copics of oll subconiracts and assignment
sgreements and shall not be bound by any provisions contsined
in o subcontract or an dssignment ngrecmcnl to which il is not a

party.

13, INDEMNIFICATION Untess otherwise exempted by low,
the Comiractor shall indemnify ond hold harmless the State, ils’
officers and employees, from ond ng:mn ony and all claims,

liohililjes and cosis for any personal i injury or property gamngcs

paient or copyright infringement, of other claims asserted Rgains!
the State, its officers or employees, which arise out of (or which

may be claimed t0-ofise out of) the neis or omyEBRY ol the
Page I of 4 . ﬁ T‘ _
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Conlractor, or subconiraciors, including but not limited to the

negligence, reekless or intentionel conduct. The State shall not
be liable for eny cons incurred by the Contrecior srising under
this parogragh 13. Notwithstanding the !onegomg. noihing herein

- contained shall bedécmed 10 consiitute 8 waiver of the sovereign’

immunity of the State, which immunity is hereby reserved to the
State. This covenanl in pamgraph 13 shnll survive lhc
termination of Ihis Agreemeat,

14. INSURANCE.
14.} The Contractor: shall, 81 its gole expense, obinin and

conlinvously msintain in force, and shall require any,

subcontracior or assignec (0 obtsin and meintain in force, the
following insurance:

14.1.1 eommercisl general linbility insuronce ogainst oll cloima
of bodily injury; death or propeny damagc in amounts of not

tess than $1,000,000 per oceurrence end $2,000,000 aggregaie’

or excess; and
" 14,12 speciat couse of loss coverage form covering all propcny

subject 10 subparagraph 10.2 hereln, in an gmount not less than -

80% of the whole replacement value of the property.
14.2 The policies described in subparagraph (4.) herein shall be
on policy forms and endorsements opproved lor use in the Siale
of New Hompshire by the N.H. Depariment of Ensursnce, and
issued by insurers licensed in the Statc of New Hampshire,
14.3 The Contractor shall fumish to thé Controcting Officer
identified in block 1.9, or his or hés successor, s centificate(s) of
insurgnce for all insurance -required under this Agreement.
Contracior shall alsa fumish (o the Contracting Officer identified
in.block 1.9, or his or her successor, centificate(s) of insurance
for ell renewal(s) of insurance required under this Agreement no
lates than -ten (10) days prior 10 the cxpirstion date of each
- insurance  policy. The cenificate(s) of insurance mnd ony
rencwals thereof shall be atiached and ere incorporated herein by
reference. *

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contraclor agrees, cenifies
end wements ihot the Coniractor is in complisnce with or exempt
from, the requiremenis of N.H. RSA chapter 281-A (“IVorkers'
Compensation”™).

15.2 To the exient the Contrector is subject to the requirements
of N.H. RSA-chapler 281-A, Coniroctor shall mainiain, ond
require any subcontncior or assignee 1o sccure and maintain,
payment of Workers' Compensation in conacction  with
sctivities which the person proposes 1o undenake pursuani to this
Agreemenlt. The Comractor shall furmish the Contracling OfMicer
identified in block 1.9, or his or her successor, proof of Waorkers”
Compensation in the manner described n N.H. RSA chapter
281-A and ony spplicable rencwai(s) thereof, "which shall be
“atiached ond ere ‘incorporoted herein by reference. The Steie
“shall 1ot be respomsible for payment of any Workers'
Compensation premiums or for dny other clsim or beneft for
Contracar, or ony subcontractor or employee of Coniractor,
which might arise under applicable Siete of New Hampshire

. 19. CONFLICTING TERMS.

16. NOTICE. Any nolite by o pany hereio to the othér party
shall be deemed to have been duly delivered or given ot the time
of mailing by cenificd mail, postage prepaid, in 8 Uniicd States

Post OfMice addressed (o the parties ot the addresses given in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discherged only by en insirument in writing signed by the
panics herewo and enly ofter spproval of such omendmen,
weiver or discharge by the Gavernor and Executive Council of

the S1ale of New Hampshire unless no such epprove! is required -

under the circumstances pursuant (o State law, rule or policy.

18. CHOICE CF LAV AND FORUM. This Agreement shall
be governed, interpreied and consirued in accordance with the
faws of the Sieic of New Hampshire, and is binding upon and
inures 10 the benefit of the panies end their rc:pcclivc successors
and assigns. The wording used in this Agreemen is the wording
chosen by the parties 1o express their mutyal inteat, and no rule
of consiruction shall be epplied egainsi o in fovor of any pany.
Any eclions arising oul of this Agreement shall be brought and

" mainisined in New Hompshice Superior Caunt which shall-have

exclusive jurisdiclion thercof. e
ln the evenl of o -conflict
between the-terms of this P-17 form (es modified in EXHIBIT
A) andior aschments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall coniral.

benefit sny ihird partics and this- Agreemem -shall not be
construed to confer oay such benefit.

21. HEADINGS, The headings lhro;:ihoul the Agrecment are
for rcrcrcnr.c purposes only, and the words contained thergin
shall in no way be held 1o explain, modlfy, nmphl'y of aid in the
interpretntion, construction o meaning of the provisions of this:
Agrecement. .

11, SPECIAL PROVISIONS. Additionnl or-modiflying
provisions se! forth in the mnchcd EXHIBIT A ar¢ incorpornted
‘herein by rcl‘crcncc &

2. SE\'ERAB! LITY. Inthe event any of the provisions of this
Agreement are held by o coun of competenl jurisdiction to be
contrary L0 ony siate or (ederal law, (the’ remaining provisions of
this Agreement will remain in (ull force and efMecl,

24. ENTIRE ACREEMENT. This Agreemeni, which may be
executed in & number of counterpants, cach of which shatl be
dccmed on original, constitutes the enlire sgreement and
undersiending between the panics, and supersedes. o)l prior
pgrecmenis ond understandings with rcspect 1o the subject matter
hercol.

Workers' Compensalion laws  in  connection  with  the,
performance of the Services under Lhis Agrccmcn! )
’ —D3
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New Hampshire Department of Health and Human Services:
Youth Counselor Stafﬁng Support for SYSC (Sununu Youth Services Center)

EXHIBIT A

oy
o I . ) 2 | aT
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Revisions t andard Agreement Provisions

. Revisions to Form P-37, General Provisions

1.1

1.2

1.3

Paragraph 3, Subparagraph 3.1, Effective DalelCompleuon -of Semces. is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and -
all obligations of the parties hereunder shall becorne effectwe on
November 30, 2021. :

Paragraph 3, Effective DatelComplenon of Services, is amended by addmg
subparagraph 3. 3'as follows:

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

Paragraph 12, Ass:gnmenb‘DelegauonISubconlracls is amended- by addlng
subparagraph 12.3 as follows: :

12.3. Subcontraclors are subject to lhe same contractual conditions as. l.he.
Contraclor and the Conltractor is responsuble lo ensure subcontracior
compliance with those conditions.” The Contractor shall have writlen .
agreemenis with all subcontractors, specifying the work to'be performed
and how conectwe action shall be managed if the subcontraclor's
performance. is inadequate. The ‘Coritractor shall manage the
subcontractor's’ performance on an ongoing basis and take comective
action as necessary. The Contractor shall annually provide the Stale with -
a list of all subconlractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

12/1/2021
Popa ol Dato 2z 2
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New Hampshire Dapanmeﬁt of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
. EXHIBIT B

Scope of Services

1 Statement of Work

11. The Cormtractor shall provnde services in thus agreemem to secure temporary

: Youth Counselors (referenced as .staff) to support Sununu Youth Seivices

Ceanter {SYSC) for the purpose of safely staffing the facility.> The Youth

Counselor posilion is responsible for the safety and security of the state’s only

secure youlh treatment facility, where youth are commitled or detained due to
aclions that pose a threat to the safety of the community.

4.2.  The Contractor shail recruit and place eighteen (18) staff on a per diem bas:s %
as defined by the Department, within thirty (30) days of the contract effeclive -
date Staffi ing structure and shifls include but are nol limited to: ;

' 1 2.1. Five (5) Youth Counselors for 1#"shift
1.2.2. Ten (10) Youth Counselors for 2" ghift.
1.2.3. Three (3) Youth Counselors for 3'¢ shift.

1.3, The Contractor shall ensure slaffing is establlshed 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 - Wadnesday. Wednesdayto Sunday or Thursday to
Sunday

1.3.4.2. 1% Shift 8:00am - G:QOQm .

1.3.1.3] 2" Shift-12:00pm - 10:00pm -

1.3.1.4. 3 Skiift 10:00pm ~ 8:00am ’ é
1.3. 2 Schedule — 8 hours per day, 5 workmg days per week :

1.3.2.1. Days: Sunday — Thursday, Thursday ~ Monday, Wednesday =%
"Sunday

1.3.2.2. 1% Shift 7:30am - 3:30pm
1.3.2.3, 2% Shift 3:30pm ~11:30pm
1.3.2.4. 3 Shift 11: :30pm ~ 7:30arh

14. The Contractor shall offer flexible shifts in addition lo the schedule lisled in
g Section 1.3., as approved by the Departrnent un order to maintain a stable
'workforce and supporl of SYSC youth. ‘

1.5. ‘The Contractor shall modify the number of slaff referenced in Subsechon 1.2.
assigned.to each shift, upon requesl by the Departmenl and as agreed upon by
the Department and Conlraclor lo meet emerging operational needs.

~

i ! e ) | = ﬂy
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New Mampshire Department of Health and Human Services
" You!h Counselor Staffing Support for SYSC (Sununu Youth Services Center)
: EXHIBIT B

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

1.7. The Coniractor shall conduct a verification of educational requirements 8s
stipulated in the job description.

1.8. . Thé Contractor shall agree that the job desciplion(s) tslare not intended to
Inclugde every duly and responsibilily specific to a position. A worker may be
required to perform other duties not tisted in the job descrlptlon(s)

19, The Contractor shall ensure all staff adhere to the Health Insurance Portability
and Accountabilily Act of 1896 (HIPAA) regulalions for privacy and- security.

