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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451 1-800-852-3345 Ext. 4451

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

August 30. 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Amergis Healthcare
Staffing, Inc. (formerly known as Maxim Healthcare Staffing Services, Inc.) (VC #438253),
Columbia, MD for continued Youth Counselor Staffing Support for Sununu Youth Services Center
(SYSC), by increasing the price limitation by $1,000,000 from $2,846,720 to $3,846,720 and by
extending the completion date from October 31. 2024 to October 31, 2025, effective upon
Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22.2021, item
#20A and amended on March 9, 2022, Item #5A: June 29, 2022, Item #5A; October 19, 2022,

Item #18: April 12. 2023, item #19; October 4. 2023, item #8; and most recently amended on
March 27, 2024, item #10.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available In State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts

for Prog Svo
00FRF602

PH9513A
$296,720 $0 $296,720

2023 102-500731
Contracts

for Prog Svo
00FRF602

PH9513A
$550,000 $0 $550,000

Subtotal $846,720 $0 $846,720
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

05-95-042-421510.66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
42151601 $666,667 $0 $666,667

2024 103-502664
Contracts for

Operations
42151601 $1,083,333 $0 $1,083,333

2025 103-502664
Contracts for

Operations
42151601 $250,000 $750,000 $1,000,000

2026 103-502664
Contracts for

Operations
42151601 $0 $250,000 $250,000

, Subtotal $2,000,000 $1,000,000 $3,000,000

Total $2,846,720 $1,000,000 $3,846,720

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. Additionally, the Department is
seeking to extend the contract one (1) year beyond the completion date, with no renewal options
available. The Contractor is able to provide qualified, trained staff to the Department without
interruption, which is necessary to ensure appropriate staffing ratios are achieved to maintain the
safety and security of the facility.

The purpose of this request is to allow the Contractor to continue providing 18 temporary
youth counselors to the Department who are trained by the Department to monitor and supervise
youth detained or committed to SYSC, which includes supervising daily activities, monitoring, and
assessing behavior to ensure the safety and security of youth and staff at SYSC. Flexible access
to temporary staffing is needed to adjust to changes in youth census and the unique needs of
individual youth while there continues to be some vacancies within the facility.

Approximately 130 individuals will be served during State Fiscal Years 2025 and 2026.

The Department will continue to monitor services through review of the Contractor's
monthly reports.

Should the Governor and Council not authorize this request, the security of the youth
served at SYSC, and staff, may be negatively impacted due to Department not having adequate
staff to ensure safety and security at SYSC.

Area served: Sununu Youth Services Center

Respec bmitted.ully

Ldri A. Weaver^ ̂
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #7

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 Amergis Healthcare Staffing, Inc. (formerly known as Maxim Healthcare
Staffing Services, Inc.) ("the Contractor").

WHEREAS, pursuant to ah agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #20A), as amended on March 9, 2022 (Item #5A), as amended on June 29,
2022 (Item #5A), as amended on October 19, 2022 (Item #18), as amended on April 12, 2023 (Item #19),
as amended on October 4, 2023 (Item #8) and as most recently amended March 27, 2024 (Item #10), 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 1.3, Contractor Name, to read:

Amergis Healthcare Staffing, Inc.

2. Form P-37 General Provisions, Block 1.4, Contractor Address, to read:

7223 Lee Deforest Drive, Columbia, MD 21046

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

October 31,2025 . '

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

$3,846,720

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

1. This Agreement is funded by:

1.1. 22% 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. 78% General funds.

Amergis Healthcare Staffing, Inc. A-S-1.3 Contractor Initials.

SS-2022-DCYF-06-YOUTH-01-A07 Page 1 of 3 Date 9/3/2024
v7.12.23

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

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

State of New Hampshire
Department of Health and Human Services

9/3/2024

Date

■OocuSi0fltd by:

AIaHc Nb6\A^

Title: dcyf interim Director

Amergis Healthcare Staffing, Inc.

9/3/2024

Date •

— Signed by:

Title. Assistant Controller

Amergis Healthcare Staffing, Inc.

SS-2022-DCYF-06-YOUTH-01-A07
V. 7.12.23

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

DoeuSlgned by:

9/3/2024

Dite ^ Na^ymWcuarino
Title; Attorney

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

' OFFICE OF THE SECRETARY OF STATE

Date ^ Name:

Title:

Amergis Healthcare Staffing, Inc. A-S-1.3

SS-2022-DCYF-06-YOUTH-01.A07 Page 3 of 3
V. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrclar\' of State of the State of New Hampshire, do hereby certify that AMERGIS HEALTHCARE

STAPFlNCi, INC. is a Maiy-land Profit Corporation registered to transact business in New Hampshire on Fcbruaiy 22. 2019. I

further certify that ail fees and documents required by the Secreiaiy of Stale's olTicc have been received and is in good standing as

far as this oITicc is concerned.

Business ID: 813579

Certificate Number: 0006675808

BA.

o

5^

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire,

this 24th day of April A.D. 2024.

David M. Scanlan

Secreiar%' of Stale
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CERTIFICATE OF AUTHORITY

Carrie v. O'Brien

hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

Amergis Healthcare Staffing, inc.
1. 1 am a duly elected Cferk/Secretary/Officer of :

(Corporation/LLC Name)

2. The foliowino is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 8/12/2024 20 , at which a quorum of the Directors/shareholders were present and voting.

(Dale)

Shreeprada Aachar, Assistant controller
VOTED: That (may list more than one person)

(Name and Title of Contract Signatory)
Amergis Healthcare

is duly authorized on behalf of staffing, inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I fuilher 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. —sign«jby:

^  8/12/2024 Crt-yyit. V.
Dated:

Signature of Elected^UTf^?^^'^^^^ "
Name: Carrie v. O'Brien

Title:
General counsel

Rev. 03/24/20
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ACORO' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOmrYY)

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

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

PRODUCER

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

l icensee: 57081

COkTACT
NAME;

nuc.'Ne.E.n: 610-526-9130 ow. noI; 610-526-2021
E-MAIL
ADDRESS: coi@altuspartners.eom

INSURER(S) AFFORDING COVERAGE NAICe

INSURER A: ACE American Insurance Company 22667
INSURED

Amergis Healthcare Staffing, Inc.
7227 Lee OeForest Drive
Columbia MD 21046

INSURER a: Indemnitv Ins Co of N Am 43575

INSURER c: Llovd's Svnd/beazlev Furlonq Lid 2623

INSURER D :

INSURER E :

INSURER F:

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

LTR TYPE OF INSURANCE
ADDL

INSD
SUBK

ffVD POLICY NUMBER
POLICY EFF
IMM/DO/YYYYI

POLICY EXP
IMM/OD/YVYYI LIMITS

c X COMMERCIAL GE NERAL LIABILITY

5E (XCUR

Y B0600HC2300107 11/30/2023 11/30/2024 EACH OCCURRENCE S 3.000.000

X CLAIMS-MA( ■DAUAGt-TOHEkTEO
PRFMLSES fEa occurrenca) S 300,000

X S3,000.000 SIR MED EXP (Any one person) S 10,000
X SSM SIR-Products PERSONAL & AOV INJURY S 1,000,000
GE

X
VL AGGREGATE LIMH* APPLIES PER:

POLICY r~| JECT DlOC
OTHER;

GENERAL AGGREGATE S 3.000,000

PRODUCTS - COMP/OP AGG S5.000.000

s

A AU1

X

OMOBILE LIABILITY H10700012 11/30/2023 11/30/2024 COMBINED SINGLE LIMIT
(Ea accident) $2,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHE(XJLED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par parson) $

BODILY INJURY (Par accidani) $

PROPERTY DAMAGE
(Par acririantl $

$

C X UMBRELLA LIAB

EXCESS LIAB

OCCUR

X CLAIMS-MADE
B0600HC2300107 11/30/2023 11/30/2024 EACH OCCURRENCE $ 10.000.000

AGGREGATE $10,000,000

OED 1 RETENTIONS $
B
A
A
A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY. y,
ANYPROPRIETOR/PARTNEWEXECUTrVE | 1
OFFICER/MEMBER EXCLUOEO?
(Mandatory In NH)
If yu. descnba undar
DESCRIPTION OF OPERATIONS below

N/A

C70318404 (AOS)
C70318362 (CAAZ&MA)
C70318441 (W1)
C70318325 (OH & WA)

11/30/2023
11/30/2023
11/30/2023
11/30/2023

11/30/2024
11/30/2024
11/30/2024
11/30/2024

V  1 PER 1 1 6tH-
^  1 STATUTE 1 1 FR

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

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

E.L DISEASE - POLICY LIMIT $1,000,000
C ProTeational Liability B0600HC2300107 11/30/2023 11/30/2024 Per Claim/Ago

$5,000,000 SfR
$5,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Ramirti# Schadula, may ba attaehad If mora apaca la raqulrad)
Certificate is issued as evidence of insurance per policy terms, conditions and exclusions.
Certificate holder is an additional insured on the general liability insurance policy where required by written agreement prior to loss.

State Of NH Department of Health and Human Services
129 Pleasant Street
Concord NH 03301

"

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

AUTHORIZED REPRESENTATIVE

0^—^
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORO
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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Leri A. Wcivcr

CoiBBiluleaer

JcfT FklKtitr

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALtH AND HUMAN SERVICES

DmSION FOR CHILDREN, YOUTH A FAMIUES

129 PLEASANT STREET, CONCORD, NH 03301^57

<603-27M4SI 1-S00-8S2'334S Ext 4451

Fex:603-37M729 TDD Accm: MOO-73S-2W www.dhbx.nb.gov

February 20, 2024

10

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

State House

Cor)cord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Children, Yoirth 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 #SA), amended
on Goober 19, 2022 (Item #18), as amended on April 12, 2023 (Item #19) and most recently
amended on oirtober 4. 2023. Item #8.

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

05.95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPt OF HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ARPA
DHHS FISCL RECOVERY FUNDS

State

Fiscal

Year

Class I

Account

Class

Title
Job Numtwr

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731

Contracts

for Prog
Svc

O0FRF602PH95

13A

$296,720 $0 $296,720

2023 102-500731

Contracts

for Prog
Svc

O0FRF602PH95

13A

$550,000 $0 $550,000

Subtotal $846,720 $0 $846,720
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His Excellency, Oovemor Chrtstop^ T. Sununu
end the Honorable CouncS

Pege2of2

08.95H>42-421510-6e430000 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
3VCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

' Budget

2023 103-502664
Contracts for

Operations
42151601

$666,667 $0 $666,667

2024 103-502664
Contracts for
Operations

42151601
$833,333 $250,000 $1,083,333

2025 103-502664
Contracts for.
Operations

42151601
$0 $250,000 $250,000

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

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

EXPLANATION

■This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be Iderrtified 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 dally activities,

monitor, and assess behavior to ensure the safety and security of youth and staff at SYSC.
Should the Govemor and Council not authorize this request, the Department will not have

adequate staff to ertsure safety and security at SYSC.
Area served: Sununu Youth Services Center.

mrtted.Res lly

Lori A. Weaver
Commissioner

Tfu Oeparlment of Heolih and Human Seruiett'Miuian U to Join ccmmunitUt end familUs
in providing opporiunilitt for citizxnt to ofhitvt health and independtnc*.
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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
("Slate" or "Department") and Maxim Healthcare Staffing Services. Inc. ("the Contractor").

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

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

October 31, 2024

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

$2,846,720

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

1. This Agreement is funded by:

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

1.2. 70.26% General funds.

Maxim Healthcare Slaffiog Services. Ir^c. A-S-1.3 Comractorlnitials_

SS-2022-DCYF-06-YOUTH-01-A06 Page 1 of 3
v7.12.23
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AU terms and conditions of the Contract and prior amendments not modified by this Arhendment remain
in full force and effect. This Amendment shall be effective May 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human' Services

3/8/2024

Date

fiuukur'

Title: Director

3/6/2024

Date

Maxim Healthcare Staffing Services. Inc.
Oo«u$Jflr»«d b)f;

Aachar

Title: Assistant Controner

Maxim Healthcare Staffing Services. Inc.

SS-2022.DCYF-06-YOUTH-01-A06

V. 7.12.23

A-S-1.3

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

OFFICE OF THE ATTORNEY GENERAL

by;

3/8/2024

—oeyillgfwd by:

Date t^g-fligwWfljyff-Guarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title:

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

SS-2022-DCYF-06-YOUTH.01 -AOS . Page 3 of 3
V. 7.12.23
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Leii A. Weaver

Coewtiolooer

JeffFkbebcf
Mmtar

0SEP12'23pu 3:0^5 WCl*

STATE OP NEW HAMPSHUU)

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyiSlONFOR CHILDREN, YOUTH A FAMIUES

129 PLEASaKt street. CONCORD. NH 0330I-»S7
60>:2tl-449l >-800:«S24J4S.Eit 4451

Fas: 60J-27M729 TOD Ac«ea: l*600-735-2^ www.dhhuLeev

Scplember 1. 2023

HI# Excellency. Governor Christopher T. Sununu
and the Honorable CbuncH

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Seryices, Division for Children. Yo^h arxJ
Families, to enter into a Sole Soiirce amertdmerit to en existing contract with Maxim Heal^care
Staffing iseryices. .inc. ̂ C#177770j. Manchester. NH for Immediate staffing .needs.at Sununu
Youth Services Center (SYSC), by increasing the price limitation by $500,000 from $1,846,720 to
$2,346,720 and by extendir^ .the completion date from October 31. 2023 to April 30. -2024.
effective Qclqbbr 31. 2023. upon Governor and Council approval. 100% General Furids.

The original contract was.approved by Ckivemor and Council on December 22.2021 (Item
#20A), asarhehdedohMarch S, 2022 (ltefh#5A). as emended on June 29. 2022 (Item #6A), as
amended on October 19,'2022 (Item ff18). end most recently amended April 12. 2023 (Iterh #19).

Fur>ds are evalla^ in the following account for State Fiscal Year 2024, with the authority,
to adjust budget linie items within the price limitation through the Budget Office, if needed and
justified.

06-95-094-940010-24650000 HEALTH AND SOCIAL SERVICES, DEPT OF" HEALTH AND
HUMAN'8ERWCES, HHS: NEW HAMF>SHIRE HOSPITAL, NEW HAflflPSHiRE HOSPITAL,
ARPA DHHSTISCAL recovery FljNDS

$tate
Fis^i
Year

Clw/
Account

- •

Class.

Title
Job Number

Ciirrerit

Budget

Increased.
(Decreased)'
Amount.

Revls^
Budget

2022 .102-500731
Contracts

for Prog
Svc

00FRF602PH95

13A

$296,720 $0 $296,720

2023 102.50.0731
Contracts
for Prog
Svc

OOFRF602PH95
13A

$550,000 $0 $550,000

Subfofa/ $0 1645,720

05-95'42r42161.0-6643000p HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OKHHS: SUNUNU YOUtH SERVICES CENTER



Docusign Envelope ID; 69B76633-4DDB-42FE-AE30-OC3AAC5A03DB

DocuSign Envelope 10; 4E1E&8C6-0DE7-4DEE-629O-72CF1CCEO61A

His Evceflency, Governor Christopher T. Surxmi
end the Honorable CouncS

Page 2 of 2

State

FIscaL

Year

Class f

Account .
Class Tftte

Job '

Number

Current

Budget

Increased

(Decreased)

Amount

i:<

Revised

Budget

2023 103-502664
Contracts for

Operations
42151601

5666,667 . , $0 $666,667:

2024 103-502664
Contracts for

(^ratiof^
42151601

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

Subtotal $1,000,000 $500,000 11,500.000

'• 1

Total' $1,846,720 $500,000 $2,346,720

■ EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Additionally, .the Departr^nt
te seeking to extend the contract six (6) months beyond the completion date, with no ren^l
"options available. The Contractor has been providing'eighteen <18) qualified youth counsetpre,
which assist In working to ensure appropriate staffing ratios are utilized in the facility.

ITIe 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 comrhitted to SYSC.

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

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

Thfe Department will monitor services by:

• Collecting Invoices and timecards from the Contractor.

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

.  successful outcomes.

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

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

Area served: Sununu Youth Services Center. ^ .r
Respectfully submitted.

Lori A. Weaver
Commissioner

The DtpoHmtniof HtoHhonii Hvnxon Strvittt'Mitthn t* iijoin ceninnirijirej Odd (aniiUu
in pnoidinioppe/liuiitits tor alittnt toethitvf htoUh end indtptndtnct.
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Jj

State of New Hampshire
Department of. Health and Human Services

Amendment ffS

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

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

WHER^S'. pursuant to Form P-37. General Provisions, the Contract may bo amended upon written
agreement of the parties and approval from "the Govemor 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 G8neral 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

Masm HeaUhcare StaKing Services. Ir\c.

SS-2022-OCYF-06-YOUTH^i-A05 .
off. 7.12.23

AS1.3

Page 1 of 3

Conlractor Iniiials

f7"



Oocusign Envelope ID; 69B76633-4DDB-42FE-AE30-0C3MC5A03DB

DocuSIgn Envelope ID: 4E1E58C8-0OE7-4OeE-8290.72CF1CCE061A

DoaiSIgn Envelope ID: 0O7«4PCD-EBAM8OB4EB2-21U165OAAAA

All terms and conditions of the Contract and prior amendments not modlHed by this Amendment remain
in full force and effect. This Amendment shall be effective October 31, 2C)23. upon Governor and Council
approval.

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

' • Stale of New Hampshire
y  f Department of Health and Human Services

9/11/2023

Date

•Owatlgn^ky;

jiff fiuular
Na^^jyfrWsbher
Title: Director, Division for Children, Youth and Families

9/11/2023

Date

Maxim Healthcare Staffing Services. Inc.

•OeevH»e««Vr

..V'

Nam^tft^'praaa Aachar

, Title: Assistant controller

Maxim Heallhcsre Stamng Services, Inc.

$S 2022 DCYF-O6YOUTH'Ol -AOS
on. 7.12.23 •.

A.S-1.3

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

-  OFFICE OF THE ATTORNEY GENERAL

9/12/2023

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

•V-

Maxim Healthcare StafDng Servicos. inc.

SS-2022-OCYF-OS-YOUTH-01 -AOS
elf. 7.12.23

A-S-1.3

Page 3 of 3
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Url A. W«ar«r

Initrla Omt^l«D«r

Jewph E-Rlbtam, jr.-
Dlrtctof

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISJONFORCHILDREN.YOUTHA FAMiUES

179 PLEASANT STREET. CONCORD. NH 03J0IOI57 .
^  603-27144SI l-aOD452-3345 Eti. 44S1

Fes: M3-27M729 TDD Acmi: I40()-7J5-I964 mn*.dhh».rih.|ov

March 6. 2023 v

His Excellency, Governor Christopher T. Sununu ' ^
■ and the Honorable Council
Slate House

Concord. New Hampshire 03307

REQUESTED ACTION i'

Authorizd the Department of Health and Human Services. Division for Children. Youth and
Families, to enter Into a Sole Source amendment to an existing contract with Maxim Healthcare
Staffing Services, Inc. (VC#177770). Manchester. NH, for immediate staffing needs at Sununu
Youth Services Center (SYSC). by exercising a contract renewal option by increasing the price
limitation by S500.000 from $1,346,720 to $1,846,720 and extending the completion dale 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 (Item -
#20A), amended on March 9, 2022 (Hem #5A), as amended on June 29. 2022 (fterri f#5A).
and most recently amended on October 19, 2022. (Item #18).