1.10. The Contractor shall ensure staff are hired to.work on a rolating or set schedule

. 1o ensure coverage in a twenty-four hour (24) seven {7) days per week {acility,

* including weekends, as defined by the Department. Schedules may be
modified, as agreed upon by the Depariment and Conlractor.

1.11. The Contractor shall ensure staff have proficiency in basic computer skills
 related to secure data colleclion and entry. Training may begin prior to.
. completion of all background .checks indicated in this agreement. The
~ Department will provide all 1achnology to the Temporary Staff and training,
-, including but not limited to;,

1.11.1. Prison Rape Elimination Act;
1.11.2. Defensive Tactics:

1.11.3. Handcuffing; and

1.11.4. 0De-Escalation.

" 1.12. The Contractor shall ensure thal all staff attend orientation wnhun one (1) dayof
hire.and training within three (3) days of hire by SYSC staff.

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

¥

limited to:
1.13.1. Fever;
1.13.2. Respiratory symploms;
1.13.3. Muscle aches and chills; .
. 1134, Gastrointestinal symptoms; and
SR 1.13.5. Changés in taste or smell.

1.14. The Contraclor shall ensure reporis of symptoms are communicated to SYSC,
where a rapid lest shall be administered. if the lest is negative, the staff person
shall conduct their shifi, as scheduled. Any household exposure to a COVID-
“19 positive person should also be reponted to"SYSC prior to warking tha navt

§5.2022-0CYF-05-YOUTH- 0 - . Conlrnclor inilials "2‘7

Maxim Healthcore Stalfing Sarvices, Inc. Pogezol? Date ; 121071202 .
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- New Hampshire Department of Hoallth and Human Services
Youth Counselor Stafﬂng Suppon for SYSC (Sununu Youth Services Center)

EXHIBIT B

1.15..

1.16.

shift !or datermination of ability to work.

The Contractor shall accept immediate verbal and written notification from the

Department of any staffing dismissal with or without cause, that detail of the

reason(s) for dismissal, if applicable, which will resull in compensauon for

hours worked prior ta the dismissal. :

The Conlractor, prior 10 making an offer ot emptoyrnent ‘and after obta:mng

signed and notarized authorization from the staff for whom mformallon is.being

sought, shau . )

1.16.1. Obtain at least rwo (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 Eldérly and Adull

Services (BEAS) state. registry maintained pursuant to Title XII, Public
- Safety and Welfare, Chapter 161-F, Eidedy and Adult Services, Sectlon

161-F:49, Reglstry. and :

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

117

eighteen (18) years old for review against the DCYF slate regisiry
maintained pursuant io 42 USC 671 (a)(20)(A)(ii).

The Contraclor shall suthorize the Department to conduct a Criminal
Background Chack for all staff, including volunteers, providing direct services
to clients under the Agreement at no cost to the Contractor. The Contractor
shall release the resuns lo the Department to ensure no conviclions for the

b followmg crimes:

1.17.4.1. A felony for child abuse or neglect, spousal abuse, and any cnme
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 mvolvmg
1.17. 4.3.1. F'hysmal or sexval assbull;
1.17.4.3.2. Viotence; '
1.17.4.3.3. Exploitation; ° .
117.4.34. Child pornography; ‘i
1.17.4.3.5. Threatenmg or reckless conducl
1.17.4.36. Theft; .
1.17.4.3.7.  Driving under the influence of drugs or alcohol; or

. : AT
$5-2022-DCYF-06-YOUTH-01 ! Contractor Inltials Tpmm—
Moxim Heatlhure’éwrﬁng Services,Inc. + - Pagedal? i v Daty 210772021 A’
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New Hampshire Department of Health and Human Services
.Youth Counselor Staffing Support far SYSC (Sununu Youth Services Center)

EXHIBIT B

~

1.18,

1.19.
1.20.

1.21.

122,

1.23.
1.24.

1.25.

1.26.

~

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

1.17.4.4. Aviolenlor sexuallly-relaged'crime against a child or adult, or a crime
which may indicate a person might be reasonably expected to pose
a threat to a child or adult; or

1.17.4'5. A felony for physical assaull, battery, or a drug relaled offense
committed within the past five (5} years.

The Contractar shall agree thal slaff may be recruited, hire, and begin work at’
SYSC on a full-time basus per the Depanmenl and Contractor review and
approval. y )

The Contractor and Departmenl agree that all reglstry resulls are conﬁdenhal

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.

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

The Contractor shall ensure that flex and fixed scheduling of slaﬂ is provided lo
the Depar‘tment in order to secure adequate staffing throughout the day.

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

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

that there is no lapse staffing schedules.

The Conlractor shall ensure all Youth Counselors bé paid during meal tlmes
and musl remain within the SYSC facmty and grounds at all times during
scheduled work hours.

The Conlractor shall-be permitted to utnhze the SYSC staffing Iounge al the
discretion of the supervisor when direcl care is not required. .

The Conltractor shall ensure any staff that leave the SYSC campus durlng
breaks clock out. .

2. Exhlblts Incorporated

2.1. The Contractor s_hall use and disclose Protected Heallh Information in compliance
with the Standards for Privacy of Individually Ideatifiable Health Information =

- (Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Paortabjlity
and Accountability Act (HIPAA) of 1996, and in accordance wilh the attached

Exhibit |, Business Associale Agreement, which has been execuled by the
parties.

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

§5-2022-DCYF-06-YOUTR-O1
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EXHIBIT B

Requirements:

2.3. The Contractor shall. comply wnh ail Exhibits D through K which are arlached
hereto and incorporaled by reference herein. ) )

3 Reponing Requiremants

" 3.1. The Contractor shall submil monthly reports to the Depariment within fifteen
(15) days-following the reporting period, énsure.invoices accurately reflact .
hours worked, which include, but are not limited to:

3.1.1.  Shift start times.
3.1.2.  Shifl stop times.

" 3.1.3.  Total hours worked for the momh

" 3.1.4.. Number of staff placed in the month.
3.1.5. Turnover rate of Contractor staff.

3.2 The Contractor shall notify the Department, in writing, .of any change in staff i
and provide the Deparimen! with the 1o|lowang for proposed new slaff:

3.2.1. Resume..
3.2.2.  Licensure information. ;
4. Performance Moasuras '

. 4.1, The Contractor shall prowde invoices and limecards to the Depariment upon
request.

4.2.  The Contractor shal actively and regularly colfaborate with the Department to
_enhance conlract managemenl, improve resulls, and adJLl5| program delivery
. and policy based on successful oulcomes.

& -

4.3.  The Conlratior may be required ta provide other key dala and metrics to the
" Department, mctudmg client-level demographic, performance, and service
data. . :

4.4. The Contraclor shall collect and share data with the Departmenl upon requesl
ina format specified by the Department.

5. Additional Terrns
§.1. Impacts Resulting from Court Orders or Leglslalwe Changes

5.1.1.  The Contractor agrees that, to the extent future state or federal
" " legislation or count orders may havé an impact on the Services
described herein, the Stale has the righl 10 modify Service priorities
and expenditure requirements under this Agreement so as o achieve
compliance therewith.

[ . T 3 - el L ) : LZ\?
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52. Federal Clvll Rights Laws COmpIi,ance Culturally and Linguistically
Approprlate Programs and Services

5.2.1. The Conlractor shall submit, within ten (10) days of the contract
. effeclive dale, a deta;led description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
{imited English proficiency; individuals who are deaf or have hearing
“loss: individuals who are blind or have low vision; and individuals who
; have speach challenges. "

5.3. ' Credits and Copyright Ownership - : 2
5.3.1. All documents, notices, press releases, research reports and other
" matenals prepared during or resulting from the performance of the

\"Un

services of the Contract shall include the following statement, “The -

- preparation of this (report, document elc.) 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 olher funding sources as were ‘available or
required, e.g., lhe United States Depanment of Health and Human

" Services." .

53.2. Al materials produced or purchased under the ‘contract shaII have
: prior approval from the Dapartmem before printing, producuon
distribution or uss.

5.3.3. The Department shall retain copyright ownership for any and all
* original materials pfoduced including, but not limited to:

- §3.3.1. . Brochures.
5332 Resource directories.
5.3.3.3. - Prolocols or guidelings.

5.3.3.4. ~ Posters.
5.3.35. Reponis.

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

"8. Records =
6.1. The Conlraclor shall keep records that mclude but are nol limited to:

.6.1.1. Books, records, documenls and olher eleclronic. or physical data
evidencing and reflecling all costs and other expenses incurred by the
Contraclor in the performance of the Conlract, and all income received
or collected by the Contraclor.

e

- G C AT
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EXHIBIT B

6.2.

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

During the term of this Contract and the period lor retention hereunder, the

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

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

records maintained pursuant to the Conlract for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Depariment
of the maximum number of units ‘provided for in the Contract and upon
payment of the price limitalion hereunder, the Conlract and all the obligations
of the parties hereunder (except such obligalions as, by the terms of the
Contracl are to be performad after the end of the term of this-Contract and/or
survive the lermination of the Conlract) shall terminate, provided however, that
if, upon review of the Final Expenditure Report the Department shall disallow
any expenses claimed by the Contractor as cosls hereunder the Depariment,

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

as are disallowed or 10 recover such sums ftor_n_ the Conlraclor.

AT
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Exhiblt B-1 Job Descriptions

.

Sununu Youth Services Conter

Youth Counselor

| ’ °}
Maxim Healihcare Staffing Servics, Inc. Exhibil B-1 _ Conlracior inllla'lL_;
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Exhlbit B-1 Job Descriptions

Position Tille: Youth Counselor

SCOPE OF WORK: Collaborates with thie larger team at Sununu Youth Services Center
to provide safely, suppont, and treatment to youth in a secure environment. Coordinates.

_ and engages youlh in daily aclivities and treatment programming. Promotes posilive
youth development by teaching, modeling and reinforcing positive behaviors. Engages as
partof a team to support trauma informed care and promdies an individualized, lreatment-
focused collaborative philosophy. The Youth Counselor paricipates in a process of -
continuous leaming and demonstrates openness to evolvnng philosophies of practice,
mcludmg restraint and seclusion preventnon :

ACCOUNTABILITIES: .

¢ Maintains a safe and therapeutlic environment by momlonng supenvising and .
engaging youth in daily roulines and programming to reduce the risk of harm to youth
and staff.'Performs searches of youth and their living area for prohibited items and
ensures protection of youth possessions or evidential material. .