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

05-98-094-940010.24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES. HHS: NEW HAMPSHIRE HOSPITAL.,NEW HAMPSHIRE HOSPITAL.
ARPA DHHS FISCAL RECOVERY FUNDS ^

State

.Fiscal
Year

Class /

Account

Class

Title
Job Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

.2022 102-500731

Contracts

for Prog
Svc

00FRF6O2PH95

13A

■ $298,720 $0 $296,720

I'r.

2023 102-500731

f

Contracts

for Prog
Svc

00FRF602PH95

13A

$550,000 $0 $550,000

-A

; Subtotal $B46J20 $0 $B46,720
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Hts ExceBercy, Oovemor C^ris(op^ef T. Sununu.
end the Honorable Council

Page 2 of 3

>0^95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023 103-502664
Contracts for

Operations
TBD

$500,000 $166;S67 $666,667

2024 103-502664
Contracts for

Operations
TBD

$0 $333,333 $333,333

.  .

Subtotal $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 ali amendments to agreements
origir^ally approved as soie source to.be identified as sole source. SYSC currently utilizes the
Contractor's services for staffing needs, due to the continued lac^ 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 (16) youth counselor positions. The Contractor has been
able to pro^de qualified, trained staff to the Department, which assists in woddng to ensure
appropriate staffing ratios are achieved.

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

Approximately 130 indi^duals will be served during State Fiscal Years 2023 arid 2024.

The popidation to be served consist of youth receiving services through SYSC. the Contractor
will provide temporary staffing support. In order to adequately staff the center. This will erihance
(he services offered, and ensure the safety of youth and slaff.

The.Department will monitor services by: .«

•  Collecting invoices and timecards.from the Contractor.

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

successful outcomes.

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

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Section 1.2,
Paragraph 3. Subparagraph 3.3 of the original agreement, the parlies have (he option to extend
the agreement for up to one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreernent of the parlie.s and Govemor and Coundl approval. The Department
is exercising its option to renew services for three (3) months of the three (3) months available,
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His Exc^OerKy. Governor ChHstopSer T. Sununu
anid the HonoraWa Councfl

Page 3 of 3

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

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

Area served: Sununu Youth Services Center

V  " Respectfully submihed.

vIAa--

Lori A. Weaver

Interim Commissioner

The Dcpartmtnl of HtoUh o'lcf Human Sttoiett'Mituon /* iojoin tommunllii* ondfomillti
in providing opportunili€$ for tUittni to OCAievr htelth oiid indtptndt'Kt.
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State of New Hampshire
Department of Health and Human Services

Amendment UA

This Amendment to the Youth Counselor Staffing Support for Sununu Youth Services Center contract is
by and t>etween the Stale 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 U2QA), as amended on March 9, 2022 (Item #5A). as amended on June 29,
2022 (Item #5A), and as amended on October 19. 2022 (Item #18). the Contractor agreed to perform
certain services based upon.the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

T. Form P.37 Genera) Provisions, Block 1.7, Completion Dale, to read:

October 31. 2023

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

$1,846,720

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

Robert-W. Moore. Director.

V

Maxim Healthcare Staffing Services. Inc. A-s-1.3

SS-2022^0CYF-06-YOUTH-01 -AM Page 1 of 3
Coniractor Inllials

Oaie

.  (5
iais N



Docusign Envelope ID; 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

OocuSIgn Envelope ID; 4E1E^&-OOE7-40EE-8290-72CF1CCE061A

OocuSign Envelope 10; 90764FCO^BAfi-«eO&4E82-2lUiB$OAAAA

•• All lernis and conditions of the Contract .and-prior amendments not-modified by this ̂ endment remain
In'full force and effect. This Amendment shall be effective f^ay 1, 2023, upon (3overnor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

3/21/2023

Date

OM«a%Ma«v.

Joseph E. Ribsam, Jf.

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

3/21/2023

Date

Maxim Healthcare Staffing Services, inc.
OkiOIoaM by-

N^eTSHWgt^da Aachar
Title: Assistant Controller

Manm Healthcare SiaffinQ Services. Inc.

S$-2022-OCYF-0S-YOUTH-01.A04 •

A-Sl.2

Page 2 of 3
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The preceding Amendment, having t>een reviewed by this ofTice, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

3/24/.2023 - I

Date N^e: f55y^rtua r i no

Attorney

I hereby certify that the foregoing Amendment vvas 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:

I

«•>

Maxim Hoatlhcare SlafTing Services, inc. A-S-1.2

SS-2022-OCYF-06-YOUTH-01-A04 ' Page 3 of 3
v.;
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Lert A.8Ubte<n

Jwipe E. ftihuA Jr
DImtsr

tTATE OF NEW HAMPSHIRE

DEPAKTMENT Of HEALTH AND HUMAN SERVICES

D)yiStPN F^PRCHIU>R^, YQUTH FAMiU^

.m FLEASAKT STREET, CONCORD, NH 0JM1O&S7

^2714451' ' l-S0^4349 eiL'4451
TDp Ac«eia:.l4^73M964 www.dk^eh.|ev

18

^plember 29. 2022

Hto Exoeitency. '(^oyismor Christop^r T.-.Sununu
and the Honorable Council

State House

Concord. New H^psNre 03301

REQUESTED ACTION ^ .

Authorize tfw pef»rtment of Hdblth.ehd Huinan'Services, Division'for ChDdren, Youth and
■Families. 'tp enter Inta.a Sole'So'uix'e amendment to an existing dontrect wftj) Maxim' Healthcare
Stong Sen/ices.'I,nc/(YCd176^07j. Manche.Bler, ,NH for tte continued pr^slon of temporal'
Youth Counsetore -to .support the Sununu ^'.outh .Ser^cee Center (SYSC). exerdslng a.
contract renewal :optich by increasing tlie price limitation by $SC^,00b from 3^,720 to
$1,346,720 and by-exte^i^ the completion date .from October 31. 2022 to April. 30, ,2023.
.effectKie upbnG^^^'dnd Couridi app^yai.' General Funds.

th« drtglnaj contract was approved by Go^mor and Coundl on December 22,2021, item
P20A, amend^ oh March 9. 2022, ttem .#5A. arid most reoehtiy amended'on June 29, 2022'
itern-#5A. T"

Fv.nds are ayallable.in ^ to'M^'.QCcourlk for State fiscal Yea'r 2023. with the auUim^
to'adjust bu^etllne jtarro wjthin tiW.prjce firrittation.ahdencumbiences'te staie'fiscal years
through the Budget Otfibe. If needed end justified.
OSr9^4-9400tO-24$60(KK). H^LTH AND SOCIAL SERVICES, DEPf OF rHEAlTH AND
HUMAN SERVICES, HHS: NEW ^HAMRSHIRE HOSPfTAL. NEW HAMPSHIRE HOSPITAl,
ARPA DHHS FISCAL RECOVERY FUNDS

State
Fiscal
'Year

C\m(
' Account

■  -"I :

•da^
Title

Job Number Current
Budget

Increaead
(Decreased)

Amount- .

Rovlaed
Bi^get

2022
.  1

102-500731
1  •

.Contracts
'for Prog;

Svc

.06FRF602i=>H95
13A ■

$296,720 $0 $.2W,7'20

't4\ "

1^.023
. r ■-■'i

1. .». •

102-5PP731 '
Contracts .
'for Prog
.r Syc

■ D0FRF602PH95
:i3A ■"

$550,000.

.1*

x 'ii

$550,000

\r.'' Subtotal
• • ^

,  '$S46J20
•n

"$1^^720!

MtiofOi'ond Human Srtwtt'Mission is to')ein mmmtiitUia o*d/osiulia
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'MilEjrotOmy.OovemorChHitopherT.Swrui
'  .iMmeHononbieCounca,

^  Pegs 3'of 2

OS^95-4242151(«64aOOOaH^TH ANO SOCIAL SERVICES, HEALTH AND HUMAN SVCS
OEPT OF W<S: SUNUNU YOUTH SERVICES CENTER;SYSC KB2 91:327

State

Fiecai
Vear

Claas I

Account
Ctaas Title

Job

Number

Current
Budget

Increased

(Decreased)
•Amount

Revised

Budget .

2023 , 103-502664
Contracts for

PrqgSvc
TBD

$500,000. 1500.000

Subtotsf to . $500,000 $500,000;

A. i«, r,.!
Total 1846,720] tsop.poo $1,346,720

.  EXPLANATION

Thli request i8 Solo Sourco because MOP 150 requires any emcndmcnl to en agreement
previously approved as sole scuroe to be Identified as soie source! The Ccntractor has beef» able
.to provide quai'ifi^. trained staff to the Oe^rtment. \«ttich assists in worfclng to ensure appropriate
Btaffing ratios are achieved.

The purpose of this request is to contmue to provide Youth Counselors who are trained
by the Department to vrortt at the Sununu Youth Services Center to monitor end supervise youth
detained or committed to the facility. ■

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

The Contractor will contirfue to provide temporary st^ to supervise daily activities end
monitor and assess behavior to ensure ihe safety and security of youth arrd staff at the Sununu
Youth Services Center. These temporary staff provide constant surveillance to ensure a safe and
eecure environment free from assaults, escapes, attempted suicicfes, and other potentially
dangerous situattons.

^ refererKed in Exhibit A. Revisions to Standard Agreement Provisicna. Section 1.2. of
the original agreement, the partieB have the option to extend the agreement for up to one (1)
additional year, contingent upon satisfactory deliver of services, available funding, agreement of
the parties ertd Governor and Council approval. The Department is exercising Hs option to renew
services for six (six) of the hirw (9) months avaPablo.

Should the Governor and Council not authorize this request the Department wiD not have
sufficient temporary staff to prowde cohstant surveillance erxj ensure the safety and security of
youlh.and staff at .the Sununu Youth Services Center.

. Ares served: Sununu Youth Services Center i '■
'.It'

.r;'

v..!

1
. <•

■i'
- '"ri ■

\

V' .»;•

Respectfully submitted,

vofiHw^loiwr

V . ,L

V'LI::- i l;/

.'Shiblneiite | -
iMcLnMP V

A

•1^ . ♦

it'
r'!i-
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'  State of New Hampshire r:
Department of Health and Human Services

. AfhendmentW

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

WHEREAS, pursuant to an 8greemenr(the "Contract") approved by the Governor and Executive Council
. on December 22.202t, (Item 02OA). as amended on March 9. 2022. (Item dSA). and as aniended on June
29. 2022. (Item ^SA) the Contractor agreed to perform certain services based, upon the te.rms and
conditions spedfied In the Contract as amended in consideration of certain sums specified; end ■

WHEREAS, pursuant to. Form P-37. General Provisions. Paragraph 17. end ExhlWl A. Revisions to
Standard Agreement Provisions, the Coniract may be amended upon written egreemeril of the'parties

and approval from the Governor and Executive Council; and

WHEREAS, (he parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continu^ delivery of these services; and • ---

NOW THEREFORE, in considBration of the foregoing and the motual covenants and conditions contained
in the Coniract and set forth herein, (he parties hereto agree (o amend as follows:

1. Form P*37 General Provislorts. Block 1.7. Completion Date, to read:

April 30.2023 -

2. • Form P-37, General Provisions. Block 1.6. Price Limitation, loread: '

$1,346,720

3- Perm P-37. General Provisions. Block t.9. Coniracting Officer for Stale Agency, to read:
Robert W. Moore. Director.. .

4. Modify Exhibit C, Payment Terms. Secllon 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.

■f:

1.2.

2022. by the U.S. Department of the Treasury, CFDA 21.027. FAIN # SLFRP 0145.

37% General funds.
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Manm HeBllhc«ro Serv^CAS. Inc.
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Oocusign Envelope ID; 69B76633-4DDB-42FE-AE30-0C3AAC5A03D8

OocuSign Envetope ID: 4E1ES6C&^DE7-4DEE'6290-72CF1CCE061A

OocuSlgn Envelope 10:907d4FCOEaAS-46OB4EB221B8165OAAAA

OooiSlen Envelope 10:470es«j»C432-4Eiy8A7>74SECB7SA8OO

All terms and conditions of the Contract and prior amendments not' modified by this Amendment remain ,
In full force and effect.-This Amendment shall be effective upon Governor end Council approval.

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

..C-. State of New Hampshire
Department of Health end Human Services

.7i-

9/30/2022

Dale

>9

»»<»»!•

Joseph E. Ribsam, Jr.

Title: oir«ccor

fi. ■A':

9/30/2022

Date

'•'! 7

Maxim HeaKhcare Staffing Senrices. Inc.

I  Sto/txr/

Title-: Assistant controller

•V

•/ 'n

• - -h:

lAV

''1 :v
■■ •i
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v,-; Marim Keallhcaro SiafTing Services, line.
SS-aOiJ-DCYF-OS-VOUTH-OI-A03
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Oocusign Envelope ID; 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

DocuSisn Envelope ID: 4E1E58C&^DE7^0EE-6290-72CP1CCE061A

-  DocuSlpn Envelope 10: 907d4FCa€eA6-4SO&^83-2l6<l6SOAAA<^

OocuSion Envelope rO: 470 B94$9-C433-4€i>6A7)-748ECB7SABOO

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

r  ■ OFFICE OF THE ATTORNEY GENERAL .

f

lO/3/>022 I . -r
Date i" '• N^SJ^toK?!r'5wa7Tno

,! X.r '■ ;*•>. TlUe: Accorney

I hereby certify that ihe foregoing Amendment was approved by the Governor and Executive CoUncil of
the Stale of New Hampshire at the Meeting on: fdale of meeting)

f-

;V''

OFFICE OF THE SECRETARY OF STATE

.r •

Dale -•» .Name;-'
Title:

I.

«.»< • W-.

'Vj'v

* O'

l.t'-'

"t?;"

Manm Heallhcaro StafTmo Services. Inc. ' A'S^1.2
SS-2022-OCYF.0S-YpUTH-0t-A03 Page 3 of 3



Docusign Envelope ID: 69B76633-4DDB-42FE-AE30-OC3AAC5A03DB

DocuSIgn Envelope ID; 4E1E58CS-0DE7-4DEE-8290-72CF1CCE061A

OocuSign Envelope 10; 6O7MFCO-ESA0-4fiOB4Ea2-2lMY6SOAAAA

OoeuSign Envttope 10:4rOdMSt^32-4EiyeA7>746ECe7}ABOO

OoewSlon EnielOQe
JUN08'22fVi B>56.RCVD
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STATE OP NEW fUMPSHIR£

DEPARTMENT Of HEALTH AND HUMAN SERVICES

DmSiON FOR CH!U>S(EN. YOVTH A FAMtUES

Uf1AHaii*ni l)9PteAL^STRerr.COKCORD.NHQ)>OM8S7
Ceamlataur ' tt).]7l44SI l-eO&«5}-U4j Kit 4451

I  F«i:6a>-27I4729 TDO'Ancu: )«8S0.T3MM4 vww^bbkeb^ov

■  I ■ -May 5.2022
■ His Excellency/Covomor ChrtfitophQr T. Sunumj , • ^ .

end the Honorable Council
State House (
Concord. Now Hampshire 03301

REQUESTED ACTON

Authorize the Department of Health and Human Services. Orvtsbn for Children. Youth end
Femilies, to.enter'into en emendmerrt (o on existing contract with Maxim .Healthcare. StafTing
Services. Inc. j[VCai75787). Manchester. NK for (he continued provieion of temporary Youth
Counselors toleuppcft the Sununu Youth Servtcee Ceriter (SYSC). by exercising a contract

' renewal option'wth no change to the price Hmiiation ot $648,720 and extending the completion
date from Jutyj3l. 2022 to October 31. 2022, effective August 1. 2022. or upon.Oovemor arrd
Council approyai. whichever Is later. 1001^ Federal Funds. CFOAd 21,027.

The original contract was approved by 'Govemor end Council on December 22..2021. hem
d20A end rhosi recently emended with Governor and Council approval on March 6. 2022. hem
«5A. (

Funds are available in the following account for State Fiscal Yeere -2022 and 2023 with
the authority t^ adjust budget line Hems within the price llrrihation and encumbrances behyeen'
etete fisOal yeere through the Budget Office, cf needed end justifred.

08-65-094-94C010-24650600 HEALTH AND SOCIAL SERVICES. DE^ OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPfTAL. NEW HAMPSHIRE HOSPITAL.
ARPA DHKS FISCAL RECOVERY FUNDS

State

Flecat
Year

Class /

AeebunI
1

Cleee Tide Job Number
Current

Budget

Increoeed

(Decreased)
Amount

Revised
Budget

2022
^ y

102-;
soopi

' Contracts

.for Prog'
Svc

00FRF6P2PH9513A
1846.720

• T

${SSO.OOO)

/  ■■■

6296.720

. 2023
.102-,
500731

Contracts

for Prog
•Svc •

OOFRF6O2PH0513A
$0

•5; t't

$550,000 $550,000

Subtotal $846,720 $0 $848,720 rc:.-
r

■■.If:

•'.^i '..v.*.' ..^"v
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Vtt tkfie^tAl of end St'uai'Mialen ii (e/olnrvnnunilkt endfenllia
lA fire^i^cpfieftunilia/e' oiittAj to acAifi* ruoli/i end indiptn^tna.



Docusign Envelope ID; 69B76633-4DDB-42FE-AE30-0C3AAC5AO3DB

DooiSign Envelope |D: 4E1E5dC6-0OE7-4OE£-e29O-72CFlCCE061A

OocuSIgn Envelope ID: 907»4FCO.EBAM8De-eEe2-2 1650AAAA

OoeuSl»> Envelope tO: 470eW5»C4324El 3-eA7>74e^Ce7&ABOO

OmSIvi Cnvetope ID: euiOtf^|n-4> tC-fO3O4Et877S0&*£B
'  Hli Exoenency. Oowemor Chjtetophcr T. Sunumj

end (he HonoroWe Councfl
Pp9e2e*2 • I. .

'«?

Y'-:,

' iisl

eXPLANATION

The pufpeae of thb request is to conrmue to provWe Youth Counseiort who ere trained
by the Oepartrrieni to worti el the Sununu Youth Services Cemer to moniipr and supervtse youth
detained or oorfimltted to the facility by ertending the existing contract with to ch^o to the
overall pdce timitation.

Approximately 100 youth wDI be oervid durtrig State Fiscal Yeare 2022 and 2023;
The CoAtractOf will continue to provide lemporary staff to aupenrlae deity ectMties end

monitor end 88^9 behavior to ensure the safety end security of youth ond etefl el the Swunu
Youth Services: Center. Those temporary staff provide conatcnt eorveUlMce to ensure e safe end
wcure enviroftrnent free from assautls. escapes, attempted suicides, and other potentially
dangerous eituatrons.

- ■ As relerpncod In Exhibit A.'Revl5ions to Standard Agreement Provisions. Section 1.2 of
the original agriaemenl. the parties have the option to extend, the ogreemeni for up to one (1)
additional year.jcorrtlngant upon aatWaciory delivery of servtees. available funding, egreement of
the parties end Governor end Council approval. The Department Is exercising Its option to renew
oervloes for three months (3) of the one year (I) available.