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

» Engages with youth in the formalized daily activity schedule including recreational,
treatment-focused and educational activities to encourage growth and interpersonal
skill development of youth. Foilows the established polnmes 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 therapeulic milieu,

- supports group counseling sessions, and one 10-one individualized care.

A

MINIMUM QUALIFICATIONS:

¢ Educatlon: Associale's degree or 60 credils from a recognized college or technical
institute with a sludy 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 subslllulad for one year of required work experience.

Experlence: Six months experience working'in orgamzed group activilies such as camp
counseling, Boy or Girl Scouting, schodl or church programs, coaching sports, working
with mentally and physically chalienged youths and adults in 8 school, daycare, hospital
or correctional/rehabilitative se!tmg or any similarly related experience. Each addilional
year of approved work experience may be subslituted for one -year of requnred formal'
education. . g

License/Certification: Valid New Hampshire drlvers license required if responsible for
transporting residents/students.

; . 3 # : ' F —o8
: g - [0
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Exhibit B+1 Job Descriptions

SPECIAL REQUIREMENfS:

+ Availability to work nights and wéekends as scheduled..
s Proficient in office software applications.

+ Trainings upon hire, conducted by SYSC:

Prison Rape Elimination Act training

o Defensive Tactics Training

o Handcufling Training °

o De:Escalation Training

(o)

i o )
Maxim Healihcare Steffing Sarvices, Inc, Exhbit 81 Conlractor lnilialv[;_
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Payment Torms '

4. Thss Agreement is funded by:
1.1. 100% Federal Funds, America Rescue Plan Act, CFDA 21 027 ,
2. Forthe purposes of this Agraamenl

.2.1. The Department has_identified the Coniraclor as a Contractor in
accordance with 2 CFR 200 334,

3. Payment shall be on a cost reumbursement basus for providing and delivering the
described Temporary Slafﬁng, on a per-diem deliverables basis, at a rate of
$46.00 per hour. i . !

" 4. Break and meat aliowances shall apply as follows for each shift cons-lstmg of-a
minimum of eight (8) hours: :

© 411, Two (2) paid fiteen (15) minute breaks. .
" 4.1.2. Ope (1) paid thirty {(30) minute meal break.

" 5. In the even! Temporary Staff is recruited, hired, and begms work at SYSC ona
full-time basis, the Department shall:

5.1.1. Pay the Contractor a placement fée of $2 .500.00 if the Temporary
Staff has provided servicas on a temporary basis for less than twenty-six
(26) -non-consecutive weeks. .

514.2. Pay no placement fee.if the Temporary Staff has provided services on
a lemporary basis for a minimum of twenly-six (26) non-conseculive
weeks,

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

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

8. The Contractor shall submit an Invoice in a form satisfactory to the Depanment g
by the fifteenth (15th) working day of the followirig month, which identifies and
requests reimbursement for authortized expenses incurred in the prior month.
The Contractor shall ensure the invoice is compleled, dated and returned to the

_ Department in order to iniliate payment.

9. In lieu of hard copies, all invoices may be assigned an electronic signature and
=t emailed to DCYFinvoices@dhhs.nh.gov, or invoices may be mailed 10

Financial Manager
Department of Health and Human Semces

129 Pleasant Street
$5-2022-DCYF-08-YOUTHO -+ umm Healtheoro Stadf =+ =
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10. The Department shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available. subject to Paragraph 4 of the Genera! Prowsmns
" Form Number P-37 of this Agreement.

11. The finat invoice shall be due to.the Department no later than forty (40) days
after the contract complenon ;lale specified in Form P-37, General Prowssons
Block 1.7-Completion Date. |

12 The Contractor must ptovide the services in Exhibit B, Scope of Services, ln
compliance with funding requirements. 4 "

13. The Contractor agrees that fund_mg under this Agreement may be wilhheld, in"
whole or in pant in the event of hon-compliance with the terms and conditions of
Exhibil B, Scope of Services.

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

~ 15. of non-compliance with any Federal or State law, rule or regulation applicable'
to the services provided, or if the said services or products have nol been-

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

17. Notwithslanding Paragraph 17 ol' the General Provisions Form P-37, changes
limiled lo adjusling amounts within the price limitation and adjusling
r encumbrances between Slate Fiscal Years-and budget class lines through the * -
Budget Office may be made by written agreement of bolh parties, wilthout
obtaining approva! -of the Governor and Executive Council, if needed and
juslified. i

18. Audils ) "
18.1. The  Conlractor must  email “an  annual  audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

18.1.1. - Condition A - The Conlractor expended $750,000 or more in
tederal funds received as a subrecipient pursuant1o 2 CFR Part
200, during the most recenlly completed fiscal year.

18.1.2. Condition 8 - The Coniracfor is subject to audit pursuant to the
" ) * requirements of NH RSA 7:28, IlII-b, pertaining 1o chanlable
orgamzauons recewung support of $1,000,000 or more.

$5-2072-DCYF-08-YOUTH-01 Maxim Hoothearo su:n AT .
b ¥ Cont.'odot Inltints a i
< . e 12072021
C-1.2 5 Pege 20! 3 : Osle

Dot 1D 20211207132207697.
Sertid Checuronsc Sonstue



DocuSign Envelope ID: 4E1 E56C8-QDE740EE-§§905720F1CCE061A

DocuSign Envelope |D: 80784FCD-EBAS-48DB-BEB2-21 58165C!AAAA

DocuSign Envelope 1D: §3824760-1BF 4480A-§9AS-CTF 340201005 -

New Hampshire Department of Health and Human Services
Youth Counselor Staffing Suppon for SYSC (Sununu Youth Services

Center)

18.2.

18.3.

18.4.

18.5.

186.

S EXHIBIT C

by Secunty and Exchange Commissmn (SEC) regulahons to
submlt an annual financial audit.

It Condition A exists, the Contraclor shall submit an annual single audit

- performed by an-independent Cenified Public Accountant (CPA) to the

Department within 120 days after the close of the Conlractor's fiscal
year, conducted in accordance wnh the requirements of 2 CFR Part

200, Subparl £ of the Uniform Admlmstralwe Requirements, Cost '

Pnncnples and Audit Requ:rements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submn an
annual financial audil performed by an independent CPA within 120
days after the close of the Conlraclors fiscal year.

in addition to, and not in any way in Iumnation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale ar federal audit exceplions
and shall return to the Department all payments made under the

Contracl to which exception has been taken, or which “have been
disallowed because of such an exception.

$5-2022.DCYF 06-YOUTH01 Maxim Hoatincpio S 77 -
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oo CERTIFICATION REGARDING DRQG-EBEE WORKPLACE REQUIﬁEMENTS -

The Vendor identifiad in Section 1.3 of the Géneral Provisions agraes (o comply with the provisions of
Seclions 5151-51860 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Tille V, Subtitle D; 41

* U.$.C. 701 et seq.), and further agrees 1o have ihe Conlractor's representalive, as identified in Seclions
1.11 and 1,12 of the Genera! Provisions exscute tha following Certification:

" ALTERNATIVE | - FOR GRANTEES OTHER THAN INGIVIDUALS

- US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
- US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
i y - :

M This cerification is required by the regulalions implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-630, Title V, Sublitls D; 41 U.S.C. 701 et teq.). Tha January 31,

B 1989 regulations were amended and published 83 Part il of Ihe May 25, 1990 Federat Register (pages

& 21681-21691), Bnd requlre certification by grantess (and by inference, sub-grantees and sub-

contraclors), prior 1o award, (hat they will maintain a drug-free workplace. Section 3017, 630(c) of the
regulalion providas tha! a gtan!ee {and by inference, sub-grantees and aub-contrectors) thatis o-Stete
‘may elecl to make orie cedificalion to the Department in each federal hiscal year in lieu of cedificates for
each granl during \he federal fiscal year covered by the certification. The cenificale set oul below is o
malenial representation of fact upon which reliance is placed when tho agency awards the grant. False
certificalion or violation of the certificalion shall be grounds for suspension of payments, suspension o7
tormination of grants, or government wide suspension or debarmenl Conlractors using this 1orm shoukd
sand it to: o

Commissnonor ’

NH Depariment of Health and Human Services
129 Pleasant Slreu!

Concord, NH 033016505

1. Thae grantae cerlifies that il will or will conlinue lo provide-a drug-lree warkplace by:

1.1.  Pubdlishing a slalemeni nolifying employees thal the unlawful manufacture, distsibulion,
dispensing, possession or use of a controfled substance is prohibiled in the'grantee’s
workplace and specifying the ections tha! will be taken agolnst employees for violation of such

i prohibition;

1.2. Eslabhshing 8an angoing drug Jree awareness program (o inform employees about Ch
1.2.1.° The dangers of drug sbuse in the workplace: .

1.2.2. The grantee's policy of.mainlsining &8 drug-free workpla:e
i 1.2.3. Any avaitable drug counseling. rehabilitalion, and employee assistance programs: and’
© 1.24. Thepenalties that may be Imposed upon employees for drug abuse violations
occurring in the workplace;
1.3, Making it a requirement that each employee o be engaged in the performance of the grant bo.
: given a copy of the statement required by paragraph (s},
1.4. Nolitying the employee in the slalemeni roquired by paregraph (8) the!, as a condition of
employment under the grani, the employee will
1.4.1.  Abide by the terms of lhe stalement; and 5
1.4.2. Notify the employer in writing of his or her conviction for @ violation ol a cnmlnal drug
sislule occurring In lhe workplace no laler than five cnlendar days efier such
convittion;

1.5. Nolilying tha agency in writing, wilhin ten calendar days efter receiving notice under
subparagraph 1.4.2 from an employee or otherwise iéceiving aclual notice of suth conwcllon
Employers of convicled employees must provide notice, inctuding posilion titte, to every grant
officer an whose grant aclivily the convicled employee was working, unless the Federal sgency

?4
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-identification number(s) of each affected grant;

has designated & central point for the receipt of such notices. Nolice shel inctude the

1.6. Taking one of the following actions, wilhin 30 celendar days of receivlr;g notice under

subparsgraph 1.4.2, with respecl to any employee who is $0 convicled

1.6.1. Teking eppropriate personnel action against such an employee, up lo and including
termination, consisient with the requiremants of the Rehabililation Act of 1973, 03

amesnded; or

1.6.2. Requiring such employse to paricipate satisfactorily in & drug abuse essistance of

law enforcement, or other appropriale agency.

- imptementation of peragraphs 1.1. 1.2, 1.3, 1.4, 1.5, and 1.6..

rehabilitation program approvad for such purposes by a Federal, Stete, or local heellh, .

1.7. Making a good faith effort ta continue to maintein a drug-free workplace through

2. The graniee may insen inthe space provided below the site(s) for the performance of work done in |

connection wilh the specific grant.

“

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

Vendor Name:

12/1/2021

Place of Perdommance (streel address, Cily, county, state, zip code) {list each location)

-Dele

Exhibl O - Cenfication regarding Drug Free
Workplace Requirements
CMOHHSA 16713 3 Page 2012

@»

Vendor nitiply

12/772021
110}
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al

CERTIFICATION REGARDING LOBBY|NG -

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of

‘Seclion 319 of Pubtic Lew 101-121, Government wide Guidance.for New Reslrictions an Lobbying, end

31 U.S.C. 1352, and further agrees to have the Conlraclors representative, 8s identifiedin Sections 1.11
! and 1.12 of the Ganora! Provisions exaecute the foliowing Cerificalion:

- Yo US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
1
Progrems (md»cate opplicable prograrn covered): :
‘*Temporery Assistanco 10 Needy Femilies under Tttle V-A E '
*Chitd Suppon Enforcement Program under Title 4V-D ; : 4
*Social Sarvices Block Grant Program under Title XX )
*Medicaid Program under Title XIX - L
*Community Services Block Grant undor Tille Vi
*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will bo paid by or on behall of ihe undersigned, lo
any person for influencing or attempling lo influence an officer or employee-of any agency, 8 Mémber
of Congress, an officer or employee of Congress, or an employee of o Membes of Congress in
connection with the awarding of any Federal coniract, continuation, renewel, amendment, or
modificalion of any Federal conlract, grant, loen, or cooperelive agraement (and by specilic mention
sub-granlee or sub-conlractor). j

2. If any funds other than Federal appropriated funds have been paid or will bo paid to any peraon fof
" influencing or attampting Vo influencé an alficer or employee ol any agency, 8 Member of Congress,
an officer or employee of Cengress, or an employee of a Member of Congress in conneclion with this
= Federal conirac!, gran, loan, or cooperalive agreement (and by specific menlion sub-grantes or sub-
v contraclor), the, undemgned shall complele and submil Standard Form LLL, | {Disclosure Fom to
Report Lobbying, in accordance with its instructions, altacheg and idenlified as Standard Exhibit €-1)

3. The undessigned shali require thal the Iang uage of this cenificalion be Inctuded in the award
document for sub-awards at all tiers (including subconirdels, sub-grants, end conlracts under grants,
loans, and cooperative agreemenis) and thal all sub-recipients shell certify and disclose accordnngly

This certification is a material representation of fact upon which reliance was placed when this transachon
. Wwas made or enteréd into, Submisaion of this cedificalion is a prerequisite for making or entering into this
“ transaclion imposed by Saclion 1352, Tile 31, U.S. Code. Any person who fails to fite the requiréd
cedification shall be subject 10 2 civil penaly of not lass than $10,000 and not more than $100,000 for
each such failure. :

Vendor Name:
i i h-mm'ull-p:
12/2/2021 | tudra Oms
Date amd “Yorres
Title: -

Assistant controller

, 01
o Ta . . ’ | aT\
Exhinl) £ - Cenllicalion Regarding Lobbying Vendor tnhiaty
] 12/7/202 1
ocuDHSnIon} . Pagetell Dale
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& " ' CERVIFICATION REGARD|NG OEBARMENT, SUSPENSION
‘ AND OTHER RESPONSIBIL ATTER s -

The Conlracior Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matiers, and turther agrees to have the Contractor's: .
representative, as identified In Sections 1.11 and 1.12 of the Generat Provisions execute the following
Certification: . T . ;

INSTRUCTIONS FOR CERTIFICATION :
1. By signing and submiiiing this proposal (contracl), the prospeclive primary particlpant Is providing the
certification sel out below. o ¥ '

' 2. The inability of a person lo provide (he centificalion required below will not necessarily resull in denial
of panticipation In this covered transaction. It necessary, the prospeclive participant shall submit an
explanalion of why it cannol provide the certification. The certification or explanation wifl be
considersd in connection with the NH Department of Heallh and Human Services’ (DHHS)
determination whether to enter into (his transaction. However, fallure of the prospective primary
participant to furnish a certificalion or an explanation shall disqualify such persen from participation In
this transaction, g ’ 1

3. The certification in this clause Is a malerial representalion of fact upon which rellance was ptaced

when DHHS delermined to enter into this tiansaction. If it is later delermined thal the prospecive
primary participant knowingly rendered an ermoneous certification, in addition to other remedios
available 1o the Federa! Government, DHHS may 1erminate this transaction for cause or defaull.

4. -The prospective primary padicipant shall provide immediale written nolice lo the DHHS agency lo
' whom this proposal (contracl) is submitied if al any time the prospective primary parlicipant ieams
2 thatils cerlification was erroneous when submilted or has become eroneous by reason of changed
: circumslances. ) 2 -
5. The terms "coverad transaclion,” “debarred.” *suspended.” “ineligible,” *lower tier covared
i transaclion,” *padicipanl.” “person,” ‘primary covered lransaction,” “principal.” *proposal,” and
: *volunlarily excluded.” as used in this clause, have the meanings sel out in the Definttions and
. Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. -See the
aflached definitions. . i

6. The prospective primary participant agrees by submitting 1his proposal (cpntract) that, should the
proposed covered transaction be entered Into, Il shall not knowingly enter into any lower tier covered
transaction with 8 person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participalion in this covered lransaction, untess aulhorized by DHHS.

7. The prospeciive primary participant further agrees by submitiing this proposal that it will include the
clause titled "Cenification Regarding Debarmenl, Suspension, Ineligibility and Valunlary Exclusion -
Lower Tier Covered Transaclions.* provided by OHHS, without modification, in al! lower lier covered
& _+ transactions end in all solicilations for lower tier covered transaclions.

8. A panicipantin a covered transaction may rely upon a certification of o prospective padicipant in a
lower lier covered transaction 1hat It s not debarred. suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cedification Is erroneous. A participant may
declde the method end Irequency by which it determines the eliglbllily of its principals. Each
participanl may, bulls nol required te, check the Nonprocurement List {of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishmenl of a system of records
*  inorder torender in good faith the cenificalion requiirad by this cfause, 'The knowledge and[ E"

) Exhibil F - Contification Regaidlhg Dabamment, Suspansion Contraciof Initish
And Other Rasponsidlity Matian i 22/1/2021
CUDHANIDID Page 1 0f2 ate
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information of 8 partcipant Is not required 1o exceed lhal which i |s normally possessed by e pruden!
person in the ordinary course of business deallngs ]

10. Excep! for transaclions aulhorized under peragraph 8 of these instructions, if a pamclpanl ing
covered transaction kncwingly enlers into 8 lower lier covered transaction with a person who is
suspended, debarred, Ineligible, or voluntarily excluded from participation In this trapsaction, in
eddition to other remedies available lo the Federa) govammenl, OHHS may |enmnale this transaction
for cause or default -~

PRIMARY COVERED TRANSACTIONS .

11, The prospecilve primary pariicipant centings lo the best of Iis knowiedge and bafia!, thet it and s
principals:

. 11.1. ‘sre not prasenily debarred, suspended, proposod for deberment, declarod lnoﬂgiblo er
voluntarily excluded from coverod transactions by any Federal department or agency;

11.2. have nol within 8 three-year period preceding this proposs! (contract) been convicted of or hed
8 civil judgmen! rendered against tham for commission of fraud or a criminal ofense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
vransaction or a contrect under @ public transaction; violation of Federa! or Stata antitrust
statules or commission of embezziement, thef, forgery, bribery, falsificalion or destruction of -
records, making false statements, or recelving stolen property;

wo Y 11.3. are nol presenty indicted for otherwise criminally or civilly charged by & govemmental entity

: (Federal, State os local) with commissian of any of the offanses enumerated in paragraph (I)(b)
: of this cedification; end
# . 11.4. have not within e three-year period preceding this appication/proposal had one or more pubhc
transacuons (Federal, State or local) terminated for cause or defaull

12. Where the prospectlva primary participant ls unable to cenify to any of me statemenis In his
a certnrcahon such prospective participant shall altach an explanation to this p:oposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submilting this lower ties proposa) (contract), the prospeclive lower tier parbclpanl as
defined in 45 CFR Pan 76, certifies to the best of lis knowledge and belief that it and iis princlpats:
13.1. are nol presantly debarred, suspended, proposed for debarment, declared incligibtn, or
voluntarily excluded from panticlpation in this ransaction by any federal depariment or egency.
13.2. where the prospective lowar tier panticipant Is unable to cedily 1o eny of the above, such
prospective participani shall attach en explanstion o this proposal (contract).

14. The prospective lower tier participant further sgrees by submitting this proposal (contract) that t wil
include this clause entitied *Certificalion Regarding Oebarment, Suspenslon, Ineligibllity, and
Voluntary Excluslon - Lowar Tier Coverad Transaclions,” withoul modification in all lower tier covared
transactions and in all solicitations for tower Uer covered transactions.

P 3 - Contractor Name:
aid N
[ Oue Signed by:
1 . vty
" 12/2/2021 '
= - 1/ Iudre Ty
Date , NS RRaFad Tor res
8] | sHEare ConEraIE:
% ; -
, T
) Extibil F - Cenlicalion Regarding Debsrment, Susponsion Contracios Inillala :
: “And Other Rosponsibity Matiers 12/7/200L
CUDHS 11613 8 Papa2¢f2 , . 'Oalo
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TE

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO. -

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
- ' YYHISTLEBLOWER PROTECTIONS )
‘The Contraclior identified in Saaion 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 8nd 1.12 of the General Provisions, to execute the following
centification: .