Should the Governor end CouncU not authorize this request, the Deparlmehi will not have
euificlent temporary staff to provide constant sunre'illanoe end ensure the oofeiy and aacurity of
youth end staflW the Sununu Youth Senrlces Center. -

"Area eerved: Sununu Youth Services Center' '
In Ihe ovcnt that.the Federal Funds become no longer available, General Funds will not

t>e requested to supjport ̂ 18 program.
Respectfully submitted,

■X-/'

'.y

fV

■»'; .

'f .
Lori A. Shlbine.tte

Commissioner ^  ••*1
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Docusign Envelope ID; 69B76633-4DDB-42FE-AE30-OC3AAC5A03DB

DocuSign Envelope ID: 4E1E58C8-0DE7-4OEE-629O-72CF1CCE06rA

OocuSign Envelope ID: 90764FCO-E&AM8OB-eEB2-21M16SOAAAA

OecuSign Envelope ID: 470D54S»<43'2-4E t ).aA7>748£CB7SABOO

OecuS^ Envelope 10:03afi0&rM3F2<4nC-«0}tME687760&AEB
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.'ti.
State of New Hampshire *

Oeparlment of Health and Human Services
Amendment #2

Thh Amendment to the Youth Counsetor Staffing Support for SYSC (Sununu Youth Services Center) ...
conlrecl Is by and'between the Slate of New Hampshire. Department of Health end Human Services
("Slate* or "Departmenr) and Maxim .Hoallhcare Staffing Services. Inc. (*the Contractor').
WHEftSAS pufsupnl to en agreement (the "Conlracf) approved by the Governor and Executive Council
on December 22. 202 V(ilern «20A). and as amended on March 9. 2022. item »5A. the Contracior agreed
to perform certain services taped upon the terms aruJ condiiions" specified in the Centred end inconsWeration of c^'ftain sums specified: and
WHEREAS, pursuant lo Form P-37.'General Rfovislons. Paragraph 17 end Exhibit A. Revisions to
Standard Agreement Provisions, the Contract may be emended upOn written agreement of.Ihe partiesend approval fromjthe Governor .and Executive C<wncil; and
WHEREAS, the parties agree to extend the term of the agreement to support continued delfvery of these ,
services: end

NOW THEREFORE, in consideration of the foregoing ar^ the mutual covervants and corKlitions contained
In the Coniredt and set forth herein, the parties hereto agree to amend as follows: ^

1. Form P-37 j6enefal Provisions. Block 1.7. Complelidn Date, to read:
.. .October31'. 2022 ' '• •- •

t'

.K '/ t
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:K

I

'•

•v.-

'Art

t

Mailm.H«althc£ra SliKing Servlcas. IX.

■SS-203?-OCYF-Oe-Y9UTH01A02
I
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Docusign Envelope ID; 69B76633-4DDB-42FE-AE30-OC3AAC5A03DB

DocuSign Envelope ID; 4E1ES6C84DE7-4DEE-6290-72CF1CCE061A

OocuSgn Envelope ID; 007d4FC&^B^eDB>e£82-2iUt6SOAAAA
/

' DocuSign Envelope ID: 470&»S9-C4324Ei)^7}.74e£Ce7SA8OO

■  . I
Efnelcve ID: 0»80<F»«)Fa'«F lC-«tn{>;«E»n90AAEB

in' ' ■' i--
•.'•V

All terms and condjlions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effecUve August t, 2022. or'upon Governor and Council approval, tnfhlchever is
•later. . ;• • . .

/s-v

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

5/16/2022

Date

5/6/2022

Date '

I

I

I

<v

'

State of New Hampshire
Department of Health and Human Services

Joseph E. Ribsern. Jr.
RfMaa; )r. ^ ^

TIHe: Director

Maxim .Healthcare Staffing Services. Inc.

.  JuOAo/lK
Name. Jenh*F«r H«ymar>n
rule: Assistant controller

•. ; O.

.J(:

VC.'. '4:
;->r
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'Vr,

''V:

•1?^:

••f/ .1.*
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{%■

• .5'
f ••

v-,?c -r' i: .V,-

Maxim Hcalihcaro Staffing SeMcos. Inc

• SS-2022 DCrFO8-Y0UTH-0J-A02

A-S;1.2
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Oocusign Envelope ID: 69B76633-4DD8-42FE-AE30-0C3AAC5A03DB

DocuSifln Envelope ID: 4ElE58C8-0DE7-4DEe-82e0-72CFlCCE06lA

Ooeu^gn Envelope-ID; 007(UFC&^8AMeDB-«E82.2l6Sl6SOAAAA

Oecu^.EmttOlM ID; 47oeSft&»^U-4El^&A7)-74eEC87SABOO

DecuSBn Cnveiepe 9; l<4F iC*90M>«€9d7reoft«£8

:fe'

T?te preceding Arrrandmeni, having been revievved by this office. l$ approved as to form. substa'nce, and
• execution. • ;».rv t.- ,

•V*

"h

V,

S/2V7022

OFFICE OF THE ATTORNEY GENERAL

L  '-f

Date Nan>e: cuanno
Title; Attorney

I hereby ̂ nify that the foregoing Amendment was approved .by the Governor arx) Executive Councli'of
ihe State of.New. Hampshlre at the Meeting on: = .. - tdate of meeting)

OFFICE OF THE'SECRETARY OF STATE

-JV,

^''

Date Name:

Title; '

A':

?'•

\' »•

.nf.j.

•IV

Kl-

M

■y

■-f-?

Iv;"

■S'

I

.i ■

•I

■f—

Maxim Hcslthcsro S^tltng SorMcos. irtc.
• SS-20n-OCYF-06V:OUTH^l-Ab2

A-s-M
'a;; -V-r
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Docusign Envelope ID: 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

DocuSign Envelope ID: 4E1E58C8-0OE7-40EE-8290-72CF1CCE061A

OocuSign Envelope 10; OO784FCD-E0A6-48OB^82-2i60165OAAAA

. OoeuSign Envelope 10; 470&S<S»C4U-4Ei3-GA73.r4S£Cd7&ASO0
•  • • '

OocuSlSfl EmtiOpe tC^ 0}8IOeFfr«3F]-4FlC-fit)UM£«877m»A£e

OecwSiytEmetope Q. tOXtf <EA2^MA0«;«n.UCAtti);AF6 FEBll'2?J>n 3:25 RCVD

C—•lalww.

4MfO L ftlMe. U.

6A ̂
.  state OF NEW HAMPSHIRE

DEPARTMEfTT OF HEALTH AND HUMAN SERVICES

fOR Cmil>REK YOUTH A FAMfUES

l)f PLCASANTSTRCCT. COf«CORO.NH6JMl'»37
M>.|7iA41> l40O4S>)JiSE>L44)|

TODAeui*; I40&-7JJJM4 «r«ni4Ak».ab4«*

A

-■t£[

January 26, 2022
KiS EKC«(l«r^. Oovemor Chrhlopher t. Svnunu

end (ho Hmoffibte Council
StataHouM
Corwd. Hefflpshlre 03301

}  .f-r« *

-  j REQUESTED ACno;^
Authbrtze (he bepsi^ent of Heetih end Humen Services, Oivjsion (or Children. Youth end

-  Families; 'lO' emend an eidsling contract wdh Msiim Healthcare Staffing Seh^^ IrK., VCA'
175767. Manchefter. N.H for the provision of lamporBry Ybinh'Counselors to support Sununu
Youth ServiMo Center, with no chaoge (o the price' limitation of S646.720 end no cNange to the
contract comptotlon date of July 31.2022. effete u|Mn Governor end Coundl approval.

• The'lorrghal contrect was approved by Governor ^d CourKit on December 22. 2021.
(Item 02OA).- . " " #

j. EXPLANATION
the purpose of this request is to adjust the t^porery aieff per-diem rate from S46 per.

hour to S42.per hour. Due to admlnlstrebve error the original centred, stated a per-diem rate -
higher than the agreed upon terms bel^en the Daparlment end the Contractor. Tho Department
will honor tM $46.^ hour rate until this request to change the rate to $42 per hour is approved

; 'by (he G.ovemor end Execvtrye Council. ' { '

Appfozirnstely 140 youth will be aerved during State Fiscal Yeara 2022 and 2023.
The Controctbr provides Youth CounsDlore who ere trained by the Oepaitmeni to worit ol

the Sununu Youth Servioes Center to monitor 6nd eupeivise youth detained or comfnilted to the
facility. Tempore^ steff euperviee the youth's deily ectMties and monlior anb'assess behavior to
ensure the safety end security of youth end staff. Temporery .sieff provide constant eurvelllence
to ertsuia e:eafe arid secure envlrohmont free from assaults, escapes, attempted suicides, and.
other potentiaUy.dangerous'siluaiions:

Sfto^ the Governor and Council noi euthorize this request the Depeiimen! would be
required ibreimburee tho Conire'clor at an hourly rato that is'greater than the' amount agreed upon
by both parties during contract negotialions (or the duration of the egre'ement.

• Area served: Sununu Youth Ser>nces Center '
I

In (he event thet the Federal Funds become rw longer available. General Funds will not
• be requested to support this program. b •

'rV-

•Respectfully submlRed.'

Lori A. Shlbinelle ■
Commissioner • >

TV £^^rimt<U«/rrral(A baJ riiinonSirxicd'AriuiM ii t»foin nttiauniila e»d fenlHu
inp/9v!4li4 4^rrvAi'iiu/or c'luTV 1* orAirw VvltA Ofi4 irAtfit^fitAct.

o:



Docusign Envelope ID: 69876633-4DDB-42FE-AE30-0C3AAC5A03DB

OocuSign Envelope ID: 4E1ES8CS-0DE7-4OEE*e290-72CFlCCE06lA

DocuSlgn Envdope IO:,0O784FCC>-E8AM8D84Ee2-2ieeie5OAAM

OoouSlgn Envde^ ID: 470es&5»^32-4Ei3'BA>V748ECB7&ASOO

M6F&«irOeeuS^A Eividope (0: OUMeF&«V2'4FYC'903ME«e77BO&A£e-

OeOuS^ Dl 1<f»UF4eA2Fft-«A0M6t>32C«M)IIAFe

V/:'. ̂  Slalo of Now Hampshiro , ~
DepartmeniofHaaiih.BndHumonServfcos

j  Afliendmonttfl

This Arnondmohl (o l^e Youth Counselor Slsfllng Support for SYSC (Sununu Youth' Servicos Certtar)
Hi contract is by and between the Stale of New Hampshire, Oepa/tment of Health ar\d Human Services

{'State' or 'Oepartmeni') end Maxim Haalihcara Staffing SerMces. Inc. ('ihe Contractor*). ■ •

WHEREAS, pu/sueni to an agreemeni (iho 'Contract') approved by the Governor and Exocutfve Council
on Oecamber 72. 2021. {llem 02OA). the Contractor agreed to perform certain services based upon the

• terms end condiiions spedHed In the Coni/oct end in.consldaration of certain sums specified; and
•r. ' I " •

WHEREAS, purcu.oni to Form P-P7. Gonorol Proviaiona, Paragraph 16. ' (ha Contract may be emartded
u^n whiter; egreemant of Ihe parties and approval from the Gov^rraor and Executive Coundi; ar>d t

' WHEREAS, the parties agree to axibnd ihe-term of lha egiaameni. increasb the price I'lmiteiion, or modify
the scope of lervicas to support continued deifvary of these services: and

•y NOW THEREFORE. In oonslderatioool (he foregoing and (ho mutual ccvonanis and conditions conialped
In (ha Contract and set forth herein, the parties hereto agree to amend as follows:

''* ' 1. Modify ̂ xhibli C. Payment Terms. Secikm 3. to read:

.  3. payment 6hal) be on a cost reimbursement basis for providing and delivering the ■
described Temporary Staffing, dn a per-<liem deliverables basis, at a rate ol $4^:00

v.' •' fjer hour. •."

.♦.V'

• Ti "
I,

f.
r.\

•I V

' V *1.'

'■I •

J-

..t.
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• V.

■••r'u

:!'i;

iV,-;.
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Vv:'
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Mddffl Hsonhcani Siatfing Ssrvtces, Irtc. A-S-1.2
SS-2037-OCYf-OSYOUTHOt-AOI Pigolol) '
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Oocusign Envelope ID: 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

DocuSign Envelope ID: 4E1E5dC8-0DE7-4OEe^29O-72CF1CCE06lA

DocuSIgn Envelope rO: g07^FCO^8Ae-4eOB-8£B2-2lMi6SOAAAA

OecuSlBn iK 03B««FMV2^1C-flO)(>4EednQOaAEe

OeoSV^eiM^pi B): «OOCV^^V•AOA4eI>•MCAfie92;AFB

AO torms and cdnditiom el (ho Conuad no( modiHed by (hit Amondmont romam In (uii fo^oa and effect.
Thl$ Amendmehl shall bo effects upbn.Govefnor ond Councit approval.

I.

IN WITNESS \VHEREOF. the parties have sol their hands as of the dole ̂vritten below.

•  Slate of-New Hampshire '
Oepartme'nt of Heaiih andHuman SeMces

2/e/2022.

Date

2/4/2022

Date

i' •

r'
Joseph E. Ribsam. Jr:

. rnmmFT Bibita. )r.
Director

'j! Maxim Healthcare Staffing Servicas. Inc.
j—

V.

RfrnSTO'W^forTn '

AistSCSAt controller

r.

"M

.•'V2"
V'

•Iv

-f «t.

• v.'.

".'a-'

M.

Si
U".

,vA- '//•

•t:;-

Mndm Kssiihcero.Sisirng Servlcei, Inc. ASi.2

SS-?0??-OCYf4a-YOUTHdtA01 PaQi'2ol3



Docusign Envelope ID: 69B76633-4ODB-42FE-AE30-0C3AAC5A03DB

OocuSIgn Envelope ID: 4E1ESdCe-ODE7-40EE-8290-72CFlCCE06lA
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The preceding Amendment. hdMng been reviewed by this ofTtce, is epproved as to form, substance, end
execution.

"  ̂ OFFICE OF the attorney GENERAL - '%■

2/8/2022

Date
I..

NsmoAobyn cusrino
Title:

Attorney

I hereby certify thet the foregoing Amendment was approved by the Governor end Executive Council of
thft Stfltft of Now Hflmothiro at the Mflelino on: (dale of meeting)

.. . *■

: n
V# .

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:

iv

i-y
■i'. '/i

.* t

I  .

Mo

SS'2022.OCYF4)e.YOUTH<1-AOt

•'* ModmHcolIhcoroStiffifteSoMcei. lAC ' A-S-l.2
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■Kiii. DECP8'21 «iU:20RCVri

^ATC OF NEW HAMPSHIU
DEPARTMENT OF HEALTH AND HUMAN SERVICES

PlViS/Oft fOK CHILDR£ft» YOt/TH A YAMtUBS ■

UfnaASAKTmEtl.OOKCORD.NNQUOi^Ur -
eaMn<««SJ i<0P4MdXitnwu '

rM>«0*4T(^m TODAtno: l4aO>9J5-m4

,  Oeeembvr 7. 2011

CxoeOmy. Governor Ciirt3ioph8f T. Suflu/iu
and (ho HOAorobie Countf)

Sloto Houi^
Cchcond, Ho* Hafflp&hire 03)01

!. ^EOUESffPAC'nON
' Authcrlxo the Oeportmdnl of HofiRh and H^pnan SoMeo). OMoIoa for Chnoren. Ypulh o^

FemlOao, to omer Into e Ratrooclfvo, S«(o Sovrte oomraa' with Maun KeaDhcare StafTi^
Se/vidas VC0 175767. Manchastar. N.H.. in (ha emovnt of )^.720 (o pfovido tartidorcry
Yovth Cou^oro.to euppoil Sununu Youlh Services Cantor.(SYS^), with tha option to renew for
up to one (1) addHronal yaar. effdcthra ratroacWo to Nova.mPof 30. 20M. upon Oovomor OAd
Council Qpprovsi (hrouQh ^uhf 31. 2022. .100% Fadara).

Furida are ovaUobta in tha foOowtng account for-Statd Fisca) Yaeip 2022 end 2023. wfth
lha aulhorityjo adjust budpat Una itams vMhln tha price' I'lmltation and eneumbmnoea between

,Bt«ta fHceVycbn throuph tha Budipat if naada.d and iustTrtd.
0M6-OM.M0O1^'24650000 HEAON AND SOCIAL SERVICES, OEPf OF HEALTH AND
HUMAN SERVICES. HHS; NEW 'HAMPSKIRE HOSPITAL. NEW HAMP^IRE HOSPTTAL.

State'.
FiaceiYear

Clasa /
Account CiaeamJe Job Number Toisl Amount

•■2W2.V.
'.,v

102.500731
' CcntractB for Program

175767 Sd4B.720

^23 j 102-5dQ731 ■ Contracts (or Progrehn
Sve • 175787

-.V
*kH i Total •846.720,

'i ' S"' V
% r ' #

■ This roQuast Ii RatroacUvo to eDow tha Contrector to fmmedisteiy begin roeruHing
ttmporaoij^P by .January I, 2022. .The Suniriu Youth Servioas Center (SYSC) ia cunehOy
fadng'high nacancy rates among ho Youlh Councalor positions wt\o ere resportsibta to onsura
tha ^atyifii^ aacurOy of-statf end youth. 'Aliowing.ihe immediate reov'itment of new staff .wOl
allow for f^er deploymani to ensure e aofa environment. This request Is Sola Source because
the DepBi^ani dotonnlnod tho Contractor b able to expaditlousiy hire end recAHt Youth
Counselor. poiiDons reqUre'd to ensu/e a^ropriata ataff^g ratios are ochiavsd by January.

•<«Sv

'' V
s

TK< Smaru'STatlMi
(ip^fvUi*4 ftf tiliut ■ l» ecAift* knttX

'■■■ ,
■  I

..0'
•« v.

t •-//
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:  -fi

•  W r-iv ;•

!  ' t-
Nt CiooCenqr. Oovtmar CMitapha T'. SiAtftu . ..
endpio.HenoreHeCflunefl . ' '

P«fto J" ot J '
:  , i

The'purpeidof roquMY <9 to hire temperfiry youth Counieloro to staff SYSC. Including
e tompora/y to poimaaem arnptoyeo option for tompora/y e.loff wtio demonstrate eiceptionai-
^bility.to provide:^ nece.Mtty eefyices to the.youlK

Thd Vouth Ccynaeter pe9lliOA,ii rov^sipie (or the eafety and eoeudiy of the etate'e oiOy
eetum you^ Iroebi^eht facility, where youth ore committed pr dctiined for octioro thai pose e
threat to the ootety of (he cotnmufUfy.

The Contrador will recArlt eiphtoen {la] otoff (or (hree ohffle es lndic^edteiow>:'

•  Five (S) Youth CoUntetore for t*'ihi(t

•  I Two (tO) YouthCowntelofo for.3*.ehlf| V ;K'- y"
•  Throe (3) Youth CounieiorB for.3*«hlfl." ■ >n'

■■ .••.'4;

r:

•. V.