Contractor will comply. end wil require any subdgrantees or subcontractors to comply, with any applicadble

" federa) nondiscriminalion requirements, which may include. C,

' - the Omnibus Crime Contro! and Safe Streets Act of 1968 (42 U.S.C.-Section 3789d} which prohibdjts
raciplenis of federal funding under Ihis siatute fiom discriminating, either in employment praclices orin
the delivery of services or benelits, on the Basis of race, color, religion, national arigin, and sex. The Acl
requires certaln reciplents to produce an Equial Employment Oppontunity Plan; : N

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion.5672(b)) which adopls by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal tunding under this

H slalule are prohibited from discriminaling, either in employment practices or in Lhe delivery of services or
benefits, on the basis of race, colos, religion, nalional arigin, and sex. The Actincludes Equa!
Employment Opportunity Plan requirements: ' i -

. - the Civil ﬁights'hct 011964 (42U.8.C. Sectiorsqzcoﬂd. which prohibits recipients of federal financial’
pssistance Irom discriminating on the basis of race, color, or nationa! ofigin in any program or aclivily):

- the Rehabilitation Acl of 1973 (29 U.S.C. Section 794}, which prohibils recipients of Federal financial
assislance lrom discriminating on the basis of disabiity, in regard to employmen! and the delivery of
services or benefits, in any program or activily, '

- the Americans with Disabilities Act of 1990 {42 U.5.C. Sections 12131-34), which prohibits o
discrimination and ensuies equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodalions, commercial facililies, and transportation; ’ .

. - tha Education Amendments of 1972 (20U.5.C. éeclions 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted education programs; )

- the Age Discrimination Act of 1875 (42 U.S.C. Seclions 6106-07), which prohibits giscrimination on the
basis of age in programs or aclivities receiving Federal financial assislance. |1 does not include
employmeni giscrimination; . :

28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs), 28 C.F.R.pl 42
& (U.S. Department of Justice Regutations - Nondiscrimination; Equal Employmeni Cpportunity; Policies
) and Procedures); Exscutive Order No: 13279 (equal protection of the laws lor laith-based and community
organizations);:Executive Order No. 13559, which provide fundameniel principles and policy-making
crileria for partnerships with feith-based and neighbgrhood organizalions;

-28 C.F.R. pt. 38 (U.S. Depatment of Juslice Regulations - Equal Treatment for Faith-Based
Organizations), and Whistieblower proteclions 41 U.S.C. §4712 and The Nalional Defense Authorizetion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013} the Pllot Program for
Enhancement ol Contracl Employee Whistleblower Protections, which prolects employees againsi
reprisal for certain whistle blowing actjvilies in connection with federal grants and centracls.

The cerificate set out below is & matertal representation of fact upon which reliaace Is placed when the
sgency awards the granl. False centification or violation.of the cerification shall be grounds lor
suspension of paymenls, suspension of termination of grants, or govemmenl wide suspension or

debarmenl. g

v, . " : . g i . o3

& ExhdR G l amn

. . . # - Contractor inkiialy
' Cart cucion ol Cavmekiancs whh 1 squ emants pariainkng 1o Federyl Mindacrimingzion, Eeul T o Fathgared Orpentzstions ;
E e Wi etiowy prot sCTo

Vi ] ) " 12/7/202)
Res, 10221114 Page t of 2 Oato
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- In the event a Federal or Siate court or Federa! or State administralive agency makes a finding of
discrimination after 8 due process hearing on Ihe grounds af race: color, religion, nalional origin, or sex

against a reciplent ol funds, the recipient will forward & copy of the finding lo the Office for Civil Rights, to -

.the applicable contracling agency or division within the Department of Health and Human Services, and
to the Depanment of Health and Human Services Office of the Ombudsman, -

The Contraclor identlfied In Section 1.3 of the Genera| Provisions agrees by signalure of the Contractor's
represeniative as idenlified in Sections 1,11 and 1.12 of the General Provisions, io execule the loflowing

cenufication: .
I. By signing and submitting this proposal [contract) the Conlractor agrees Lo comply with the provlsbﬁs
indicaied above. F
Conlractor Name: N
12/7/2021

Date
Assistant Controller

L.

- .
: L : ExA2A G l ar
Conlracior InXlply =
Crosrtuniau

ConTieution of Complance wth 1oqr sments panining o Fedendd Nendsorisnalion, Eaud Tissrmend of Fiv-Oosed

3 - o Yo datiower relecliant .

s 12/7/2021
Roe, 102714 _ Pogeiol2 | Oplpe - - -
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i CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE
¥ 0 - .
+ Public Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Acl of 1994
. (Act). requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted lor by an anlity and used routinely or regularly for the provision ol health, day cere, education,
or library services lo childran under the age of 18, if the services are funded by Federal programs either
" direclly or through State or local governments, by Federal grant, contracl, loan, or loan guarantee. The
law does nol apply to children's services provided in private residences, facilities tunded solely by iy
Medicate or Medicald funds, and ponions of facilities used for Inpatient drug or aicono) treatment, Falture ~
1o comply with the provislons of the law may result In the imposition of a civil monetary penalty ot up to
' $1000 per day andlor the imposition of &n administralive compliance order on the responsibie entity,

The Contraclor identified in Se-clion 1.3 6f_|he General Provisions agrees, by signalure of the Cantractor's

representative as identified in Section 1,11 and 1.12 of the General Provisions, lo execule the following
cenificatioh: , .

1. By signlng'and submltting this contract, the Contractor agrees to make reasonable eHons to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1094,

' : Conltractor Name:

12/7/2011

Date ]
Fd 4
| | C |
) v . Exhibit H = Cantificalion Regarding Contractor InRlaly —— "
d Environmeals! Tobacco Smoke 12/7/2021
CUDHIMIBIYY | & Pops t of 0o ___
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Centractor identified in Section 1.3 of the General Provisions of the Agreement agrees lo
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and -
with the Standards for Privacy and Securily of individually dentifiable Heallh Information, 45
CFR Parts 160 and 164 applicable to business assoclates. As defined herein, "Business
Associate” shall mean the Contraclor and subcontractors and agents of the Contractor that
receive, use or have access to protecied health information under this Agreement and "Covered
Endity" shall mean the State of New Hampshire, Department of Health and Human Services.

" Defipitions.

a. *Breach” shall have the same meaning as the term "Braach” in sectlon 164,402 of Tille 45
Code of Federal' Regulations. - . -

b. “Business Associate” has the meaning given such tetm in sectlon 160 103 of Title 45; Code
of Federal Régulations.

* ¢. “Covered Entity’ has the meaning given such term in section 160.103 of Title 45,
Code of Federa! Regutations.

d. ‘Designated Record Set* shall have the samie meaning as the term "designated record set'
in45 CFR Sectlon 164.501.

e. Qg[g_ag_g:_ggm_gn shall have the same meaning as the term "date aggregahon in 45 CFR
Section 164 501, .

f. “Heallh Care gggrglaong shall have the same rneanmg 85 !he term *healih care operalions”
: in 45 CFR Section 164.501, C

9. 'uITECHch‘ means the Heallh Informatian Technology tor Economic and Clinical He%lth
Act, TitleX1tl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestmeat Act of
2009.

h. "HIPAA® means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individyally identifiable Health
Informalion, 45 CFR Pants 160, 162 and 164 and amendments therelo.

i. “Individual’ shall have lhe same meaning as the term "individual” in 45 CFR Section 160.103
and shall mclyde a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
-Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Department of Heallth and Human Services.

k. “Piotected Health Information® shall have the samé meaning as the term “prolected health
* information” in 45 CFR Seclion 160.103, limiled to the information created or received-by
Business Associate from oron behalf of Covered Enlity. M‘

22014 : Exhith | Contracior Inidats -
. Heallh Inswranca Portablity Act .
Business Assodisle Agreemend - C1/771021
Poge 1 oi8 : Dote ___.
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L 'Rgguwed b! Law" shall have the same meamng as the term "required by law" in 45 CFR
Section 164.103. .

m. “Secretary® shall mean the Secretary of the Department of Heallh and Human Services or
his/her designee. ; wi : '

“n. "Securily Rula® shall mean the Security Standards for the Protection-of Eiectronic Ptole}:led )
_ Heatth Information at 45 CFR Part 184, Subpant C, and amendmenls therelo.

0. ‘Unsecured Protected Heplth Information” means protected health Information that is not
secured by a technology standard thal renders protected haalth information unusable,
unreadable, or mdecrpherable to unauthorized individuals and is developed or endorsed by
a standards developing organization thal is accredited by the Amencan National Standards

.Institute, ’ o A

p. Qther Definitions - All terms nol otherwise defined herein shall have the meaning
established under 45 C F.R. Parts 160, 162 and 164, as amended from time 1o time, and the
HITECH
Act.

o

(2) Business Assoclate Use and Dlsclosure of Protected Health.lnforma.tlon.

* 8. Business Associate shall not use, disclose, maintain or transmit Protecled Health
information (PH1) excepl as reasonably necessary lo provide the services oullined under
Exhibil A of the Agreement. Further, Busingss Associate, incliding but not limited to all
its directors, officers, employees and agents, shall nol use, disclose, maintain of transmil
PHI in any manner thal would conslilule a violation of the Privacy and Security Rule.

b. Business Assaciate may use or disclose PHI:
i I For the proper management and adminisiration of lhe Business Associate;
. As required by law, pursuanlt to the lerms set forth in paragraph d. below: of

Entily.

v & ;
Uoe To the extenl Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associale must oblain, prior to making any such disclosure, (i)

- reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was

" disclosed to the third party; and (i) an agreement from such third party to nolify Business’
Associale, in accordance with the HIPAA Privacy, Security,- end Breach Notification

; Rules of any breaches of the confidentiality of the PHI, Io the extenl it has obtained
" : knowledge of such breach.

d. The Business Associste shall nol, unless such disclosure is reasonably necessary lo”
~ Pprovide services under Exhibit A of the Agfeemenl disclose any PHI in response to a
request for disclosure on the basis that it is required by law, withoul first notifying
‘Covered Enlity so thal Covered Entity has an opportunily to object to the dusclosure end
' lo seek appropnale rehef If Covered Entlty ‘objects to such disclosure, the Busi ?%

014 ExhidlLd Convroctor intiials
Health Insurance Poradilty Act
o Builngss Assacisle Agreement . 12/72/2021
Psge 2 018 Dale

1. For dala aggregalion purposes for the heakh care operations of Covered 1

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

e, if the Covered Enbry notuﬁes the Business Associate that Covered Entity has agreed to
be bound by additiona) restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Secuiity Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in viclation of
such additional restrictions and shall abide by any additional security safeguards.