'1-7'

AppfOidmQtely 1.40 youth wei be eerved dudrtp Stale Fiscal Years 2022 end 2023. The
Cohirsoior protddo Youth.Counseiore who wQI be tretr^ed by the Oepamnem. In Ihit role, the
trained staff wdO ivorit at SYSC to monitor end eupervlse youth de.tsined or corrvnlRed to fecilityv
They will eqpeivUe the youth's daiy eetMiiet end monitor vid aeseee behavior to assure eafety
and oeeurlty.. This tn^des perfo.nrtirtg conslani eurveiilanca'to ensure a safe artd eecum'
emdrchmeni free from esseulb.' e9Cdpes..8ttemp1ed.8uic{det..end.other.pdtontiaUy.d6rTgerou9.-
eiiuaiione. |

Ae (eferertced In Exhibit A Reyislons ip Sterufard AgreomenI Provialonfl. of the attached'
os'feemoni.' Ihe p^es have the' option to extend the pgrecment for up one (i) odd<lior\ai yeor.
conttrrg'enl Upon eolitfeitory delivery ot.eervlces. available funding, egreement of the poRies end
Oovernor alndCoundlappioval. * ■

Should the GoYemer end Council not euthorixe this reguesi the ireatmbni, eafety end
security of (he youth eerved et SYSC will be nogaiively impacted. The number of current etete
empioyeesjwho eerve In the poslton'of Youth Counter Is insufflclenVto eafeiy eioff (he (eciiKy..
ond pievtde fo'r the daily needs of the youth requinng a high level of care.

A/ee served: Sununu Youth Services Centor

Soytce of Federal-Funds: As'slsiance Llsbng NumborP21.02f. fain .

'  In the event that the Federal FundS-become no bnger ovaliabie. General Funds wlil net
be requesl^to.ouppcrtlhle program.,

.-y

M-

i;.:

Respectfully eubmitted.-

LorlX'Shiblnehe .
Commissioner
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c

Subject; Yduth Counselor SufTmg Support for SYSC (Sununu Youth Services Center) SS-2022-DCYF-06-
YOUTHOlii • •

Notice: Tbil e|re<mertt end all of iu *nuhmem« shall become public upon mbmiiiioo.to Governor and
Eiecujivc Council for approvtl.' Any Informition that is privste. confidewial or propftfUfy mull
be cicariy ideniified lo the agency and tftreed to in M'riiing pnof lo lignint the contrtct.

acreement

The Siaie.ofNew M.mpshlf'c and the Coiura«or hereby mututlly agree .u fotlowa:
GENERAL PROVISIONS

■ 1. tPENTIFlCATIQW. •

l.t State Agency Name

' New Hampshirc Oepvimcni or-Heallh end Human Services

1.2 State Agency Addreti

129 Pleauni Street

Concord,NH 01)01-1857

'  1.3 CoAtnciorNemc

Maxim Healthcare SlafTin'g Services. Inc.

X  X' i

1.4 Conireeior Addicii

608 Chestnut Sirect

P.O. Box 1780
Manchester, N.H. 03105

1.5 Coniracior Phone •
Number

(410)910-1500

1.6 Account Number

05-095.094-940010-

24650000

1.7 Completion Date

July 11,2022

1.8 Price Limitation

$.846,720

1.9 Conireciing OfTicer for State Agency

Nathan 0. White. Oircctor =

1.10 Stale Agency Telephone Number ;

(601)271-96)1

I. II Contractor Signature •< t.l2 Name end Title of Conlnietor Signatory

Andrea Torres Assistant controller

1.1) State Agency ktgnitufc •'

Joseph E.Ribsam.J^ 12/7/2021

1.14 Nome and Title of State Agency Signatory

Joseph RibPi^fcjpr

1.15 Approval by the N.H.Oepirtrneni of Admiwitreiton.Omjion of Perionnelfi/opp/ifoO/f; . .

By ■' (
1.16 ApprcvaibyiheAnorneyOef>cral(Form,Subiianceandt.eecutlon)(7/ppp/ico6/e; , .^  0HSM"<»V-

By: 1 J. 12/7/2021 .
1.17 Approval by the Governor and taecuiive Council {ijoppiKobtt) 'v ,,

C&Cliem number: C&C Meeting Dale:

Page I of 4 Jt -



Oocusign Envelope ID: 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

• DocuSIgn Efwelope ID: 4E1E58C8-0DE7UDEE-fi29O-72CFlCCE061A

OocuSlgn Envelope 10; 907^FCO-EBAft-48OB^B2-2tUl65OAAAA

OeeuS^nEiwctope 10:5M2l2&>>iBF4-4eDA-nAX7F3eO20)0OS

2.-SSnviCES-TO.Be'fE^ORMCD. the St^of Ne«*'
Himpshirc, ecting through (he igency ideniified in.biock^l.l
("Sim"), engiges wirecior identified in Mock 1.3
(XonuecioO (0 perform, end the Contrscior shall perform, the
wort: or ule of goods, or both, identified end more particularly
dexcnbed in the attached EXHIBIT .6 which is tncorporaied
herein by reference ("Services").

3. effective oate/completion of services.
3.1 Notwiihsiartding any provision of this Agreement to the
coniriry, artd tubjeci to the a'^ronl of the Governor and
Etecuiive Covncil of the State of New Hampshire, if applicable,
ihu Agrccmcni, and ell obli^iions of the panics hercvnder, shell
become elective on the. date the Cevemoi and Executive
Council ̂ rovc this Agreement ai indicated in block t.P,
unleu no Such approval is required, in which cm ihe Agreement
shall become effective on the date the Agreement is signed by
the Stale Agency as shewn in block 1.13 ("Effccllvc Date"). •
3.2 If-(he Contracaer .commences the Services prior to the
Effective Date, all Servieesperformed by the Com raeior prior lo
the 'Effective Dale shall be performed at the sole risk of the
Contractor, ertd in the event that this Agreement tJocs not become
effective, (he State shall Kavc no liability to the Contractor,
including without limltaiion, any obligation to. pay the
Coniractof for any costs incurred 6t Services performed.
Contractor must complctc'all Services by the Completion Date
ipccificdinblock 1.7.-

V CONDITIONAL nature or acre'cment.
Notwiihsiandirvg any provision of (his Agfocment to the
contrary, all obligations of the State htreunder, including,
without limitation, (he continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds afTccied by any aiaie or federal legislative or .executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of.furiding for'ihis Agrccmeni and
the Scope for Services provided in EXHIBIT B; in whole or in

.part. In no event shall the State be liable for nny payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or (errninatlori of appropriated funds, the
State shall have'the right to withhold poyntcnt until such funds
become available, if ever, and shell have (he rlgKi (o reduce or
lerminaic the Services under (his Agreement immediately upon
giving the Coniracior rwice of such reduction or icrmination.
The State shall noi'bc required to transfer llinds from my other
eceouni or source to (he Account ideniined in block 1.6 in the

event funds in that Account ore reduced Qr unavailable.

.5. COKTRaCTPRICE/PRJCE LIMITATfON/
PAYMENT.

S.I The coniraci price, method of payrrserti, and terms of payment
are ideniiried arid more particularly deseribed in EXHIBIT C
whkh Is it\corporatcd herein by referenw.
>5.2' The payment by the State of the contract price shall be the
ortly and ihc complete reimbursemcni to (he Contractor for ell
expenses, of whatever nature Incurred by the .Contractor In the
performance hereof, and shall be the only and the complete

compTritsilon to the Contractor for the Services. The State shall
;  have no liability to the Comricidr other than the contract price.

5.3 The Slate fcserves the right to offset-from any amounts
otherwise payable to the Conttocior under this Agreement those
liquidtied imounit required or pemtiitcd by N.H. RSA SO:?
through RSA B0:7-< pr any other provision of law..
5.4 Notwiihsianding any provision, in (his Agreemcni to the
•contrary, and notwithstanding onc.xpetied circumsiances, in r>o
event ihill the total of oil payments authoriicd.or ectuoHy made
hereundcr.'cxcecd the Price Limitation set forth in block 1 .f.

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

6.1 In corwweiion with the pcffermarKe o'r.ihe Services, the
Contractor shall comply with ell applicable statutes, lews,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
CoAiraetor, including, but not limited (o, civil rights and equal
employmcnl oppohuniiy laws. In addition, if this Agreement is
•futtdcd in ttty pan by monies of the Uniied-States. the Conlrncior
Shall comply with all federal exeeuiivc orders', rulesj regulations
and tialutes, and with any rules, regulations and guidelines as the
Sole or the United States issue to implement these regutaiions.
The Conirccibr shall also comply with all appjicflble Iniellcciual
property laws.
6:2 During the term of this Agreerncnt. the Coniracior shall not
diKriminaie against employees or epplieanis for employment
because of race, color, religion, creed, age, sex. handicap, sexual
Oficniaiion, or naiiorsal origirt artd will take offirmeiive action to
prevent such discrimination.

6.3. The Coniracior agrees to permit the State or United States
access to any of the Contractor's books, records and acosunij for
the purpose ofakSccnainingeompliartcc with all rules, regulations
and orders, end the. covenants, terms anid cortdiiions of this
Agreemcni.

7. PERSONNEL

7.1 The Co.nira«or shall at its own expense provide all personnel
necessary to perform the Services. The Contractor tvarrants that
•I! personnel engaged in the Services shall be qualified to
perform Ihe Services, and shall be properly licensed and
otherwise authoriied to do so under all applicable'Iaws.
7.2 Unkss otherwise avihoriied in writing, during the term of
this Agreemcni, and for a period of ai.x (6) months afler the
Completion Date in bicKk 1.7, the Contractor shall not hire, and
shall not permit any lubconiraetor or other person, firm or
corporation with whom it i^ engaged in a combined effort to
perform the Services to hire, any peraon who 1$ a'Siaic employee
or orr»clai, who is matcriaDy involved in Ihc procurement,
edminijiraliort or performance of this Agreement. This
provision shall turvivt icrmination of ihi'j Agrcerttcnt.
7.) The Contracting Officer speeiftcd In block 1.9, or his or her
successor, shall be the State's rtpreienioilvc. In the event of any
dupuie concerning ihc inierprciaiion of this Agreement, the
Contracting OffKer's decision shnll be fmal for the Siaie.

Page 2 of4 Qt"
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e. EVENT OF DEFAULT/RCMEDieS.
8.1 Any OAc or more of (he .followin| leu or cmitsions of (he
Corunctor shall eonsiitute en cveni ordefouh heicunder rCvcni
ofOefiuli-):
B.r.l failure 10 pcrfohn the Servicu uiisractorily or on
schedule;
8.1.2 failure to itibmii any report required hcrcundcr; and/or

- 8.1.3 failure to perform any oihercoycnans. icrm oreondiiion of
this Ajrecmeru.
6.2 Upon (he occuneitee of eny E««iti of Oefauh, the Sioie may
take eny/one, or more, or all, of the foltewirtj sciionj:
8.2.1 five the Contrecioro written notice ipecifyihg the Event of-
Defiuli end requiring it to be remedied within, in the absence of
a greaicr or leaser rpccincMieh of time, thirty (30) days from the
due of the rtotlce; and if the Event orOvfauii ii not timely cured,
terminate this A|reemeni. elTeciive two (2) dayi after givin| the
Contractor notice of icrminairon;
8.2.2 give (he Contractor a wriiim notice specifying the Event of
Default and suspcriding all payments lb be made urrdcr (his
Agreement and ordering thai the portion of the contract price
whieh «vould oiherwitc'accruc to the Contractor during the
pcri^ from (he date of such notice until such lime as the State
deierminei thu the CorUriactor has cured (he .Event of Default
shall never be paid to the Contractor;
8.2.3 give i})e Contractor a wrinen notice rpecifying the Evcrti of
Dcfiult and set off against any other obligutons the State may
owe to the Contractor any damages (he State sulTcra by reasoned
. any Event of Default; andfor
8.2.4 give the Contractor a wn'tien ixnice specifyirtg the Event of
Oefouii, ireol' the Agreement as .breached, terminate the
Agrecme.hl end puraue any of its remedies et law or in equity, or
both.

8.3. No failure by the State to enforce ony provisions hereof-aOer
any Event of Default shtll be deemed o waiver of its rights with
regard to thai Event of Default, or any subsequent Event of
Oefauli. NoexpressfailureiocnforccanyEventofDcfautishall ■
be deemed a waiver of the right of (he Stue le enforce c&ch and
alt of (he provisioos hereof upon any further or other Event of
Default ort the part of the Contractor.

9.TERMINATI0N. .
9.J Natwiihsianding paragraph 8, the State may, at its sole,
discretion, terminate the Agreement for any reason, in whok or
.In pan,-by thirty (30) days written notice (o tltf Contractor that
'the State (i exercising iis option to lerminite the Agrumcm.'
9.2 It) the event of en early termineiion of (his Agreement for
any rratort other* than the eompki'ton of'the Services, the
Gontmciof shall, at the State's discretion, deliver ip the
Contracting OfTicer, not later than (ifteen (15) days after the date
of terminsiiofl, a (report ("Termination Report*') describing in
detail all Services performed, and the contract price earned, to
and including the date of ierminaiiort.'Thc form, subject mBiier,
content, and number of bopics of the Termination Report shall
be identical to those of any Final Repon described in the aiicchcd
EVHlSnr B. Inadditiori, at the'Sinte'sdiscretlon. the Contractor
shall, within 13 days of notice of early (crminatioh, develop and

Page 3

submit to the Siatc a Troruijion Plan for services under the
Agreement.

10. DATA/ACCKS/CONFIDEPfnALITY/ •
paeservatjon.
lO.I As used in this Agreement, the svord "d«o" shall mean all
information and (hings developed erobtiiited during the
performance of, or acquired or developed by reason of, (his
Agreement, jiscluding, btn not iimiicd to. all.ftudiei, rcpona,
niet. formulie, surveys, maps, charu, soupd recordings, video
recordings, pictorial rep'roduciioAS, drawings, analyses, graphic
representations, compuicr prpgrami. ebmpuier priruouii, notes,-
letters, mcmorsnda, pipers, and documents, all whether

. finiihicd or unTmiihcd.

tO.2 All-ditt and any property which hu bcert received from
the State or purehas^ with funds provided for that s>urpose
under this Agicemcni, shall be the profleny ofthe State, and
shall be returned to .the Staie'upoA demand or upon lemtiniiion
of (his Agreement for eny reason.
10.3 Conrideniielllyofdats shall be governed by N.H. RSA
chapter 9I>A or.oiher c.iisiing law. Disclosuriofdata requirci
prior written approval ofihc State.

1,1. CONTRACTOR'S RELATION TO THE STaTC. In the
performance of this Agreement .(he Contractor is in all respects
an irtdepcndeni contractor, and b neither an agent nor 'an
employee of the State. Neither the Coniracior nor eny of its
ofTiccrs, employees., ngents or members shell have authority to.
bind the State or receive any benefits, t«orkcrs* eompeniation or
other emoluments provided by the State lo its employees.

12. ASSICNM ENT/OELECATlON/SUBCONTftACTS.
12.1 The Contractor shall not issigrt. or otherwise imnsfer eny

■interest in this Agreement without Ihcprior writtcrt notice, which
shall be provided to the State ni least fi fteen (15) days prior to
the assignment, and a wriiicn consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
Djsignmeni. "Change "of Comror means (a) .merger,
coiuolidaiiori. or a transaction or series of reliied.iransaeiions in
which a third party, logeihcr with in" sffiliaiu, becomes the
direct Of indirect owner of fi fty percent (50%) or more of the
voting shares or similar equity imcfesis, Of combined voting
power of the Contractor, or (b) the sale of ell or substtntiilly all
of the asscis'of the ConiRicior;
12.2 Notte* of the Services shall be subcontracted by the
Contficiof without prior ^vriiicn noiicc and consent of the State.
The State ts entitled to copia of oil subconlraeis and assignment
tgieemenis and sholl not be bound by eny provisions contained
in 0 subcontract or an assignmcrtt agreement to which it is not ■
pany. ' .v, ... .

13. INDEMNIFICATION. Unlcssoiherwise ttcmpied by law,
the Comrector shall in|)emnify dnd hold harmless the Stole, its'
officers and employees, from ohd against ony and alt claims,
.liabiliijcs and costs for orty personal iryuryorpVopeny^amagci.
patent or copyright infringement, or other claims asserted against .
(he State, its officeri or employees, which arise out offor which
may be claimed to-orise out oO the acts or otriidji^.'or Ihe

of-t

Coniracior I/tiliais - " ""
1//7/2021
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Conirector, or lubeonineioa, inckidini bui no( limited lo the
ne|li|cnce, rcckka or inteniionBl cochJuci. The Suie ihill not
be liable for sny corn In^rrtd by the Contrecior trismg under
this parogreph 13. Notwiihaindins the fortsoing, nothingherein

■ conieincd t^ll beseemed loconstltute o wtivcr of the sovereign'
immumiy of the Sieie. ur^ch immunity ti hereby reserved to the
Siite. This covcnint in pirigrsph |3 ihill survive the
lerminaiion of this Aireement.

14. INSURANCE.

14.1 The Coniracior' shell, et its sole expense, obtain and
continuously cnaintain in force, and shall require any.
subMAirecior or auignee to obtiin and moinlein in force, the
following insurirtce: \
14.1.1 eommutiel leneral liability insurDacc against all cleinu

. of bodily'ittjuryj death or property damage, in amounts of not
(ess ihan S 1,000,000 per occurrence end S2,000.000 aggregate'
or excess; and

■ 14.1.2 special cause of loss coverage form covering ell propeny
ubjeci 10 subpamgrcph 10.2 herein, in an omovnl rot los ihon'
80K of (he tvhole rcpUccmeni value of the property.
14.2 The policies describe in subpiragreph 14.1 herein shall be
on policy forms and cndoraemenis opproved for use In the Sitie
of New Hampshire by the N,H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Cohiraciof shall furnish to the Ccntrocting .OITieer
id^lfied in block 1.9, or his or her succctsor/ecetiificatefs) of
insurance for all insurance required urtdc'r this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in.block 1.9, or'his or her sueccssor, cenifieaiefs) of Insurance
for all ixncwa{(s) of insurance required under this Agreement no-
later than-ten (10) days prior to the expiration date of .each

• insurance .policy. The c.eniriuie(s) of insurance and any
renewals thereof shall be aitiched and arc incorporated herein by
reference. "

15. WORKERS'COMPENSATION.

13.1 By siting this agrcemeni.-the Cdntraclor agrees, cenifies
and warrartis(hat the Contractor is incompliance wiihore.\empl
from, the requirtmcntsorN.H. RSA chapter 28l-'A.^-IKor*ers'
Ccmptnjetlon"). ' ''
15.2 To the extent the Contractor is subject to the reguirements
of N.H. RSA-chapter 2IUA. Contractor shall maintain, and
require any subeoniraetor or assignee to secure and mainlam,
payment of -Workers' Compensation in connection' with
activities which the person proposci to undertake pursuant to this

'  Agreement. The Contractor shall furnish the Coniraciihg OfTiar
idcfllificd in block 1.9, or hii or her soccessot, proof of Workers'
Compcnsslion in the manner described In N.H. RSA chapter
28(-A and any applicable rencvralCs) thereof.'which shall be

'attached and are incorporated herein by reference. The State
■ shall itoi be responsible for' payment of .any Workers'
Comper^swion premiums or for any other claim or benefit for
CoAincior, or any subcdntraeior or employee of Contractor,
which might arise under appliuble State of New Hampshire
Worken' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any rtoticc by o party hereto to (he othir parly
shall be deemed to have been duty delivered or given at (he time
of mailing by ctnificd rnail, postage prepaid, in a United States
Post OfTicc addressed-to the parties oi'ihe addressee given in
blocks 1.2 end 1.4, herein.