{3 Obli o I ctivities of ' esp Associale.

a. The Business Associate shall notify the .Covered Entity's Privacy Officer immediately
sfter the Business Associate becomes aware of any use or disclosure of.protecied
T ¢ health informalion not provrded for by the Agreement including breaches of unsecured
protected health information and/ar any security incident that may ‘have an impact on lhe
protected health information of the Covered Enhty

‘b, The Business Associate shall immediately perlorm a risk assassment when it becomes
aware of any of the above situations.- The risk assessment shall include, but not be
limited to: :

EI ‘o The nature and extent of the protected health informalion involved, including the
types of identifiers and the lixelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
: = o Whnether the protected health informalion was actually acquired or vrewed
+ © The extent 1o which the risk to the protected health information has been
mitigated. - -
‘The Business Associate shall complete the risk assessmem within 48 hours of the E

' ‘breach and immediately reporl the findings of the risk assessment in writing 1o the

Covered Enlity.

c. The Business Assocrate shall comply wilh ali sections of the Prrvacy. Security, and g
Breach Nolification Rule. % ;

d. Business Associate shall make available all of its ‘intemnal policies and procedures books
and records relating lo the'use and disclosure of PH! received from, or created of
received by the Businass Associate on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Enllty s compliance with HIPAA and the Privacy and
Securily Rule. ;

e Business Associate shall require all of its business associales that recelve, use or have

g " access 10 PHI under the Agreemen, to agree in writing to adhere lo the same
o " restriclions and conditions on the use and disclosure of PHI contained herein, including
- the duty to return or deslioy the PHI as providad under Section 3 (1). The Covered Entity
. shall be considered a direct third panty beneficiary of the Contractor’s business.asspgiate
agreements with Conlraclor’s intended business assoclates, who will be recelvi g Ttll

204 . Exnipli - Gonlroclor Infilaly = ,
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- pursuant 1o this Agreement, with rigms of enforcement and indemnification from such:
business associales who shall be govemned by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information,

f. Within five (5) business days of receipt of a written request from Covered Entity,
: Business Associate shall make available during normal business hours al its offices all
; records, books, agreements, policies and procedures relating to ihe use end disclosure
A . of PHI to the Covered Eniity, for purposes of enabling Covered Entity 10 delermtne
Business Assocuate s compliance with the terms of the Agreement.

0. Within len {10} business days of recelving & written reQuesl from Covered Entlty,
Business Associate shall provide access lo PHI in a Designated Record Sel to the
Covered Entily, or as directed by Covered Enlnty to an individual in order lo meel the
requirements under 45 CFR Seclion 164.524.°

h. Within ten (10) busmess days of receiving a wrilten requesl from Covered Entity I'Or an
amendment of PHI or a record about an individuat contained in a Deslgnated Record
: Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. -

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 accounting of dusclosures of PHlin accordance with 45 CFR Section

164.528.
; o \ ' iy
1. Within ten (10) business days of receiving a written request from Covered Entity for 8
request far an accounling of disclosures of PHI, Business Assaciate shali make available
# to Covered Entily such information as Covered Enlity may require 1o fulfilt its obligations

" lo provide an accounting of disclosures with respect o PHI in accordance with 45 CFR
-Section 164, 528

K. In the event any individual requests access lo, amendment of, or accounting of PHI
. direclly from the Business Assoctale, the Busrness Associate shall within two (2)

business days forward such requesl o Covered Entrty Covered Entity shall have the -
responsibility of responding to forwaided requests. However, if forwarding the
individual's request t6 Covered Entity would cause Covered Enlily of the Business _
Associate 10 violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such |aw and notrfy

3 . Covered Entity of such response as soon as praclicable,

I, -~ Wilhin ten (10) business days of termination of the Agreemenl, for any reason, the
Business Associate shall relurn or déstroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in conneclion wilh the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return of
destruction is not teasible, or the disposition of the PH! has been otherwise agreed 10 in
the Agreement, Business Associale shall continue to extend the proteclions of the
Agreement, lo such PHI and limil futher uses and disclosures of such PHI to thpse
purposes that make the return or destuction infeasible, for so Iong as Busrnes
2044 - Exhipil | Contractsr Inte =",
-Healh Ingurance Portability Acl L b
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Associale maintains such PHI. It Covered Enlity, in ils sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
i, Covered Entity that the PH)] has been desuoyed

.

&

s (4)  Obligations of Coverad Enti

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided lo individuals in accordance with 45 CFR Section
164.520, 10 the extent that such change or imitation may affecl Business Associate’s
use or disclosure of PHI. )

b. Covered Entity shall promplly nolify Business Associale of sny changes In, or revocation
of permission provided to Covered Enlily by individuals whose PHI may be used or
disclosed by Business Assoclate under this Agreemenl, pursuant to 45.CFR Seclion
164.505 or 45 CFR Section 164.508. ; -

¢ Covered enlity shall promptly hotify Business Associale of any restrictions oﬁ the use or
disclosure of PHI that Covergd Entity has agreed to in accordance with 45 CFR 164.522,
io the extenl thai such restriction may alfecl Buslness Assoclale’s use or disclosure of
PHI.

{6} Terminatlon for Cause

-In addition lo Paragraph 10 of the standard terms and condilions (P-37) of this
Agreement the Covered Enlity may immediately terminate the Agreement upon Covered
Enlity's knowledge o! a breach by Business Assotiale of the Business Associate
Agreemen! set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associale to cure the
alleged breach within a timeframe specified by Covered Enlity. f Covered Entity
determines that nelther termination nor cure is feasible, Covered Entity shall report the
violalion to the Secretary. ;

(6)  Miscellaneous

a. Definilions and Requlatory Refergngg§ All terms used, but nol otherwise-defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
fiom time 1o time. A reference In the Agreemenl, as emended lo include this Exhibit |, to
a Section in the anaCy and Secuiity Rule means the Seclion as in elfect or as
amended. -

b. Amendmenl. Covered Entity and Business Associate agree to take such-action as is
necessary to emend the Agreernen! from time to lime as is necessary for Covered
# = Entily to comply with the changes in the requirements of HIPAA, the anacy and
= ' I Secunty Rule, and applicable federal and state law.

a
o

¢ ;. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or crealed on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreament shall be r, ed
to permil Covered Enlity 1o comply with HIPAA, the Privacy and Security Rule. T

Y2014 i Exhibit Coniroctor Inflials
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e Seareqatipn. I any term or condition of this' Exhibit | of the application Ihereo! to any
person(s) or clrcumslance is held invalid, such tnvalidity shall not affecl other terms or
condilions which can be given efiect without the invalid term or condition; lo thls end the
terms and conditions of this Exhibit | are declared severable.

5 . " .Suryival. Provisions in this Exhibil i regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1. the
defense and indemaification provisions of section (3) e and. Paragraph 13 of the
standard terms and conditions (P-37), shall survive the tarmingtion of the Agreament.

’ .

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

'Depaﬂmenl of Health and Human Services Marim Hesltheare Staffing Services Inc.
QL8 oy: ’ genplibe Contraclor
Joseph E. Ribsam, Jr. fwdna Tims

'Sign'alure ol Authorized Representalive Signalure of Aulhorized Representalive
Joseph €. Ribsam, Jr. L . Andrea Torres
Nama of Authorized Represenlative Name of Autharized Representativé
pirecter s :
4 : 4 Assistant Controller
: Title of Autharized Representalive Title of Authorized Representative
12/7/2021 12/1/2021
"Date ° . Date

- - -
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ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Trantparency Act (FFATA) raquires prime awardess of individual
Federal grants equel to or. gresler than $25,000 and awarded on or after Qclober 1, 2010, lo report on
dala related 10 executive compensation and associated Arst-lier sudb-grants of $25,000 or move. If the
initiel award is below $25,000 but subsequent grant modificstions result in o total award equial to of over
$256,000, the award is subject to the FFATA reponting requirements, as of the date ‘ol the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informallon), the

¢, Departiment of Health and Human Services (DHHS) must report the following information for any

" subaward or contract award subject to the FFATA reporiing requiremants:

Namp of ontity |

Amount of sward

Funding agency

NAICS code for contracts | CFOA program number for grants

Program source

Award litte descriplive of the purpose of the funding action -

Location of the entity i

Principla place of peformance _ ‘

Unique identifier of the enlity (DUNS &)

0. Totsl compensation and names of the top five executives if:

10.4. More than 80% of ennual gross revenues gre from the Faderal govcrnrnenl and those
1 + revenyes are groater than $25M annually and
10.2.” Compensation information is not alrasdy evailable through reporting 1o the SEC

ONM REG NSPARENC

SPONOMA LN

Prme grant reciplents must submlt FFATA required dats by the end of the month, plus 30 days, In which
the award or award amendment is made.
Tha Contractor identified in Section 1.3 of the General Provisions aprees lo comply with thé provisions of
The Federal Funding ‘Accountability and Transparency Act, Public Law 109-282 end Public Lew 110-252,
and 2 CFR Pant 170 (Reporting Subaward end Executive Compensation Inlarmatnon) and further égrees
10 have the Contractors reprasentaltive, as identified in Sections 1,11 and 1,12 of the General Provisions
: sxecute the following Certification:

L = The below named Conlraclor agrees lo provide needed informalion as outlined above to the NH
Department of Heallh and Human Services and to comply with all applicable provisions of the Federa!
Financial Accountability and Transparency Acl,

Coniractor Name:

- Ondu B ignad by:
.12/7/2021 _ l fndna Tomus
Oate ‘Name: Torres

Ts:

Assistant Controller
o

* 4 I o
Exhibi J ~ Codificallon Rogording Lha Federsl Funding Contracior Inltab

Accountadllity And Tranaparency Ad (FFATA) Compllance

CUOMKSN 1011 Pege t of 2
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EORM A

. As the Contractor Identlfied In Section 1.3 of the Genera] Provisions, | certify that the responses to the
betow listed questions are true and ‘accurate.