17. Amendment. This Agreement may be amended, waived
or discharged only by an insirvment in writing signed by the
parties hereto and only aOcr appraval of such amcndmcni.
waiver or dificKargc by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the clixumstarKcs pursuant to State lew, rule or policy.

18. cuotce OF LAW and FORUM. This Agreement shall
be governed, inierpreied and eotuirvcd in eccordaflce with the
laws of the State of New Hampshire, and is binding upon and
inuru to the benefit of the panics and .their rcipcciive successors
and assigns. The t^ing used in this Agreement Is the wording
ehosen by the parties to express their rnutual intent; and no rule
of construction shall be applied tgoinsi or in favor of any piny.
Any actions arising out of (his Agreement shall be brought aj^
maintained in New Hampshire Superior Coun which shall-have
exclusive Jurisdicilon thereof.

.  19. CONPtlCTINC TERMS. In the event of a connici
between ihc icrms of this P07 form (ai modified tn EXKIBrT
A) and/or aiiachmems end amendment thereof, the terms of the
P'37 (as modified In EXHIBIT A) ihal! comrcil.

'20. THIRD PARTIES. The pania-hereto"do not intend to
benefit any third panio and this-Agreement shilJ not be
construed to confer any Such benefit.

21. HCAOINCS. The headings throughout the Atrecmcni arc
for reference purpotd only, and the words contained ihercii]
shall in no way be held lo explain, modify, ampliry or aid in
inie'rpieialion, construction or meaning of the provisions of this*
Agreement.

22. SPECIAL PROVISIONS. Additional or-modifying
provisions set forth in the aiioched EXHIBIT A ore ittcorporetcd

■herein by reference.

23. SEVCRABfLITV. Iniheeventanyofthep^vitionsofthls
Agreemeni are held by a eoun ofcompeieni jurisdietioriio be
contrary to any siitc.or federal law, the'remaining ptovitions of
this Agreement will remain in full forte and cfTeei.

24. ENTIRE aCRCEMENT. This Agreement, tvhich maybe
executed in a number of counierpans. each of which shall be
deemed on origirtal. constitutes' the entire agreement and
understanding between the' panics, end supersedes.oV prior
agreements end understandings with respect to the subject matter
hereof.
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New Hampshire Oeparlment of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT A

Revisions to Standard Aoreement Provisions

Revisions lo Forrri P-;l57. General Provisions

1.1; Paragraph 3, Subparagraph 31. Effective Dale/Completion of Services, is
amended as follows;

3.1. Noiwihstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
Slate of New Hampshire as Indicate in block 1.17. this Agreement, and
all cbligalions of (he parties hereunder. shall become effective on
November 30.2021.

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

3.3. • The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
seryices,.availab1e funding, agreement of the panies, and approval of the
Govemor and Executive Couhcii.

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

,  12.3. Subcontractors are subject to the same contractual conditions es.the.
Contractor and the Cphtractor is responsible to ensure subcontractor
compliance with those condiiions.'The Contractor shall have writlen
agreemenis with all subcontractors, specifying the work to be performed
and hOw corrective action shall be rnanaged if the subcontractor's

I  performance, is inadequate. The Coritractof shall manage the
subconlractor's" performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the Stale with
a list of all subcontractors provided tor under this Agreement and notify
the State of any inadequate subcontractor performance.

i"

K.

•!

Qf •
SS'2022-OCYF"<I6-YOUTH-01 Maxim Hoolihca/e SialfinQ Services. Inc. Cof^rocio/ iri^ets

p..,., CM •



Docusign Envelope ID; 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

DocuSign Envelope ID: 4E1ES6C8-0DE7-4DEE-8290-72CFKCE061A

DocuStgn Envelope 10: e07d4fCO-EBAd-«eD&4EB2-ZlMi6SOAAAA'

OooiSlon (0: UI2UB0-1 BF«-«eOA M4S^rFMO20tDOS

ft.

New Hampshire Department of Health and Human Services
Youth Cour)selor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

.  " Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services In this agreement to secure temporary
Youth Counselors (referenced as stafO. to support Sununu Youth Selvlces
Center (SYSC)'for the purpose of safely stafhrig the facility." The Youth
Counselor position is responsible for the safety and security of the state's only
secure youth treatment facility, where youth are committed or detained due to

r  BCtions that pose e threat to the safety of the community.

.  1.2. The Contractor shall recruit and place eighteen (16) staff on a per diem basis,
as deHned by the Oepartmeni, within thirty (30) days of the contract effective

^  date: Slaffing'structure end shifts'include but are not limited to:

1.2.1. Five (5) Youth Counselors for 1" shift. ....

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

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

•1.3. The Contractor shall ensure staffing is established utilizing either of the
following days and hours structure:

1.3.1. Schedule - 10 hours per day, 4 working days per week-

1.3.1.1. Days: Sunday -Wednesday. Wednesday to Sunday or Thursday to
Sunday " rit, y;.

1.3.1.2. 1''Shifte:OOam^6:Obpm " .

1.3.1.3: 2'^Shift-12:00pm-10.0(jpm
1.3.1.4. 3'*'Shift 10:00pm-8:00am --i

.  1.3.2. Schedule - 8 hours per day, 5 working days per week

■  1.3.2.1. Days: Sunday - Thursday, Thursday - Monday, Wednesday -
Sunday

'  ' 1.3.2.2. !•'Shift 7:36am-3:30pm

1.3.^3. 2'^ Shift ■3:30pm- Hiaopfin
1.3.2.4. Shift 11:30pm - 7:30arh ■' "

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

"" 1.5. "Tf^e Contractor shall modify the number of staff referenced in Subsection 1.2.
assigned to each shift, upon request by the'Department and as agreed upon by
the Department and Contractor to meet emerging operational needs.

"  ..
SS.M22-OCYf-OS-YOUTH-OI CoftUBCtOf Inllialt ~
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New Hampshire Department of Health arxt Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBITS

1.6. The Contractor shall ensure staff are capable of performing (he services in this
Exhibit 6, Scope of Service, and rheet the quaiiftcations set.forth In the job
deschptior>(s) attached.as Exhibit 6'1 (referred to as job descnplfon).

17.. The Contractor shall conduct a ver.incaUon of educational requirements as
stipulated In the job description.

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

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

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

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

i

1.11.1. Prison Rape Elimination Act;

1.11.2. Defensive Tactics;

1.11.3. Handcuffing; end

1.11.4. Oe-Escalation.

1.12. The Contractor shall ensure that all staff attend orientdlion wilhiri one (1) day of
hire-and training within three (3) days of. hire by SYSC staff.

1.13. The Contractor shall-ensure slatf shall have a COVIO-19 scraening prior to
' each working day. Symptom screening questions shall Include but not are not

limited to:

1.13.1. Fever;

1.13.2. Respiratory symptoms;

1.13.3. Muscle aches and chilis;

1.13.4. , Gastrointestinal symptoms; and '

1.13.5. Changes in taste or smell.

1.14. The Contractor shall ensure reports of syrnptoms are communicated-to SYSC.
where a rapid test shall be administered, .it the.tesl.is negative, the staff person

„  shall conduct their shift, as scheduled. Any household exposure to a COVID-
'19 positive person should also be reporled lo SYSC prior to workinp thA nA*t

SS-2022-OCYF^YOUTH-Ot ConlfOC<Of InJUals
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- Now Hampshlre.Deparlment of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBITS

shift for determination of ability to work.

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

1.16. The Contractor, prior to making an offer of employment and after obtaining
signed and notarized authorization frorn the staff for whom information is.being
sought, shall; •

1.16.1. Obiain at (east Nvo(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 Eiddriy and Adult
Services (6EAS) state! registry maintained pursuant to Title XII. Public

.!*; ■ Safety and Welfare. Chapter 161-F. Elderly and Adult Services, Section
161-F;49. Registry; and

-1.16.4. Submit the names of staff to be working with individuals younger than
eighteen (18) years old for review against the OCYF slate registry
maintained pursuant io 42 tJSC 671 (a)(20)(A)(ii).

1.17. The Contractor shall authorize the Oeparlment (o conduct a Cnmlnal
Background Check for all staff. Including volunteers, providing direct services

yj to clients under the Agreement at no cost to the Contractor. The Contractor
shall release the results to the Department to ensure no convictions for the
following crimes: ,

1.17:4.1. A felony for child abuse or neglect, spousal abuse, and any crime
against children or adults, including but not limited, to: child
pornography, rape, sexual assault, or homicide; .

1.17.4.2. Fetony conviction; Of ,

y.j!- 1.17.'4.3. Any misdemeanor convlclionlnvolving: ..-.v

:  1.17.4.3.1. Physical or sexual assbull;

1.17.4.3.2. Violence;

L- 1.17.4.3;3. Exploiialion; '

1.17.4.3.4. Child pornography; 'Vv

1.17.4.3.5. Threatening or reckless conduci;

1.17.4.3.6. Theft: '

1.17^.4.3.7. Driving under the influence of drugs or alcohol; Of

■  - " ' ^
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support fdr SYSC (Sununu Youth Services Center)

EXHIBIT B

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

1.17.4.4. A violer)! or sexually-related 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

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

i.16. The Contractor shall agree that staff may be recruited, hire, and t>egin work at
SYSC on a full-time basis, per the Oepariment and Contractor review and
approval. ' "

1.19. The Contractor and Oepariment agree that all registry results ere conHdential.

1.20. The Contractor shall not commence services .prior to' the required
documentation in Paragraph 1.13.1. through"Pafagraph 1.13.5. being received
and verined by the Department's Office of Humar^ Resources.

1.21. The Contractor shall ensure that all staff adhere to New Hampshire statutes
h  governing child protection confidentiality and OCYF's Professionalism and

Ethics Policy.

1.22.. The Contractor shall ensure that flex and nxedschedulingof staff is provided to
the Deparlmerit in order to secure adequate staffing throughout the day.

1.23. The Contractor shall erisure that vacancies are filled (n a timely manner by
candidates who meet the.requiremenls required by this Agreement.-to ensure
that there is no lapse staffing schedules.

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

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

1.26. The Coritractor shall ensure any staff that leave the SYSC campus during
breaks clock Out. . n

2. Exhibits Incorporated .( ''

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

•  (Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portaibility
and Accountability Act (HIPAA) of I996. and in accordance with the Bttached
Exhibit I, Business Asso^aie Agreement, which has been executed by the
parties. ■ .

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. OHHS Informati.on Security

SS-2022-OCYF-O6-YOUTKdi " Coniracior Iniliai* >22—
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

Requirements:

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

3. Reporting Requirements

3.1. The Contractor shall submit monlhly reports to the Department within fifteen
(15) days-following the reporting period,, insure.invoices accurately reflect
hours.worked, which include, but ere not timlted'to;

3.1.1. Shift start limes. ■

,.t 3.1.2. Shift slop limes.

■ '3.1.3. Total hours .worked for the month.,

3.1.4.: Number of staff placed in the month.

V  3.1.5. TurnoverrateofConlraclorstaft.

3.2. The Contractor shall notify thp Depaftmenl. in writing, of any change in staff
and provide the Department wilh the following for proposed new slaff:

>• 3.2.1. Resume.,

3.2.2. Ucensure information. ;

4. Performance .Itrteasures

4.1. The Contractor shall provide inv^ces and timecards to the Department-upon
request.

4.2. The Contractor shall actively end regularly coiiaborate wilh the Department to
enhance coniraci management, improve results, and adjust program delivery

-  . and policy based on successful outcomes.

4.3. The Conirattor may be required to provide other key data and metrics to the
Department, including clienMevel demographic, performance, and service

4.4. The Contractor shall collect and share data wilh the Department upon request
In a format specified by the Departrhent.

5. Additional Terms

5.1. Impacts Resulting from Court Orders orLegislative. Changes

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

described herein, the Stale has the right to modify Service priorities
and expehditure requirements under this Agreement so as to achieve

'  compliance therewith.

rh- •  SS-2022.OCYF-0S-Y0UTH.01
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New Hampshire Department of Health and Human Services
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

S.7. Federal Civil Flights Laws Compliance: Culturally and Linguistically
Appropriate'Progrems and Services - .

5.2.1. The Conlractor shall, submit, within ten (10) days of the contract
effective date, a deteiled description of the communication access

!-• and language assistance services to be provided to ensure
meanir>9ful access to pro.gr6ms and/or services to Individuals with
limited English proficiency: individuals who are deaf or have hearing
' loss; individuals who ere blind or have low vision; and individuals who
have speech challenges.

5.3. ' Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the

V  services of the Contrect shall include the following statement, "The '
' preparation of this (report, docurnent etc.) was financed under a

Contract with the Stale of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New

■ Hampshire and/or such other funding sources as were available or
required, e.g., Ihe United States Department of Health and Human

"i Servi.ces." y

5.3.2. Alj materials prdduceb or purchased under the'contract shall have
piior approval from the .D.epartmerii before printing, production,
distribution or use.

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

-  . 5.3.3.1. Brochures. ..

5.3.3.2. Resource directories.

5.3.3.3. • Protocols o.r'guidelines. ,

5.3.3.4; ■ posters,

5.3.3.5. Reports.

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

' 6. Records

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

.6.1'.1. Books, records, documanls and other electronic- or physical data ' ̂
evidencing and reflecting all costs and other expenses incurred by the

^  _ Conlractor in the performance of Ihe Contract, and all income' received
or coilecled by the Conlractor.

SS-2022-0CYf-08-Y0UTHOI - - Cont/actofInlUali ^
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New Hamp&htre Department of Health and Human Services
.Youth Counsetor Staffing Support for SYSC (Sununu Youth Services Center)

EXHIBIT B

6.1.2. All records must be maintained-In accordance with' accounting
procedures and practices, which sufficiently and properly reflect ail such
costs and expenses, and which are acceptable to the Oepadmeht. and
to include, sviihout limitation, all ledgers, books, records, and original
esrldence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-Kind contribiitioris.

^  labor time cards, payrolls, and other records requesled or required by
the Department.

6.2. Ouring the term of this Contract and the period'for retention hereundar. the
Department, the United States Depa^ment of Health and Human Services,
and any of thejr designated representative's shall have access to all reports and
records maintained pursuant to the Conirect for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by (he Department
of the maximum number of units provided for in the Contract and Opon

' payment of the price limitation hereunder, the Contract and ail the obligations
of the parties hereunder {except such obligations' as. by the terms of the
Contract ere to be performed after (he end of the term of this Contract and^r
survive (he termination of the Contract) shall terminate, provided however, that
if. upon review of the Final Expenditure Report the Department shall disallow
any .expanses claimed by (he Contractor as costs hereunder the Department

' shall retain (he right, at its discretion, to deduct the amount of such expenses
i- as are disallowed or to recover such sums from the Contractor.

.V.
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New Hampshire Department ot.Heelth and Human Services
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Exhibit 8-1 Job Doscriptlona

Sununu Youth Sarvices Center

Youth Counselor

W' -A

C  , 'v

Msjdm Heeiihcero SiefDng SbMcos, Inc.
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New Kempshlro Department of Health and^Human Servncee
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Gen

Eihlblt B-1 Job OescHptione

Position Tille: Youlh Counselor '

SCOPE OF WORK; Coildborates with the larger team at Sununu Youlh Services Center
to provide safely, support, and treatment to youth in a secure environment. Coordinates
and engages youth in daily activities and treatrheni progrannming. Promotes positive
youth development by teaching, modeling and reinforcing positive behaviors. Engages as
part of a team to support trauma infomned care and promotes an individualized. Irealment-
focused collaborative philosophy. The Youth Counselor pariiclpates in a process of
continuous teaming and demoristrates openness to evolving philosophies of practice,
including restraint and seclusion prevention.

ACCOUNTABIUTIES;

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

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

» Engages with youth In the iformalized daily activity schedule including recreational,
treatment-focused and educational actiyilies to encourage growth arid interpersonal
skill development of youlh. Follows (he established policies and procedures of the

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

- supports group counseling sessions, and one to one individualized care..
I

MINIMUM QUALIFICATIONS: ■ ' "

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

Experience: .Six months experience working'in organized group activities such as camp
counseling. Boy or Girl Scouting, school or church progran^s. coaching sport's, working
with mentally and physically challenged youths and adults in a school, daycare. hospital
or correctional/reh'abiiitalive setting or any stmllarly related experience. Each additional
year of approved work experierice may be substituted for one-year of required formal'
educalion. '

LIcense/Certincatlon: Valid New Harnpshlre driver's license required tf responsible for
•transporting residents/students. ^

^  1 •; f "
hr

MoxImHsetlhcproSl^tAngServloes. Inc. ExhbilB^t ' rrtnuin-jn/
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New Hampshire Oe^rtmeht ofH9atth-cmd.Hum8n Services
Youth Counselor Staffing Support for SYSC (Sununu^outh Services Cen

Exhibit 8^1 Job Descriptions

SPECIAL REQUIREMENTS:

• Availability to wont nights and w^kends as scheduled. •
'• Proficient in office software applications.
•  Trainings upon hire, conducted by SY.SC:

o Prison Rape Elimination Act (raining
o DefcnslveTactics Training
o Handcuffing Training '
o Oe.-Escaiation Training

n."

•••"r

Maxim HeaithcAie StemngSeiNHcea. lAc. Exhiblia-I
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New Hampshire Department of Health and Human Services.
Youth Counselor Staffing Support for SYSC (Sununu Youth Services
Center)

■  .4 EXHIBIT C

'  ' ' 'T*'
Payment Terms'

'1. This Agreement is funded by:

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

2. For the purposes of this Agreement: r-

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

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

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

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

^  4.1.2. Ofie (1) paid Ihlfty (30) minute meal break. ' V

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

5.1.1. Pay the .Contractor a placement fee of $2,500.00 if the Temporary
'  ' Stdffhasprovided.servicesonatemporarybasisforlesslhantwenly>$ix

(26)non-consecutive weeks.

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

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

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

0. The Contractor shall submli an invoice In a form satisfactory to the Department • . ,
by the fifteenth (iS.th) working day of the following month, which Identifies and
requests reimburserhent .for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is compleled. dated and relurned.to the
Department in order to initiate payrhent.

9. In lieu of hard copies, all invoices may be assigned ari.electronic sigrialure and
•" ' emailed to OGYFirivoices@dhhs.nh.90v. or invoices may be mailed lo:

iv .• FinancialManager
OepartmenI of Health and Human Services
129 Pleasant Street J ^,,1

SS-»22-0Crf-06-VOU7M-0> Su.T • ■ * • . •;
Contoclflf Inlllali v

c.,:j ■ P.».Vj5i5a—^ 0.1.
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New Hampshire Department of Health and Human Services
Yoiith Counselor StafTing Support for SYSC (Sununu Youth Services
Center)

EXHIBIT C

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

OocIO: 202112071)2207(97.
Una Oku*M(

11. The final invoice shall be due to the Oepartmeni no later than forty (40) days
after the contract completion date specified in Form P'37, General Provisions
Block 1.7 Completion Dale.

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

13. The Contraclor agrees thai funding under this Agreement may be withheld, in"
whole or In part in the event of hon-cornpllance with the term's and conditions of
Exhibit B. Scope of Services.

i

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

15. of non-compliance with any Federal or Stale law. rule or regulation applicable
to the services provided, or if the said sen/ices or products have not l^en -

16. salisfaclor-ily completed in accordance with the terms and conditions of this
agreement.

17. Notwithstanding Paragraph 17 of the General Provisions Form P'37. changes
limited to adjusting amounts within Ihe price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the ■

,. Budget Office may be made by written agreement of both parties, without «;
obtaining approval of the Governor and Executive Council, if needed and.
justified. > . ,

IB. Audits ' ;

18.1. The Contractor must email an annual audit to
c  melissa.s.morin@dhhs.nh.Qov if anv of the followmo conditions exist:

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

18.1.2. Condition B • The Contractor is subject to audit pursuant to the ;
' requirements of NH RSA 7:26, lll-b, pertaining Id charitable

organizations, reciaiving support of $1,000,000 or more.
'■ ' "a • /'t-

$S.2022-0Cyr.C6-VOUTH-07

^  ,7^ ^vo7noi\
C-1.7 PMft2ofy OklA

K" •

v;' . V ' ."i'



Docusign Envelope ID: 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

DocuSign Envelope 10:4E1E58C8-OOE7-4DEE-8^'72CF1CCE061A

DoeuSlgn Envelope ID: e07d4FCO«BAM8Oe'8EB2-2lM165DAAM

becuS^Emetepe 10; 9U2«3^1BF4-4t&A fi«AS-C7FU020i005

New Hampshire department of Health and Human Services
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EXHIBIT C

^^^^"'~'™"iT®?T!S^O?roifln7^CTlRi9'CbnTr3t!irorf^9TJfltifiCTTffnp8TT^^n^BtlDfn3n3h
by Secunty and Exchange Commission (SEC) regulations to
submit an annual financial audit. -

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

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

18.4. If Condition 6 or Condition C exists, the Contractor shall submit an
annual financial'audit performed by an independent CPA within 120
.days after the dose of the Contractor's nscal year.

18.5. (n addition to. and not in any way in limitatlon of-obligations of the
Contract, it is understood and agreed by the Contractor that the

y ' Contractor shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments made under the

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

V:-

1- 'j'-
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Now Kampshiro OepirtmOflt of HeiUN and Human $orvlcos
Exhibit D

CERTIFICATiONftEQAROING PRUG^REE WORKPtACE REQUIREMENTS

The Voridor idenlifiod in Section 1.3 of the General PfoMsions agrees to comply with the provisions of
Sections S4$.1-5166 of the Orvg-Free Wodipiace Act of 1986 (Pub. 1. 100-690. Ttiie V. Sublilie 0; 4i
U.S.C. 701 el seo ). ond further agrees to have ihe .Conlrector'i representative, es idenHried in Sapiens
1.11 end 1.12 of the General. Provisions execute the following Certiftfetion:

ALTERMATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS "' '"

US OePARTWENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS i *
US DEPARTMENT OP EDUCATION . CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS
1  •

this certifccelion is roquirod by the regulations implementing Seclions 5151 -5160 of Iho Orug-Prae
Workplace Act of 1986 (Pub. L. 100-690. Title V,' Sublitlo D: 41 U.S.C. 701 et seq.}.' Tho January 31.
i969regulallons were amended and published es Part ti of the May 35. iSOOFederet Register (pages
21661-21691], and require certiTtcation by granlees (and by Inference, sub-grantccs end sub
contractors). prior 10 award, that they will maintain a drug-free wortiplaco: Section 3017.630(c) of tho
regulation provides that a grariiee (and by inferDoce. sub-grantees and sub-conireciors) that is e-Siete
may elect to make grle certinceiion to tho Oopertmeni in each federal f'scet year in lieu of certiftcates for
each gram during iho.federel nscel year covered by the certirtcelibn. The cerilficeie set out below Is o
material represeniation of fact upon which roGanco It placed'when (ho agency awards the grant. False
certirtcalion or Violation of the certtftcaiion shall bo grounds for suspension of payments, suspension or
termination of grenis. or government wide suspension or debamient. Conirectors using ihls' tbrrn should
send it to: ^

Commissipn'or
NH Oepartmoni of^HeaHh end Human Services'
129 Pleasant Stre'el.-
Concord. NH 03301-6505

1. The grantee certifiei that it will or win continue lo provide-e drxjg-free workplace by:-
1.1. Publishing s slotemeni notifying employees thai the unlawful menufacture,- disiribuiion.

dis^nslng, possession or use of a cbntroOed substance is prohibiied In Ihe granlee's
workplace and specifying the eclions (hat win be taken agotnst employees for vtolaiion of such
prohibition;

1.2. Eslebtishing an dngoing.drug-tree awareness program to inform employees aboui
.  1.-2.1.' The dangers of drug abuse in the workplace;-

1.2.2. The grantee's policy of.mafiniaining a drug-free workplace:
1.-2.3. Any ayaitable drug counseGng.rehoblGteiion. and employee assistance programs: and'
1.2.4. The penalties that rnay be Imposed upon employees (or drug abuse violations

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

given a copy of the slatement required by paragraph (a):
1.4. Notifying iKe employee In the stalemoni required by paragraph (a) thai, es a condition of

employmeni under the grant, the employaa will
1.4.1. Abide by tha terms of the siBlemenI; and
1.4.2. Notify the e'mployei in writing of his or her conviction for e violation of a criminal drug
'  stetule occurring In the workplace no later than frve colendor days after such

conviction;
1.5. Notifying the agency Iri writing, wilhin ten calendar days after receiving notice under

subparagraph 1.4.2 from on employee or otherwise receiving actual notice of such convection.
Emptoyers of convicted employees must provide notice, including position lilte, to every grant
cfTicer on whose grant aclivily the convicted employee was working, unless the Federal ̂ ency

ExNbQ D - Certtlcetlen repird'flg Drup Frea Vendor InlOalt
Wortiploce fioqvi/OTerUj " 12/7/2021
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"  EahlbUD

has'designated a centra! poir^ for the receipt of auch notices. Notice shaO IncMe the
•Idenilficatior^ number(s) of each effected greni;

1.6. Taking one ofjho foftewtng actions, wiihin 30 calendar days of feccfvlr)g notice under
(ubparegraph 1.4.2. with respect to any employee who is to convicted
1.6.1. Tatung appmprtalo personneloction against such an employee, up to and Inctudlng

lerminalion, consistent wiih the requUemenls of tho.f%e7iabi!ileliort Act of 1673. as
amended; o*

'l .6.2. Requlrir>g such employee to partidpaie aPtisfactorOy in o drug abuse esslsl8f>ce or
rehetHliteUon program approved for purposes by o Federal, Stele, or local heellh.
law enforcement, or other appropriate egerKy;

.  1.7. Making e good faith eHon to continue lo.mainlairio drug-free vi^placo through . • •••.
^  ImplemerMolion of peragrephs l.i. t.2. 1.3.1.4. 1.5, ond 1.6..

•  2. The grantee may insert in the space provided below the tile(«) for the performarKe of work done In .
connection with the specffic grant.

'' Place of Pcrtormance (street address, city, county, stale. »p code) (tisi each, location) , -

Check 0 If'there are workplaces on file that are not Idenliried here.

lJ/7/2021

■Dale

Vendor Name:

Name^^Wy-Torres
Title: Assistant controller

cuo»«cnio>ii,

Erdilbli 0 - CenOcaCon repartftnp fite
WorkpSM Retirements

Papa 2 of 2

VendorlnRialiJ«Vi

One.
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Eihibli E

CERTlFiCATiOW REGARDING kOBBYiNG

The Vendo/ Ideoiiried in Section 1.3 oi the General Provisions egrees (o comply wlih tho provisione of
Section 319 of Public Lew ioi-l21, Government wide Guidance.foi New Restrictions on Lobbying, ervl
31 U.S.C. 1352. and further egrees, to have the Contractors representative, as identlfied'in Sections 1.11
Qr>d 1.12 of the Generet Provisions eiecuie the following CetliTiceiron:

US DEPARTMENT OP HEALTH ANO HUMAN SERVICES - CONTRACTORS ;•
US department of EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS / .
I  ,

Progreme (indicoie opplicebte progrom covered): :
'TemporeryAstistencetoNeedyPemiliesunderTiTlelV-A
*ChiidSuppcfi6nfofcemeht.prograrnunderTllletV-0 - '
'Social Senrices Block Grant Program under tKie XX . <•.
•Medicflid Program under Title XIX • , »
'Community Services Block Gront under Tille V)
'Child Care Oevelopmenl Block Grant under Title IV -

Tho undersigned eertines, to (he best of his or her knowledge end belier..ih8t;

1. No Federal approprieled furuls have been paid or will be p^id by or on behetf of the undersigned, to
ar^y person for Innuenctng or ahempiing to Influence on officer or employee-of any agency, e Member
Of Congress, an officer or employee of Cong/esi, or eh employee of o Member of Congress in
.connection with the awarding of any Federal conlrect. continuation, renewal, amendment, or
modifcation of eny Federal conlract. grant, loan, or coopereitve agreement (end by specific rhontion
sub^rantee or sub<onlidctor).

2. If ony funds other (Kan Federal approprlaiod funds have been paid or win bo paid to any peraon (of
influencing or aliempiing to influence an officer or employee of any agency! e Member of Congress,
on offcor or employeo of Congress, or an employee of a Member of Congress in connoclioh wiili this
Federal contract, granj. loan, or cooperative agreement (and by specific mention sub'-grantee or aub-
contractor),'the.undersigned shall complete and submli Standard Form LLL,. (Disclosure Form to
Report Lobbying, in accordance with its in'siruclions. atieche^l end idenlified as Standard Erhibit C-l!)

3. The undersigned shall repufre thai ihe'language of this ceniftcallon be Included in the'oward
documerit for iub>fiwerds bt all tiers (including sut>conlrdcls-, sub-grants. .end contracts under grants,
loans, arid cooperative agreements) end thai at) suti-recipienis shall certify end disclose accordingty!

TNs cenificalionjs a material representation of fact upon which reliance was placed when thh transaction
was made or entered into. Submission of this ccrtificeiion is e prerequisite for making or entering into this
transaction imposed by Section l352.Tiile 3i. U.S. Code. Any person who fails to Wp the required '
cedificelion shall be subject to a civil penally of not lass than S10.000 and not more than 5100.000 for
each such failure.

VerxJof Name': i

Dale NaWl^WWi'-Torres
Title:

A

r

ssistant controller

Exhldi E - CinilciUon ReptreinQ Lob&vtno Vendor bMiUb
Qr
32/7/2021CU90«n>«rii PopstoM. Oiie •.
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Now Hampihire OopartmeAt of HeaKh and Human Services
Exhibit F

CERTIFICATION REGAROtNG DEaARMENT. SUSPENSION
AND OTHER ReSPONSIBILITY MATTERS

The ConVuior Idenlirted In Section 1.3 of Ihe General Provisions agrees to comply with the provisions ol
Executive Offrca ot (he President. Executive Order U549 and 4S CFR Part 76 regarding Oebarmenu
Suspension, ar>d Other ResponeltHlity Manere. and turther agrees (6 have the Conuecior's-
representeUve. as tdentified In Sections 1.11 and t.l2of.ihe Cenorot Provisions execute (he (onosw(ng
Certification: '

instructions FOR CeRTtFICATION
1. By signing and submlnlng (his proposal (contreci). the prospective prtmary participant is providing (he

certlflceijon eel out.below. * .;?

2. The inabBity of a penon to provide the certificalion required below will rtot necassarUy reauil in denial
of partlcipailon in.this covered t/ansaclion. II nacessory, iho prospective perticipanl shati submit an
explanation of why ii cannot provide (he certification. The cedificstidn or explanation wiQ be
considered Iri connection with the NH Oepartmeni of Heallh and Human Services' (DHHS)

.t; determination whether to enter Into (his transaction. Hov/ever, failure of (he prospective i^mary
partidpani to furnish a Mrtification or an expl3r\aiion shall disqualify such person from ̂'rticipatlon \n
this transaction.

3. The cortificalion In this clause Is a material representation of fad upon which reliance was placed
When DHHS determined to enter Into this transaction. II it Is later determined that the prospective
primary partidpani imr^ngty rendered an erroneous cerbficatidn, to addition (o other remedies
available lo Ihe Feder^ Government, DHHS may terminate this transaction for cause or default.

4. - -The prospective primary partidpani shall provide Immediate written notice to the DHHS agency to
whorn (his proposal (contr'aci) is submlned if at any time the prospective primary partidpani feams
that its certificaiion was .erroneous when submittod or has become erroneous by reason pf changed
cifcumslarices. '

5. The terms 'covered transacUon.* 'debarred,' 'suspended.' 'ineitgibla.' 'lower tier covered
transaction,' 'partidpani." 'person,' 'prima^ covered lren5acllDr\.' 'principal.* 'proposal.' and
\oiunlan1y excluded,' as used in this clause, have ihe meanings set gut In the Defmtijons .and
Coverage sections of (he rules implementing Executive Order .12549:45 CFR Pert 76. -Seethe
attactieddermttions.

6. The prospective primary partidpant agrees by submitting this proposal (cprit/aci) that, should the
"  ' proposed covered trensacilon be entered imo. It shall noi Knowingly enter into any lower tier covered

iranseclion with a person who Is debarred, suspended, declared Ineligible, or voluntarily excluded
from participalicn in (his covered Iransaclion. unless oulhorized by DHHS.

7. The prospective primary partidpant further agrees by submlnlng this proposal that It wHl Include the
clause titled Xertincaiion Regarding Oebarment Suspension, ineligibUiry and voluntary Excfusfon -
tower Tier Covered Transactions.* provided by DHHS, without modification, in all lower tier covered

^. transBciions end in ail soiiciial'ions for lower tier covered transactions.

6. A partidpani In a covered transaction may rely uport a certificafion of o.prospecllve partidpani in o .
lower tier covered trensactlon ihai li Is not debarred, suspended, ineligible, or invoiuniarily excluded
from Ihe covered transaction, urifess it Knows that (he certification Is crronoous. A participanimay
decide (he method end Irequency by which (i determines the eligibility of it's principals. Each
partidpani may. but Is r>ol required 10, check the Nonprocvremenl List (of excluded parties}.

9. Nothing contained in the foregoing shaB be construed to require establlshmenl of e system of records
*' in order to render in good faith Iho cortificalion roquirod by this clause. 'Tho knowiedgo arKl|^^

[.lit
I. EihibilF-CenircidOARteaieWoOtbi/nwnl. Svtpxrttbn Conutdor tnlitsh^

AMOih«fR«»pdulbnyM»lvm 32/7/70U
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InformaUoh of a partlcipani b not required to oxcood that wMcn is normalty possessed by a prudent
person in the ordinary course of business desUngs. ,-

10. Except for trensactions aulhbrtzed under paragraph 6 of these insiAictfons. if!e partjclpant in e
covert trensacUoh knovrlngly enters into e tower tier cover^ transaction wfth o person who is
auspended, debarred, ineligible, or voluritarUy entuded frorn pertidpadon tn this treirisacdon. in
addiUon to other remedies ev^iable to the Foderel government. OHHS may lermir^ate this transaction
for cause or defaulL ' . '

PRIMARY COVERED TKANSACTIONS
11. The prospective primary paitidpani certlfles to the t>esl of Its knowledge ertd belief, thai (t and Its

prindpais:
.11.1. "are not pmsartUy debarrad, suspended, proposed fordetrerment. decUrod IneDgible. pr

votunta/iiy excluded from covered tmnsactions by any Federal departmeni or!agency;
11.2. have not within a three^year period preceding this proposal (corttraci) been convltted of or had

e civil ludgmeni rendered against them for commission of fraud or a criminal offense In
connection with oblaNng, attempting to obtain, or performing a pubfic (Federal.'Slaie or local)
l/ansdction or a coniract'under a public transaction: violation of Federal or State antitrust .
statutes or commission of embezzlamenl. theft, forgery, bribery, falsificalion or destruction of -
records. making'falM stalaments. or receMng stolen properly;

11.3. are not presently Irvdicied for otherwise criminaJiy or civilly charged by a govemmentai entity
f Federal. State or local) with commission ol any of the offenses enumerated In paragraph (l)(b)
of this certification: end

11.4. have not within a three-year period preceding this appQcalionfproposal had one or more publte
transactions (Federal. Slate or local) (erminaled for causa or defaulL

12. Where the pr'ospecpve primary parbcipani is unable to certify to any of the siaicmcnis in this
cerlincatioh. such prospective participant shall aRech en exf^anation to this pioposal (contract).

LOWER TIER POVERED TRANSACTIONS
13. .By signing and subndning this lower tier proposal (contract), the prospoctiva lower tier participanl. as

defined In 45 .CFR Part 76. cartifies to the bast of lis knowledge end belief that It and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared Ineligibio. or

votuntarily excluded from particlpalion In this Uensacbon by any federal departmeni or agency.
13.2. w4iere the prospective lower tier participant Is unatila to certify to eny of the obove. such

prospective particlpani shalfonaCh en explanation to this proposal (contract).

14. The prospective lower tier participant furthor'agrees by submllting this p'roposal (conVact) that It will
Include thPs dause ̂titled 'CertiTK^tion Regarding Oebermenl. Suspension. IneliglblDty. and
Voluntary Exclusion .'Lower Tier Covc/od Transactions,* without rnodificalion In ell lower tlercoverod

'  iransacUons end In all ̂ lidiaiions (or tower tier covered, transactions.

j  ' Conimctor Name:

.y, • ;

V  , 0— >r.

I  nm,i
^  Wmwi'-Torrei

•.f rnie:
Assistant Controller

Eddbil F - CartXicAOoA RoQX/tflng Ottwmtft, SuipeniJon Conlrtaoi inUtU*
And Other RQiO0A<lbB2;MiDet» 12/7/202L
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CERTIFtCATION OF COMPUANCE WITH REQUIREMEWTS PERTAINING TO. •
FEDERAL NOKOtSCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEaUOWER PROTECTtOHS

The Contraclw <deniir>ed in Section 1.3 of the General Provisions agrees Dy eignaiure of the Contractor's
representative asldeniirieo In. Sections Vit end t.l3 of (he General Provisiorts. to execute the fotlowirvg
certiftcalion: ' .