11-700-2087
1. The DUNS aumber for your enmy is; )

2. inyour business or organlzauon & preceding completed fiscal year. dld your business or o:gamzat}on
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subconlracts,
ioans, grants, sub-granis, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
grass revenues from U.S. federal contracis, subcontracts, loans, grants subgranis, and/or
cooparnlive sgreemaents? ,

- X NO YES

i the answer to §12 above Is NO, stop here
If the answer lo #2 above is YES, please answer the following:
3. Does the public have access lo Information about the compensation of the executives in your
business or organization through periodic raports filed under section 13(a) or 15(d) of the Securities
Exchanga Acl of 1934 (15 U.5.C.78m({a), 780{d}} or section 6104 of the Internal Revenue Code of
19867
NO YES

fthe answer to #3 above is YES, stop here

(f the answer to #3 above Is NO, please answar tha following:

4. The names and compensal:on of the five most hlghly compensa!ed orﬁcers in yout business or :
organizalion are as follows: ‘0.

", Name: Amount: . AR ;

Name: _ Amoun_t:

Name: ) : Amount:

Name: : Amount; _
Name; i S Amoudt

. "

C
Exhiba J - Cerdificalion Raganding the Feders| Funding Contracior nhlals
) Accountebitty And Transparency Act (FFATA} Compliance ) "12/7/2021
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®

. " A Defnilions % 3
The 'fon_qwing terms may be reflected 8nd have the described meaning in this document:

1. *Breach* means fhe loss of control, compromise, unauthorized disclosure,
unauthorized acquisilion, unauthorized accass, of any Gimilar term referring to
situations where persons othe: than euthorized users and..for an other than
authorized purpose have access or polential access to personally identifiable
Information, whether physical or electronic. With regard to Prolected Heslth
Informalion, * Breach” shall have the same meaning as the term “Braach” in section
164.402 of Title 45, Cods of Federa! Regulations. )

*Computer Security Incident™ shall have the same meaning *Cdmputer “Security
Incident” In section two (2) of NIST Publication 800-61, Computer Security Incidant .
Handling Gulde, Nationa! Inslitute of Standards and Technology, U.S. Department
¢f Commerce. . : b, = 3

N

3. "Confidential Information® or “Confidential Dala® means all confidential Information
disclosed by one party fo the olher such as all medical, health, financial, public
assistance bensfits and parsonal informalion including without limitation, Substance i
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Inlormation.

Confidentia) information aiso Includes any and all information owned of managed by
the State of NH - crealed, received from or on behalf of the Department of Health and”
Human Seryvices (DHHMS) or accessed in the course of performing - cantracted .
services - of which collection, disclosure, protection, and disposition is governsed by
slale or federa! law or ragulation. This Information Includes, but Is not limited to
» Protected” Health Information (PHL), Personal Infarmation (P)), Personal Financial
tnformalion (PF!), Federal Tax Information (FT1), Social Security Numbers {SSN),
" Payment Card Industry(PCl), and or other sensitive and confidaential information.

4. “End User means any person or enlily (e.g.. coniraclor, contractor's efnp!oyee.
3 business essociate, subcontraclor, other downstream user. elc.) that receives
DHHS dala or derivative data in accordance with the lerms of this Contracl.

- 5. *HIPAA" means the Health insurance Portability and Accountability Act of 1996 and the - E
regulations promulgated thereunder, o : --.

i 6. ‘Incident” means an act that polentially violates an explicit or implied security policy,

which Includes attempts (elther failed or successful) to gain unauthorized access to a

T syslem or its data, unwanted disruption or denial of-service, the unauthorized use of

= - a system for the processing or storage of dala. and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or

consant. Intidents include the loss of data through theft or device misplacement, loss

or misplacemsnt of hardcopy documents, and misrouting of physical or eleclronic
. b . - "0;1

V5. Lostupdale 10709/ ExhRll K
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10.

1

12

®

mail, all of which.may have tha potential to pul the data al risk of unauthorized
access, use, disclosure, modification or destructnon

' "Open Wirgless Network™ means any natwork or segment of a network that is

notl designated. by the State of New Hampshire's Depariment of Information
Technology or. delegate ss a protactad network (designed, tested, and
approved, by means of the Stale, 10 transmit) will be considered an open
network and not adequately secure for-the transmission of unancrypted Pl, PFI,
PHI or mnﬁdenlual DHHS data.

Pemonal Information” (or "PI'} means lnformahon wh:ch can be used 10 distinguish
or trace an individual's identity, such as their name, socia! security number, personal
information as defined in New Hampshire RSA 359-C:19. biometsic records, elc.,
alone, or when combined with other persorial or identifying information which is linked
or linkable lo a specific individua, such as date and pface of bith, mother's manden .
name, e1c. :

*Privacy Rule® shall mean the Standards for Privacy of Individually |dentifi able Health
Information at 45 C.F.R. Pars 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

"Protacted Health Information™ (or "PHI") has the same meaning as providad in the
definitlon of “Protected Health Inforrnation® .in the HIPAA Privacy Rule 8t 45 C.F.R. §
160.103. :

*Security Rule® shall mean the Securlry Standards for the Prolechon of Elaclromc'
Prolected Health Information a1 45 C.F.R. Pant 164, Subpant C, and amandments
thereto.

“Unsecured Protected Health Information* means Protecled Health Information that is .
not secured by & technology standard thal renders Protected Health Information
unusable, unreadeble, or indecipherable to unauthorized individuals and |Is
developed or endorsed by a slandards developing organization thal is accredited by
the Amarican National Standards Institute.

RESPONSIQILITIES OF DHHS AND THE CONTRACTOR

. . A. Business Usa and Disclosure of Confidential I.niorrnation.

1.

The Conlractor must nol use, disclose; maintain -or transmit Confidential Information

" except as reasonably necessary as outiined under this Contracl. Further, Contractor,

including bul not limiled to al ils directors, officers, employees and agents, must nol
use, disclose, maintain or transmit PHE in any manner 1hat would conslitute a violalion
of the Privacy and Securily Rule.

2. The Contractor mus! not disclose any Confidenlial Information in response to 8

- ) [Ol

. . e aT\
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-request for disclosure on the basis that it is requlred by law, In response (o 8
subpoena, elc., without firs! notifying DHHS so that DHHS has an opportunity to
consent or gbject o the dlscluswe

3. If DHHS nolifies the Conlraclor that DHHS has agreed {o be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant |0 the Privacy and Security Rule, the Conlractor must be bound dy such
addittonal restrictions and must not disclose PH!I In violation of such additicnal
_testricllons and must abide by any additional security safeguards.

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

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

5. The Contractor agrees DHHS Dala obtained under this Contract may not.be useﬁ for

any other purposes thal are not indicated in this Contract.

6. The Contractor agrees to granl access to the. data fo the authorized representatives

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

1. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Lost updote 10709/18 E Eahiblt X

Application Encryption. [ End User is lransmitling, DHHS data containing
Confidential Data batween applications, the Coniractor attests the applications have
been evaluated by an expen knowledgeable In cyber securlly and that said
applicalion's encryplion capabilities. gnsure secure transmisslon via tha internel.

Computer Disks and Portable Storage Davices. End User may not use computer disks
or portable slorage devioes such as a thumb drive, as a melhod of transmitting DHHS
‘data. - .

Encrypled Email. End User may only emptoy email lo transmit Confidential Data If
email Is encrypted and being sent'lo and being received by email addresses of
persons puthorized to receive such informatian.

Encrypted Web Site. If End User is employing the Web lo lransmn Conﬁdenual
Data, the secure,sockel layers (SSL) musl be used and the wab sile musl. be
secure. SSL encrypls dala lransmitied via a Web site.

File Hosling Services, also known as File Sharing Sites. End User may nol use file
hosting services, .such as Dropbox or Google Cloud Storage, to transmit
Confidential Dala. | ’

Groung Mall Service. End User may only transmit Confidential Dala via certified ground
mait within the conlinental U.S. and when sentto a named mdw.dual

Laplops and PDA. If End User is employmg portable dawces lo transmit
Confidential Dala said devices must be encrypted and password-protected.

Qpen Wirsless Networks. End User may not transmit Conlidential Data via an open

| | C
Contmclosintlay ————
OHHS Infprmestion

Securily Raquiroments 12/1/202)
Pagedol B * Oate ____



DocuSign Envelope ID: 4E1 E58C8-0DE7-4DEE-8290-72CF1CCEQ61A

DocuSign Envelope 1D: 80784FCD-EBAS-48DB-8EB2-2188165DAAAA

Docusign Evalope 10: 83825280- 18 4-4BDA-FRAS-CTF 340201003

New Hampshire Department of Health and Human Services
" ExhibitK
DHHS Information Security Requirements

.

10.

1.

Fl

wireless network. End User mus! employ a vinwal private network (VPN) when
remolely transmitting via an open wireless network.

Remote User Communication. If End User is employlng remo!e communicalion to

access or transmil Confidential Osta, 3 virtual privale network (VPN) musi be

*installed on the Eng User's mobile device(s) or laptop lrom which information will be

transmitted or accessed.

$SH File Transfar Protocol (SFTP), also known as Secure File Transfer Protocol. it

End User is employing an SFTP to transmit Confidenlia! Data, End User will

structure the Folder and access privileges lo prevent. inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-delelion cycle (i.e. Confidentia! Data will be deleted every 24

hours). .

Wireless Devices. If End User Is transmitting Confidential Oala via wireless devices all
data must be encrypled to préavent mappropnale disclosurs of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will oniy relain the data and any derivalive of the data for tha duration of this
Contract. After such time, the Contractor wil) have 30 days to destroy the data and any

"derivative In whatever form it may exist, unless, otherwise requued by law or pemitied

under this Conlract. To this end, the paries must:

A.

Rstention

1. “The Contractor agrees it will not slore, transfer or process dala collected in

connection with the services rendared under this Cantracl outside of the United-

Stales.. This physical tocation reguiremant shall also apply in the implamantation of
cloud computing, cloud service or cloud storage, capabllmes and includes backup
data and Disasler Recovery localions. .