CenirBctor will comply, end win require any subgrantees Of subeonlraclors to compty. with any applicsblo
federal nondis^lmihalionreQuiremenis. which may include: ' ,
• the Omnibus Crime Convoi and Safe SUeels Aci of 1968 (42 U.S.C. Section 3.7e9d) which prohibjls
reclplonls of federal funding under this statute front dtscrlminatino, eUher in emptoymeni praclicei or ih .
the delivery of seiviges or bencnis. on the basls of race, color, religton. national ohgin, and sex. The Act
requires certain redplehla to produce an Equal Erfiploymcni bpportuhfty Plan; ,
• the Juvenile Juslce Delinquency Prevention Act of 20021!42 U.S.C. Section.S672(b)} which adopts by
reference, the civil rights obligations of ihe'Sete Streets AcL Reclpienis of federal fundmg under (his
statute are prohibited from 'discrimin'ating. either in employmen! practice's or in the delhreiy of services or
benefits, on the basis.of race, color., religion, national origin, end sex. The Act includes Equal
Emptoymeni Opportunity Plan requtremeMs:

• the CivU Rights'Act ol 19^ (42 U.S.C. Section 2000d. wNch prohibits recipients of federal financlar
assistance from discriminating on the basis of race, color, or nafonal ortgyt In any program or ectivlry):
• the Reha.biltlallon Acl of 1973 (29 U.S.C. Section 794), which prohibits recipi'enls.of Federal fmandal
assistance from dlschmlnaUng on the basts of dlsabQry. in regard to emptoymeni and the delivery ol
services or benerits, in any program or activliy;
. the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discriminalion end ensures equal opportunity for persons with disabilliies In employment. State and local
govemmenl.seArices. public accommodations, connmercidi facilities, and irar^sportaiion; '
• the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1665-66). which prohibits
discnmination on the basis of sex In federally assisted education programs;

• 'the Age 0)scr(mln3|].on Act of 1675 (42 U.S.C. Sections 6106-07). v^tch prohibits discrimination on the
basis of age In programs or activities rocarving Fedcrel finor>dal assistance. II does not include
employment discriminalion;

• 26 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pt. 42
(U.S. Dopartment of Justice Regulations - Nondiscnminalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No; 13279(eQuolproiection of the laws for fdlth-bascdond community
organiialions);>Executive Order No. 13559, which provide fundamental principles and policy-meking
criieria for partnerships wiih failh-base'd and neighborhood organizations; - n'

•

• 26 C.F.R. pt 36 (U.S. Department of Justice Regulalions - Equal Trealmeni for Faith-Based
Organizations); and WhlsUebtower protections 41 U.S.C. §4712 and The National D'efenscAulhoriiotion
Acl (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Plloi Program for '
Enhancemeni of Contract Employee Whistleblower Protecilons, which proiecU employees again si
reprisal for certain whistle blowing actjvl'lies in connection with federal grants and contracts.

.The certificate set out below is a material represenlellon of fact upon which reliance Is placed when the
agency awards lha grant. False certification or violalion-of (he certiTicdlton shall be grounds for
suspension of payments, suspension or termination oi grarits, or government wde suspension or
debarmenL

.  . . .. 1
-»"Qr

iuus.i.

 .it

;• ExUbltC
.  • IflBttU
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-•,k

In (he event a Federal or State court or Federal or State admirtistratrve agerKy makes a flr>dir>0 ol
discrimination sRor d due process hearing ott the grounds of race.- color, religion, nslbrut origin, or sex
against a recipient ci funds, the recipient will forward a copy of the finding to the Office for.Civil Rights, io

■ the appQcabie contracting agency or division within the OepartmerM of Health and Human Services, and
to the Deportment of Health end Hurncn Services Offtee or the Ombudsman. ■

The Coniractor identified in Section i .3 of the General Provisions agrees by signature ol the Con.trocior's
repreienixUve as Idenliriad in Sections vsi and 1.12 or iha General Provisions, to oxecuio the roQowing
ceniflcatiort:'

1. 6y sigrvng end submitting this proposal (contmct) Ihe Corit/actor egrees to comply with the provisions
Indlcaiad obove.

Contractor Name:

^ wmon

Date

I  1>na;i
rTTrng^r^eV-Tofres
rule:

Assistant Controller

•M

•^r --r-.
-• EtfAl C

Cenuicior IntUh^

thtltl
t(m. tMin«

r 0r#dMia

Pops 2 or 2 .
12/7/?On
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CEftTIFtCATtON R6QARDING ewVIRONMENTAL TOBACCO SMOKE

PubHc Law 103-227, Part C • Envl^nmental Tobacco Smoke, also knowr> as the Pro-ChiJdren Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor tacOity owned or leased or
conlTBcted tor by an entity and vsed routinely or regularly lor the provision o> health, day care, oducaiion.
or library services to chlidron ur>der the age of 18. if the services are funded by Federal programs either
directly or.th/ough Siale or local governments, by Federal grant contract loan, or loan guarantee. The
law does not apply to children's services prov'ided in private residences, facilities furtded solely by
Medicare or Medlcatd funds, end portions ol focilliiek used for inpatient drvg or alcohol treatment. Falture
to compty with (he provisions of the law may resuti'ln (he Imposition of o Cfvii rnonetery penalty of up (o
SIQOO per day end/or the Imppsidort of an admlnislrstive compbance order on the responsible entity.

The Contractor (denliried in Action 1.3 of (he General Provisions agrees, by signature of (he Contractor's
representative.as i^eniifled in Section i.ii and i.i2of the General Provisions, to execute (he (oBowing '
certifcatioh;

1. By slgnlr^g ar>d submitting this contracL.the Contractor agrees to make reasonable efforts to comply
with all applicabie provisions of Public Law 103-227. Part C. known as the.Pro-Children Act of 1894.

Contractor Name:

U/7/2021

Date

1  iltgtnA iVvw.
fJamV r'e'V" to rre s
nile: Assistant Controller

•*

C\A»«4Vne}il

E iNblt H - CsHricador) ftea»nllng
EnvirennHAlil Tobacco Stnoko

Pop« i ol >

Cont/Ktoi InliaDi

/ „

0»io
12/7/2021
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT ^
BUSINESS ASSOCIATE AGREEMENT

The Contractor identifred In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104091 and •
with the Standards for Privacy and Security of Individually fdentirtable Health information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor end subcontrectors end agents of the Contractor that
recerve. use or have access to prelected health informallon under this Agreement and 'Covered
Entity*- shad mean the State of New Hempshire. Department of Health and Human Services.

(1) Poflnitions. •* •:

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

'  "-V. M

b. .'Business Associate' has.the meaning given such term in section t6d.i03 of Tide 45,- Code
of Federal Regulations.

c. -Xovered Entity* has the meanirtg given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desiqnaied Record ̂ et' shall have (he same meaning as the term 'designated record set*
in.45 CFR S.ection 164.501.

'  >}

e. 'DataAQQfeQaiion' shall have the sarhe meaning as the lerm 'data aggregation* in 45 CFR
Secfion 164.501.

f. 'Heallh Cere Qperatlons* shall have the sbme meaning as the lerm 'health care operalions*
in45CFRSection 164.501.

Q. 'HITECHAcf means the Heallh Informatiort Technology for Economic and Clinical Heallh
Act. TitlaXlll, Subtitle D. Pan 1 & 2 of the American Recovery and Reinvesln>ent Act of
2009.

h. 'HIPAA' means ihe Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy end Security of Individt^ally Ideniinable Health
Informalion, 45 CFR Pans 160,162 and 164 and amendments Iherelo.

1. 'Indlviduar shall have the same meaning as the term 'individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal fepresenlatlve In accordance with 45
CFR $cction'1S4.501(9).

j. 'Pfi'vacv Rule' shell mean the Standards for Privacy of Individually Identifiable Heallh
.Informajioh at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United Slates
Oepartmehi of Heallh and Human Services.

k. "Protected Heatth Information* shall have the same meaning as the lerm 'protected health
information* in 45 CFR Section 160.103, limited to the Information created or recelv^by
Business Associate from or on behalf of Covered Entity. I /Zt^

jrJOU £i>aOI CooirKlo/lrtOtlt^"--
HciUMMiBwe POJilbOayAcI
8v»infj»A»iodaleAefccfl*ft( > . 12/7/2021
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I. 'Reouifed bv Lew* shell have the seme meanjng as the term 'required by law' in 45 CFR
Section im".103, '

m. 'Secretaiv* shall mean the Secretary of the Oepadment of Health and Human Services or
his/her deslgnce.

n. •Security Rule* shall mean ihe Securiry Standards for the Proiection-of Electronic Protected
Health InformaUon at OS CFR Part 1S4. Subpart C. and amendments therelo.

0. 'Unaecured Protected Health Informallon' means protected health Information that is no!
secured by a technology standard that renders protected health Information unuseble,
unreadable, or trtdeciphereble to unauthorized individuals and is developed or endorsed by
a standards developing organization thai is accredited by the American National Standards

.Institute.

p. Other Definilions • All terms not otherwise defined herein shall have the meanlrtg
-establisheb under 45C.F.R. Parts 160.162 end 164. as amended from time to tirrie. and the
HITECH

Act. ^

(2) Bustneas Asfioelate Use and Disclosure of Protected Health Information.

a.

b.

C;

d.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined tinder
Exhibit A of the Agreement. Further, Business Associate, including but not limited.to all
Its directors, officers, employees.and agents, shall not use. disclose, maintain or trarismit'
PHI In any manrter that would constitute a violat.ion of the Privacy arK) Security Rule.

Business Associate may use or disclose PHI;
I. For the proper managerneni and admlmstration of the Business Associate; >
II. As required by law. pursuantlo the'terms set fonh in paragraph d. bel.ow; or
III. For data aggregation purposes for the health .care operations of Covered ^

Entity.
■ i',

To the extent Business Associate'is permitted under the Agreement lo disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conftdenilally end
used or furih.er disclosed only as required by law or (or the purpose for which U was
' disclosed to the third party; and (11) en agreement from such third party to notify Business'
Associate, in accordance with the HIPAA Privacy. Security.-and Breach Notification
Rules of any breaches of the confidentiality of the PHI. lo the extent It has obtained
knowledge of such breach.

The Business AssodOte shall nol. unless such disclosure Is reasonably necessary to'
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disctosure on the basis that it Is required by law, without firs! notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure end
to seek appropriate relief, If Covered Entity-objects to such disclosure, (he Busi^

3/30(4 EsNUll

He*tlh ln>W4iX« Pon«bi£ly Act
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Associate shall refrain from disdosirtg ihe PHI until Covered. Entity has.exhausted all
remedies.

e. If the Covered Entity notices the Business Associate that Covered Entity has agreed to
tM bound by addjtiorval restrictions over and above those uses or disclosures or security
safeguards of.PHI pursuani to the Privacy ar>d Secunty Rule. Ihe Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such addilional restrictions end shall abide by any additional securt^ safeQuards.

(3) ObHoatiDns and Activities of Business Associate.

8. the Business Associate shall notify the Covered Entity's Privacy Offtcer Immediately
afterthe Business Associate becomes awaro of any use or disclosure Ofprotecled
health Informalion not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the.

i- protected health .information of the Covered Eniity.

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

^ ' 0 The nature and extent of the protected health information involved, including the
types of.tdenlifters and (he likelihood of re-identirtcation; -

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

'  0 Whether the protected health Information was actually, acquired or viewed ,i.
0 The extent to which ihe.risk 10 the p/otected health informatiort has been •

miligaled. i-

.The Business Associate shall complete the risk assessment within 46 hours of the ■
breach and Immediately report ihe findings of (he risk assessment in whting 'lo (he
Covered Eniity.

•  • • '■ '''
c. The Business Associate shall comply wilh all sections of ihe Privacy, Security, and

Breach Notification Rule.

d. Business Associate.shall make available all of its internal policies and procedures, books
and records relating to (he'.use end disclosure o( PHI received from, or aeated or
received by the' Business Assoclaie on behalf of Covered Entity to the Secretary for
purposespfdeterrhiningCoveredEntity'scompliancewithHIPAAandthePrivacyand' -
Security Rule. ■ . ^

e. Business Associate shell require all of its business associates that receive, use or have
■■ access to PHI under the Agreement, to agree in writing to adhere to (he same

;r.>. ''' restrictions end conditions on the use and disclosure of PHI contained herein, including
- the duty to return or destroy (he PHI as provided under Section 3 (I). The .Covered ErMily

•V. Shalt be considered a direct third party benefidery of the Contractor's business.^gpiateagreements with Contractor's intended business associates, who will be receivi|ig£t;ll
yjOH EiNolM Coftltfltf0/
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• pursuant (0 this AgrMmenl, with rights of enforcement and indemnification from such -
business assoctales who shall be governed by standard Paragraph 013 of the standard
contract provisions (P-37} of this Agreement for the purpose of use and disclosure of
proTected health inforrnation.

f. Withlri five (S) business days of receipt of a written request from Covered Entity.
' Buslness'Associate shall make available during normal business hours a1 its offices all

V  records. booKs, agieemenls, policies and procedures relating to the use end disclosure
of PHI to the Covered Eniity, for purposes of enabling Covered Entity lo determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, lo an individual in order to meet the
r^uirements under 45 CFR Section 164.524.'

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHi or a record about an Individual contained in a Designated Record

'  Set. the .Business Associate shall make such PHI available to Covered Entity for
amendment end incorporate any such emendmeril to enable Covered Entity lo fuifillJls
obligations under 45 CFR Section 164.526.

L  Business Associate shall document such disclos.ures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to e request by an
individual-tor an accounting of disclosures of PHl 'in accordance with 45 CFR Section
164.526.

, , " ■ V ■ n *
). WHhin ten (10) business days of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI. Business Associate shall make available
.  to Covered Entity such information as Covered Entity may require lo fulfill its obligations

to provide.an accounting of disclosures with respect lo PHI In accordance with 45 CFR
-Secllon 164.528. / "

k. In the event any Individual r^uests access to. amendment of. or accounting of PHI /.
/  directly from the Business Associate, the Business Assodate shall within two (2)

business days forward such request to Covered Entity.. Covered Entity shall have the -
responslbility.blrespondlngtoforwaidedrequests. However, If forwarding Ih^ |.
individuai's request to Covered Entity would cause Covered Entity of the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I, - ' Wilhin ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, an PHI
received from, or creale.d or received by the Business Associate in connection wilh the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

.  destructiori Is not (easitii'e, or the disposition of the PHI has been otherwise agreed 10 in'
the Agreement, Business Associate shaii continue to eidend the protections ofjhe
Agreement, to such PHI and limit further uses and disclosures of such PHJ to;lh]^».
purposes that rria.ke the return or destruction infeaslble. for so long as Busines;
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-.'t Associate maintBlns such PHI. tl Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or at) PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ■Obtlfl0tlons,ftf Covered Entity ~

. , a... Covered Entity shaQ notify Business Associate of any changes or limitationfs) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
t64.520. to tr>e extent that such change or limiiaiion may affect Business Associate's
use or disclosure of pHl. '

b. Covered EnUty shall promptly notify Business Associate of any char^ges In, or revocation
of permiss'or) provided to Covered Enliiy by individuals whose PHI may be used or
disclosed by Business Assodaie ur>der'thl$ Agreement. pursuar>i to 45 CFR Section
164.506 or45 CFR Action 164.508. ,

c. Covered entity shall promptly notify Business Associate of any restrlcllons on the use or
disctoswre of PHI thal.Coverpd Entity has agreed to In accordance with 45 CFR 164.522.
1o the erteril thai such restriction may affect Business Assoclaie's use or disclosure of
PHI.

, X ■ • '

(6) Termination for Cause

•In addition to Paragraph 10"of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may imrhediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by- Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immedialely
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. II Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to Ihe Secretary.

(6) ftitiscellancoufl

Definitions and Regulatory References. AU terms used, not otherwise-defined herein,
shell have the same meaning as those lerrhs in the Privacy end Security Rule, emended
from time to time. A reference In Ihe Agreement, es amended to Include this Exhibit I. to
a Section in the Privacy end Security RuJe means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Assodaie agree to take such-aciion as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with iHe .changesIn Ihe requirements of HIPAA. the Privacy and

. Security Rule, and apblicabla federal arid state law.

C-'- Data OwnershlD. The Business Assodaie acknowledges (hat it has no ownership rights
with respect to Ihe PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree thai any ambiguity in the Agreameni shall be rMGhred
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule, f

w  eowM c»)UBda« iivutiiW-—
;?• HealtMrnvfincePorutntyAcl

Binli>es}Aitod»leAgrt«;ne(U 12/7/2021
PigeSDifl 'o»ia



Oocusign Envelope ID: 69B76633-4DDB-42FE-AE30-0C3AAC5A03DB

DocuSign Envelope 10:4E1E58C8-0DE7*4DEE-d29O-72CFlCCE06tA

OocuSl^ Envelope ID: 90784FCD-EBAfr4a0B-8£B2-2l8di6SOAAAA

Oocu^ Crwctope O: 9U2t2DO-lBF4^0OA-eaA&<TF3eO2O\0O5

New Hempvhiro OopBrtmoni of HooUh and Human Sorvlcea

Exhlblil

^eofflQatiOfl. If any term or condition of ihis'ExWblt I or (ho application thereof to*any
person(s) or circumslance is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

.Survival. Provisions in this Exhibit i regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement ir> section (3) I. the
defense ai^ indemnification provisions of section (3) e and.Paregraph 13 of the
standard terms end conditions (P'37). shall survive the termtneiion of the Agreement.

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

OepBrtment of Health and Human Services Maitm Healthcare staffing Services inc.

,pao£UtCi>r. Conlraclor

1 Joseph E. Ribsam. Jr. I dvJjXA tiirti
Signature ot Authorized Representative Signature or Authorized Representative

Joseph £. Ribsan, ;r. Andrea Torres

Name of Authorized Representative Name, of Authorized Representative
Director

• Assistant Controller

Title of Authorized Representative Title of Authorized Representative

12/7/2021 - 12/7/2021

Dale- • ; Date

•V;'-
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUWTABILfTY AND TRANSPARENCY

•  - - .

Tho Foderel Funding AccounuWlity and Trantparency Act (FFATA) requires prime ewardees of Indvtdual
Federal prents equal (oor.greeier then S25.000and awarded on or after October i. 2010, to report on
data related to eiecuUve compensation end asaociaied nrat-lier sub-grants or $25,000 or more. If me
Inltiel ewafd is bel^ $25,000 but subsequent grant modiricalions result in e lotaJ award equal to.or over
$25,000. (he awerd is tubjeci to the FFATA reportirtfl requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Repoiting Subaward and Executive Compensation In(ormatlon). the
Department of Health and Human Services (OHHS) must report the ronowing Inforrnation for eny
subaward or coniroct oword sutjject to the FFATA reporting roquirementa:
1. Nemo of entity
2. Amount of award

$. Furtding agency
4. NAICS code (or contracts ICFOA program number for grants
5. ■ Program source
6. Award title descriptive of the puri^se of the funding action ■
7. Location of (he entity
6. Principle place of perfamriance. '
9. Unique Idonlirier ol the entity (DUNS 0)
10. Total compensation and names of the top five executives if: •

,  10.1. More than 60% ol annua) gross revenues are from the Federal government, and those
'  revenues are greater than $2SM annyaDy and

10.2/ Compensation information is not elre^y available through reporting to the SEC..

Prime gram recipients must submit FFATA required data by tne end.of the moniH. plus 30 days, in which
the award or award amendment Is ma^.
The Contractor identined in Section 1.3 of tho General Provisions agrees'lo comply with Ihe provisions of
The Federal Funding'Accounlability and Transparency Act. Public Law 109-282 end Public Lew 110-252.
and2'CFR Pad 170 (Reporting Subaward end ExecullveCampenselion Informa'tion). and further agrees
to have the Contractor's representative, as Idenilfiedin SecUons 1.11 .and 1.1-2 oi th'o General Provlslbns
execute (he following Certification:
The below rlamed extractor agrees lo provide needed information as outlined above to the NH
DepBrtmeni of Health end Huma/) Services end to comply with all applicable provisions of the Federal
Rnondal Accounlability and Transp^ency AcL

Conlreclor Name:

12/7/2021

Date

t—6—wHMWtr

Title;
Asslscent controller.

'.V;+
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FORMA

. As the Contractor Identiried In Section 1.3 of the General Proviyons. t certify that the responses .to the
betow listed questioAs are true end'accuraie.

11.700-2087
• 1. The OUNS number for voufenlHv is:

3. In your t>usiness or organlzeiion's preceding con^pteiad flsca) year, did your business or organiiaUon
receive (1) 80 percent or n^ore of your annual grosi revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal coniracis. subcontracts, loans, grants, subgranis, and/or
coopereUve egreemerUs?

•  ̂ NO _YeS

II the answer to ff2 above Is NO. stop hara

II the answer to 02 above is YEiS. please answer U>e fotiowir>g:

3.- Ooes the public have access to information about the compensaiioh of the executives in your
business or'organization through per'tc^c reports filed under .section 13(d) or 15(d) of the Securities
Exchange Act of 1934 (1S U.S.C.78m(e). 70o(d)} or section 6104 ol U>e Internal Revenue Code of
1985?

'  ̂No YES ' •

.If (ho ariswer to 03 above is YES. stop here

If the ans^r to 03 above is NO. please answer the following:

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

' " Name: Amount: .v..

Npme: Amount:

Name: Amount: t-

Name: Amount:,,;

Name: ••'•T Amourit:

■EitfilbB J - Ceilif'caiiM 11^ Fedt'il Fvndina Conu«aof 1/tIiUb
Accovi*t«blilyArdTfinjpifeflcyAa(FFATA)Compfi»AC< "'^IJ/T/ZOZl

cuow4tfiio;i) Poo«Zof? OiU



Docusign Envelope ID; 69876633-4DDB-42FE-AE30-0C3AAC5A03DB

DocuSIgn Envelope 10: 4E1E58C6^DE7-4DEE^290-72CF1CCE061A

DocuSIgn Envelope 10: P0764FCO^eAd-4eoe-«E82-2>6ei050AAAA
I •. ,

OoarSiaftEn«e^U>:S)UI78P-tBF*4tOA'9tAS<7FU020tOOS >'
I  . . .

Now Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Defirtttons"

The foOcrwtng terms mey be reHected end'heve the deschbod meening tn this document;

1. 'Breach* mear^s the loss ol control, comp/omUe. unauthorized disciosure.
unauthorized ecQuisillon, unauthorized access, or any similar term referring to
situations where persons other thart authorized users and .for an other than
authorized purpose' have' access or potential access to personalty idaniirtabie
Intofmaljon, wtwlher physical or electronic. With regard to Prot^ed Health
Informaiion, * Breach' shall have the same meaning as the term 'Breach* In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security Incident* shall have the same meaning 'Cdmputer "Security
Incident' In section two (2) of NIST Publication 800-61. Computer Security incident ..
Handling Guide, National Insiaute of Standards arid Technology.MJ.S. Deparvneni
of Commerce. ' ■

3. "Confidential Ir^ormalion' or 'Conftdenlial Oaia' means all confidential Information
disclosed by one party to the other such es all medical, health, financial, public
assistance iMnefits and personal informaiion including without limitation. Substance
Abuse Trcalrrienl Records, Case Records. Protected Health Information anp
Personally Identiriable information.

Confidential Information also Includes any and eti inlormailon owned or managed by
the Stale of N'H • created, received from or on behalf of ihe Department of Health and'
Human Services (DHHS) of jaccess^ In the course of performing conlraclod
services - of v^ich collection, disclosure, proteclipn. and disposition is governed by
slate or federal taw or regulation. This information Includes, but Is noi Hrrilted .to -
Protected/Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTl), Social Security Numbers (SSN).

■ Payment Card Industry (PCI), and or other sensiiive and confidential information.

4. "End User' means any person or enilly (e.g.. conlreclor,. contractor's employee,
business associate, subcontractor, other dovmslream user, etc.) that receives
DHHS data or derivative data In accordarice with lha terms of this Contract.

5. 'HIPAA* means the Healiti Insurance Portability and Accountability Act of 1996 and the
regulations -promulgated thereunder.

6. 'Incident' means an act that, potentially violates an explicii or implied security policy,
which Includes attempts (elther'fejjed or successful) to gain unauthorized access (o a
system or Its data, unwanted disruption or denial of service. the unauthorized use of
8 system for the processing or storage of data; and changes to system hardware,
firmware, or software characieristlcs without the owner's knowledge, instruction, .or
consent. Incidents Include (ha loss of data through theft or device rriisplacemBnt, loss
or misplacement of hardcopy d«uments. and misrouling of physical, or electronic

VS update ttfosne' E>MillK C^rJfsctO'JnWabi
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mail, ail of which.may have the potential'to put the data at risk of unauthorized
access, use. drsdosure, modification or destruction.

7. 'Open Wireless NeNvork' means any network or, segment of a network (hat ts
not deslgnatod. by the State of .New Hampshire's Oopartmont of Information
Technology or. dolegete as a protaciod network (designed, tested, and
approved, by means of the State, to transmii) win be considered an open
network and not edequatety secure for-the transmission of unencrypted Pj. PPI,
PHI or confidential DHH$ data.

6. "Peisonal Information' (or 'PI'} rrteans Information which can be used to distinguish
or (race en Individuafs identity, such as their name, social security numt)er. personal
information as defined in New Hampshire RSA 359-C:19; blometric records, etc..
alone! or when combined with other personal or idenlifying 'mformation which Is linked
or linkable to a specific individual, such as date and (^ace of birth,'mother's maiden
name. etc. • ..

9. 'Prtvecy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Inforrnation at 45 C.F.R. Parts and 164, promulgated urtder HfPAA by the United
States Department of Health and Human Services.

10. "Protected Health information' (o/ 'PHI') has the same meaning as provided In the
definition of'Protected Health information'.in the HIPAA Privacy Rule at 45 C.P.R. §
160.103. ■ '

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information el 45 C.F.R. Part 164, Subpan C'. end am'endments
thereto.

12. 'Unsecured Protected Health InlonrDditon* means Protected Health information that is
not secured by e technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable' to unauthorized individuals and Is
developed or er>dorsed by a slandards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF OHHS AND THE CONTRACTOR

. A. Business Use end Disclosure of Confidenlial Intormation.

1. The Contractor rhust no) use. disclose; maintain-or transmit Confidential Irlformation
except es. reasonably necessary as outlined under this .Cbntracl. Furthar, Contractor,

.... Including but r>ol limited (o all iis directors, officers, employees artd agents, must not
*' use. disclose, mainlain or transmit PHI in any manner that would constitute a violation

^  of Ihe Privacy and Security Rule.

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

VS.Usl.uprfa(o ItfOSrtfi EiMMlK' ConUvooflAtUls
OHHS in'ormeOort.
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-request for disclosure on the basis (hat it is required by. law. (n response to a
subpoena, etc., without first notjfyir>g DHHS so thai OHHS rias an opponuni^ to
consent or object to the disclosure.

3. If OHHS rwttfies the Contractor that OHHS has agreed to te bound by additional
restrictions over and above'those uses or disclosures or security safeguards of PHi
pursuant to the Prfvacy and Security Rule, the Contractor must be bound by such
additional restrictions end must not disclose phi in vioietion of. such additionei

.  restrtcUons and must atHda by eny eddttional security safeguards.

4. The Contractor agrees thai OHHS Daia or dertvatrve there from disclosed to an End
User must only be used pursuarit to the terms of this ̂ ntract.

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

6. The Contractor agrees to grant access to the. data to the authorized representatives
of OHHS for the purpose of Inspecting to'confirm compliance with the terms of this
Contraci.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is (ransmliling. OHHS data containing
Conftdenlidi Data between applications, the Contractor ettests the applications have
been evaluated by an expen knowledgeable In cyber security and that said
applicalio'n's encryption capabilities.ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Oavtces. End User may not use oornputer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.•

1 Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Conf^idenlial
O'ata. the secure .socket layers (SSL) must be used and the web site must, b.e
secure. SSL encrypts dale transmitted via a Web site.

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

•' Confrdentlal Data.

6. Ground Mall Sendee..End User may only transmit Confidential Data via ce/t</7ed ground
mail within the continental U.S. and when sent-to a named individual.

7. Laptops arid PDA. if End User Is employing portable devices to transmit
Conft'dential Data said devices must be encrypted ar^ password-protected.

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

•t I
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wireless network. End User must employ a virtual prfvale network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remole oommunlcellon to
access .or transmit Confidential Data, a virtual private network (VPN) musi be
' installed on the End.User's mobile device(s) or laptop from wMch Information sviil be

transmitted or accessed.

'10. SSH FHe Transfer Protocol (SFTP). also known as Secure File Transfer Prolocol. If
End User Is employing an SFTP to transmit Conridenlial Data, End User will
structure the Folder end access privileges to prevent. Inappropriale disclosure of.
information. SFTP folders end $ub-fotders used for transmitting Conftdenilal Data will
be coded for 24*hour autoKfeteiion'cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, ell
data rnust be enabled to prdveni Inappropriate disclosure of information.

(I). RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conirector will only retein the date end any derivative of (he de.te for the duration of this
Conir0jpt..Afler such lime, ttie Coniractor will have 30 days to destroy the daia end any

'derivative In whatever form It may exist, unless, othenvise required by law or permitted
•  under this Cohiracl. To this end. the parties must:

1

A. Retention '-i'

. 1. The Contractor agrees it will noi store, iranster or process daia coliected in
connection with the services rendered under this Contract outside of the United'
Statefs..Thls physical location requirement shall also apply in the implemeritation of
cloud computing, cloud service or cloud storage, capabiliiies. and includes backup
data end Disaster Recovery locations. v

•{{> 2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect potential security events (hat can impact State of NH systems

*'•' end/or Department confidential informatioh for contractor 'provided systems.

3. The Contractor agrees to provide security awareness arid education for its End
Users-'in support .of protecting Departmer}! confidential info/mation.

4. the Contractor agrees to retain all electronic and hard copies of Confidenlial Gala
in e secure location and identified in section IV. A.2 -*

5. The Contractor agrees Confidential Data stored in a Cloud ntust be In a
FedRAKIP/HITECH compliartl solution and comply with all applicable statutes and
regulations regarding the privacy end security. All servers and devices must have
currenlly-supporled and hardened pperallng systems, the latest enli-virel. ,anti-
hacker, anti-spam, antlrspyware. and anil-matware utBliles. The environment, as a

Qr
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whole, musi have 'aggressive inlrusion-detection and nrewall proteciion.
6. The Contractor agrees to and ensures its complete cooperation %vith the Stele's

Chief Information Officer in the detection of any secuhty vulnerability of (he hosting '
Infrastructure.

i) ' ' • 'i
B. Disposition

■ 1. If the Conirectof wiD mainiein any Confideniial Information on Its systems (or Its
&ut>-contractor systems), the Conlraclo' will maintain a documented process for.
securely disposing ot such data upon request or contract terminaiion; and vyili
obtain written certificetion for any State of New Hampshire data destroyed by the
Contractor or any subcontraclofs as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of

' New Hampshire data shall ba rendered unrecoverable via a secure wipe program
In accordance with Industry-accepted standards for secure deletion and media
aanliization. or otherwise physically destroying the .media (for example,
degaussing) as described in NISI Special Publication 800-S8; Rev 1. Guidelines
for Media Sahiiization, National . institute of Standards and Technology. U. 8.
Department of Commerce. The Contractor will document and certify In writing at
firne of the data destruction, and will provide written certification to'lhe.Department
upon request. The written certification will Include al) details necessary • to
demonstrale data has been properly destroyed and validated, Where applicable,
regulatory and professional standards for reterition requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise, specified, within thirty (30) days of the termination of this
< •* . Conlrecl, CqnlraclOf agrees to destroy ell hard copies of Confidential Data using a

secure method such as shredding.
r; ■ 3. Unless otherwise specified, within thirty (30) days of the termlrtalion of this

Contract. Contractor, agrees to compleiety destroy elt electronic Conrtdenlial Data
by means of data erasure, also Imown as secure data v^ping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Oala received under this Coniracti end any
derivatrve data or fi les, as follows:

1. The Contrectof •will maintain proper security controls to protect Department
-<• conrfdeniial Inforrnailon collected, processed, managed, and/or stored In the delivery

-of contracted services.
'I

Z The Contractor wlll. maintain policies and procedures to protect Department
confideniial Information throughout the information lifecyde. where applicable, (from

.. creat'On, transformailon. use. storage and secure deslructloni) regardless of (tve
media used to store th0d3la.(i.e., tape, disk, paper, etc.). .
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3. The Contractor will maintain appropriate aulhenlicdlior> and accass cpntr^s to
contractor systems (hat collect, transmit; or store Department conridantlal lr>forrr\dtion
where applicable.

4. The Contractor ^Mll en&ure proper security monitoring capabilities ere in piaco to
delocI poiontial oocurity ovonis ihei can Impact Stole of NH eyeteme and/or
Dopohment confidenilat Information for contractor provided systems.

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

6. If the Contractor will be sutKontraclIng any core functions of the engagement
8upponir>g the services for Stale of New Hampshire, the Contractor will maintain a

•  program of an internal process or processes that defines speciAc security
expectations, and monitoring compliance to security requirements thai at a minimum*
match those for the Contractor. includir>g breach nolincatioh requirements. *

7. The Contractor will work with the Deparlmenl to sign and comply vMth all applicable
State of New Hampshire and Department system access and authorization policies
end procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department systemfs). Agreements will be
completed and signed by the Contractor and any eppHcable sub-contractors prior to
systern aaess being authorized. • ' ;

-v.

6. if the Department determines the Contractor Is a Business Associate pursuant (o 45
CFR 160.103. the Contractor win .execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement/

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

10. The Contractor will not.store. knowlnQly or unknowingly, any Stale of-Naw Hampshire
or Depariment data- offshore or .outside the boundaries of the United States unless

' prior express written qo.nsGnt Is .obtained from the information Security :Office
leadership membeV within the Depariment.

11. Data Security Breach Liability. In the event of any security breach Conlraclor shajl
make efforts to Invesilgale the causes of the breach, promptly take measures, to
prevent future-breach and minimize any damage or loss-resulting from the breach.
The State shall recover from ihe Contractor a!) costs of response and recovery from.

•e>
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the breach. inclutfinQ but not limited lo:-credit monitoring services, mailing costs end
costs associated'with website and telephone cell center services necessary due to
the breach. .•

12. Contractor must, comply with aO/eppllcablo siaiutes and regulations regarding the
privacy and security of Confidential Information, end must in eti other rospocis
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including.

j: "but not limlicci to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DMHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for Individually identifiable health
Information.and as appllcabte under State law.

13. Contractor agrees to establish and maintain appropriate edmlnlsirative. technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide e level end
scope of security that Is not tess than the level and scope of security requirements
establislied by the State of New Hampshire. Oepartmeht of Information Technology.
Refer to Verxtor Resources/Procurement at https://www.nh.gov/doii/vendor/index.htm

i  for (he Department of Information Technology policies, guidelines, startdards. and
•  procurement Information relating to vendors. . " .

14. Conlraclor agrees to maintain a documented -breach notification and Incident
response process. The Contractor, will noljfy.ihe Slate's Privacy Officer' and the,
Slate's Security Officer of any security breach immad'iateiy, at the email addresses
provided In Section .VI. This includes a confidenliat information breach, computer
' security IrKldeni, or suspected breach which affects or Includes any State of N^
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to (he Confidential Data obtained under-this
Contract to only those authorized Er>d Users, who need such DHHS Data to

.  perforrh their official dutics'in connection with purposes identified In this Contract.

16. The Contractor must ensure that an End Users:

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

b. safeguardthiS(n(ormaiionaiaDtimes.

c. ensure that laptops end other electronic devices/media containing PH). PI, or
PFI are encrypted and password-prolecfcd. ■ >.

d. send emails containing Confidential inlormailoni only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e.. limit disclosure of ihe ConWential Infomiallon to the extent permitted by law.
f. Confidential Information received .under this Contract' and Individually

identifiable data derived from OHHS Data, must be stored in an area that Is
physically and lechnolooically secure from access by unauihorized persons
during duly hours' as well as noh^uty hours (e.g.. door locks, card keys
blomelrlc Wentlfiers. etc.).

i.- 9. oftly authorised End Users may transmit the Confidaniial Data, rncluding any
derivative files contalni/ig persof«I)y Identifiable information, and In all cases,
such data must be encrypted at all times when In Iransii. at rest, or wheri
stored on portable media as required In section IV above.

h. In all other instances Confidential Data must be maintained, used artd
... discfosed using appropriate safeguards, as determined by e risk-based

assessment of the circumstances Involved.

I;' . understand that their .user credenilafs (user name and password) must rwl be •
shared with anyone. End Users will keep their credential informalion secure.
This applies to credentials used lo access the site directly or Indirectly through
3'third party application.

• Conlraclof Is responsible lor oversight and compliance of Ihek Ertd tJsers. DHHS
.  reserves the right to conduct onslie inspedions to monitor compliance with this

Conirecl. Including the privacy and security requiremerrts provided in herein, HIPAA
and other applicable laws and'Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Conlrbct.

V. LOSS REPORTING . . '

The Contractor must notify the State's Privacy Officer end Security Officer of any
Security tncidenis and Breaches Wimedlatcly. et the- email addresses provided in
Section VI. .

The Conlractbr must further handle and report Incldonis and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures end In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to.-and
notwithstanding. Contrector's compliance with all applicable obiigallons and procedures.
Conlractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. DelermlnelfpersonaDy-idenlinabielnfofmaijor^lslnvolvedlnlncidents;

3. Report suspected Of confirmed lncidenls as required In this Exhibil or P-37-;
4. Identify erid convene a' core response group to deiermJrie the risk level of Incidents

and delermin'e risk-based responses to incidents; end

-D,
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5. Determine whether -Breach notincailon is required, and. It so. Identify appropriate
Breach notification methods. Hnxng.. source, and contents from amono differertt
options, end bear'costs associated with the 'Breach notice as well as any miiigaiion
measures. •

'i" ' : <•

Inctdents er^or Breaches thai Implicete PI must be addressed end reported, es-
epplicatMe, In accordance with NH RSA 3S9-C:?0.

VI. PERSON^ TO CONTACT

A. DHHS Privacy Officer: -

■DHHSPrlvacyOffiCer@dhhs.nh.pov

8. DHHS Security Officer:
DHHSlnform3tionSecMfityOffiCe@dhhs.nh.gov

V-;
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