2. The Conlractor agrees to ensure proper secunty moniloring capabililies are in
place to delect potential security events lhal ¢can impact Stale of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and .education for ils End
Users.in support of pro!ecung Depariment confidantial mrormalmn

4. The Contraclor agrees to relain all sleclronic and hard copies of Confidential Oata
in 8 secure location and identified in seclion IV.A2 -

"5 The Comractor agrees Conﬁdanllal Data stored In a Cloud must be iIn a

FedRAMP/HITECH compliant solulion and comply with all applicable etatutes and ™

regulations regarding the privacy and security. All servers and devices must have
urrently supported and hardened operaling systems, the lalest anli-viral, anti-
hacker, anti-spam, anti- spyware and anli-maware ulililies. The environment, as a

DHHS Informolion
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whole, mus! have aggressive inlrusion-detection and firewall proteclion.

The Conlractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detectlion of any security vulnerabllity of thé hosting °
infrastructure.

B. Disposilion

-1.

If tha Contractor will maintain any Confidential Information on its systems (or lts
sub-contractor systems), the Conlractor will maintain a documented process for,
securely disposing of such data upon request or contract termination; and will
obtain written cenification for any State of New Hampshire data deslroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disasler
recovery aperations. When no longer in use, eleclronic media containing State of

" New Hampshire data shall be rendered unrecoverable via a secure wipe program

in accordance wilth industry-accepted standards lor secure delelion and media
sanitization, or olherwise physically destroying the .media (for example,
degaussing) as described in NIST Special Publication 800-88; Rev 1, Guidelines
for Media Sanilization, Nalional Institute of Standards and Technology uU. §.
Department of Commerce. The Conltractor will document and certify In writing at
{ime of the data destruction, and will provide written cartification to'the Department
upon, request. The writlen cedification will include all delails necessary - to
demonsirale data has been properly destroyed and validated. Where applicable,
regulatory and professlonal standards for reterition requirements will be joinlly
evalualed by the Stale and Contraclor pnor to deslruction.

Unless olharwise specified, within thiny (30) days of the terminatlon of this
Contract, Conlractor agrees 10 destroy ail hard copies of Confidential Data using a
secure method such as shredding.

Unless otherwise gpacified, within thity (30) ddys of the termination of this
Contract, Contractor agrees to complelely destroy all electronic Confidential Data
by means of dala erasure, aiso known a$ secure dala w_iping.

(V. PROCEDURES FOR SECURITY

A Conlractor agrées lo safeguard the DHHS Dala received under thus Conlract, and any
derivalive dala or files, as follows:

1.

The Contractor ~will mainlain proper security controls to protect Department
confidenlial informalion collected, processed, managed, andfor stored in the delivery
-of contracted services.

~2 Tha Contractor will, maintain policies and procedures 1o protect Department
confidential information throughout the Information lifecycle, where applicable, (from
. -creation, transformation, use, slorage and secure deslruclion) regardless of the
medta used lo slore the dala.{i.e., tape, disk, paper, alc.)..

os "
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10.

11

-

The Conlractor will maintain appropriate authenticalion and access controls to
contractor systems that collect, transmil, or store Depanment confidential lnformallon
where applicable. ; .

The Contractor w-ll ensure praper security monitoring capabilities are in place to
detect potential pecurity events lhat can impact Stete of NH eyalems and/or
Depantment conﬁdenllal information for contraclor provided systems.

The Contractor will provide regular sacurity awareness and education for its End
Users in suppont of protecting Dapartment confi denlial information. N
if tha Contiactor will be sub—conlracllng any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectalions, and monitoring compliance to securily requirements that at a minimum'’
match those for the Contractor, including breach notification reguirements, -

The Contractor will work with the Depariment to sign and comply with all applicable
State of New Hampshire and Departmeni system access and authorization policies
and procedures, systems access forms, and computer use agresements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
compleled and signed by the Coniractor and any gpplicable sub-coniraciars prior to
system a¢coss be:ng authorized. - 8 ,

If the Deparimant delermmines the Conlractor is 8 Business Associate pursuanl o 45
CFR 160.103, the Conlractor will execute 8 HIPAA Business Assoctale Agreement -
(BAA) with the Deparimant and is responslbla {or malntatnmg compliance with the
agreement.

The Contractor wiil work with the Department at its request to complete a System
Management Survey. The pumodse of the survey is to enable the Depariment and
Contractor to monitor for any ¢changes in. risks, threats, and vulnerabilities thal may
occur over Lhe life of the Contractor engagement. The survey will be compleled
annually, or an allernate time frame at the Depariments discretion with agreament by

the Conitractar, or the Department may requesl the suivay be campleled when the

scope of lhe engagement between the Department and the Conlractor changes

The Contraclor wiil not store, knowingly or unknovnngly. any State of New Hampshire
or Depariment dala: offshore or oulside the boundaries of the Uniled States unless

- prior express written consent is obtained from the Information Security -Ofice

leadership member within the Depariment.

Dala Secun!y Breach Liabilily. In the avenl of any secunly breach Coniraclor shafl
make efforts lo investigate the causes of the breach, promplly take measures.lo
pravent fulure breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contracior all costs of response and recovery from

. o
| % | ar
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13.

sy

the breach, ihcluding but not limited lo:-credit monitoring services, mailing costs and
cosls assoclaled with webslle and islephone call cenler services nacassary due to
tha breach. ! “

. Contractor must, comply with all ‘applicable slatutes and regulations regarding the

privacy and eecurity of -Confidential informalion, and must in all other respecis
maintain the privacy and security of Pl and PH! a! a level and scope that Is not less
than the level and scope of requirements applicable (o federal agencies. including,
but not limited 1o, 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. Paris 160 and 164) thal govern protections for individually identifiable health
information and as applicable under State law, E

Coniractor agrees Lo eslablish and maintaln appropriate administrative, téchnical, and
physical safeguards to prolect the confidentiality of the Confidential Data and to

" prevent unaulhorized use or access 1o it; The safeguards must provide a level and

scopo of security that Is not 1ess than the level and scope of security requirements
eslablished by Ihe State of New Hampshire, Ogpariment of Information Technology. '
Reler to Vendor Resources/Procurement at htips:/iwww.nh.gov/doit/vendorfindex.him
for the Department of Informalion Technolagy policies, guidelines, standards. and

: procuremem Informahon relaling lo vendors..

14.

15,

Conlraclor agreas 10 maintain a documented breach nollﬁcahon and incident
response process. The Conlractor. will nolify the Siale's Privacy Officer’ and the .
State's Security Officer of any securily breach immadialely, at the emall addrasses
provided in Section VI. This includes a confidential information breach, computer

*security incident, or suspected breach which affects or Includes any Stale of New

Hampshire systems that connect to the State of New Hampshire network,

Contractor must restricl access to the Confidentigl Data obtgined under - this
Contract to only those authorized End Users who need such DHHS Data to

. perform thelr official dulies in conneciion with purposes identified in this Contract.

" 16.

Tha Contractor musl ensure that all End Users:

8. comply with such saleguards as referanced in Section IV A. above,
implemanted to protect Confidential Informalion that is furnished by DHHS
under this Contracl from loss, theft or inadvenent disclosure.

b. safeguard this tn(ormalron al all times.

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

d. send emails containing Confidential tnformation only if ‘encrypted and belng
sent to and being received by emall addresses of persons authorized to
receive such informalion.

: . : Z = C
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: e.. limit disclosure of the Confidential Information to the extent permitied by law.
f. Confidentiel Information received .under this Conlract” and individually

o r';‘ identifiablo data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during ‘duty hours’ as well 8s non-duty hours (eg door locks, card keys,
biometric identifiars, etc.).

g. only authorized End Users may transmil lhe Confidential Data, including any
derivalive files containing personally identifiable informalion, and in all cases,
such dafa must be encrypled at all times when in transit, at rest, or when
stored on portable media as required in saction IV above. :

h. in all other instances Confidenlial Data must be maintained, used and
*disclosed using appropriate safeguards, as determined by a risk- -hased
assessment of the circumstances lnvolved

[ undersland that their user credentials (user name and password) must nol be -
shared with anyone. End Users will keap their credenual information sacure.
This applies to credenlials used lo access the site directlty or mduec!ly through
a'Ihird party application.

- Contraclor is responsible for oversight and compliance of \heir End Users. DHHS
reserves the right to conduct onsile mspectucms to monilor compliance wilth this
Contract, mcrudung the privacy and security requirements provided in herein, HIPAA,
and olher applicable laws and Federal regulations unlil such t:me the Confidential Data
is disposed of in accordance with this Comrécl o -

.

V. LOSS REPORTING | #

The Contractor must notify the State's Privacy Officer and Security Qfficer of any
Security Incidents and Breaches ihmedlately, at lhe email addresses provlded in
Section V1.

Y

The Conltractor must Iurther handle and repon Incidents and Breaches involving PHI in
accordance wilh the agency's documented Incident Handling and Breach Nolification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addilion 1o, and
notwilhstanding, Conlraclor's compliance with all applicable obligations and proceduras,
Conlractor's proceduras must also address how the Canlractor wilk’

1. ldentify Incidants; 3
2. Determine if personally identifiable information is involved in Incidents:

3. Repon suspected-or conhrméd‘lncidenls as required in this Exhibil or P-37;
4

. ldentify and convane a core response group to determine the nsk ievel of Incidents
and delermine risk-based rasponses 1o Incidents: and :

g - n . b1
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5. Dstermine whelher ‘Breach notlfication is required, and, if so, identify approprate
Breach notification methods, liming, source, and contents from among different
oplions, and bear costs assoc:ated with Ihe Bteach nolice as well as any rmltgahon

measwes

Incidents andlor Breaches thal knplicate Pl must be addressed and repoded a8y
applicabls, in accordance with NH RSA 359-C:20. s

V.. PERSONS TO CONTACT
A. DHHS Privacy Officer:
‘DHHSPrivacyOHicer@dhhs.nh.gov

B. DHHS Security Officer;
DHHSInformationSecyrityOffice@dhhs.ah.gov

E . O‘l:'
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