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Kimberly M. MacKay
Commandant

New Hampshire Veterans Home
139 Winter Street

TiIton,NH 03276-5415
www.nh.gov/veterans
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Telephone: (603) 527^400
Fax: (603)286-4242

November 21,2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to enter into a Sole Source amendment to
an existing contract with Amergis Healthcare Staffing, Inc., formerly known as Maxim Healthcare Staffing
Services (VCU 438253), Columbia, MD to provide Temporary Staffing Service to NHVH by increasing the
price limitation by $651,571 from $1,380,000 to $2,031,571, with no change to the completion date of June 30,
2026, effective December 18,2024, upon Governor and Council approval. The Original contract was approved
by Governor and Council on August 2, 2023, Item #75.

Funds are available in the following account for State Fiscal Year (SFY) 2025 and are anticipated
to be available in SFY 2026, 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.

05-043-043-430010-5359 HEALTH AND SOCIAL SERVICES, NH VETERANS HOME, VETS

HOME PROFESSIONAL CARE

State Class/Account Class Title

Fiscal .

Year i

Current ' Increased

Budget 1 (Decreased)
Amount

Revised

Budget

2024 101 -500729 ; Medical Payments to Providers $471,571 $0 $471,571

2025 101-500729 Medical Payments to Providers $448,429 $651,571 $1,100,000

2026 101-500729 Medical Payments to Providers $460,000 $0 $460,000

Subtotal $1,380,000 $651,571 $2,031,571

EXPLANATION

This request is Sole Source because the contract is being amended for more than 10% of the dollar
amount of the original contract. The amendment is to increase the price limitation of the temporary staffing
contract due to the NHVH's staffing shortage which is creating a need for temporary staffing to provide for the
necessary and VA required care for the NHVH increasing veteran resident census.

Respectfully Submitted,

Kimberly M. MacKay
Commandant



State of New Hampshire
New Hampshire Veterans Home

Amendment #1

The Amendment to the Temporaiy StafSng Services to the New Hampshire Veterans Home (NHVH) is
between the State of New Hampshire, NHVH ("State") and Amergis Healthcare Staffing, Inc, fonnerly
known as Maxim Healthcare Staffing Services ("the Contractor");

WHEREAS, pursuant to an agreement (the "Contract") approved by the State and the Contractor on
August 2,2023 (Item #75); and '

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

WHEREAS the parties agree to extend the tom 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 heiein, the Fjaities hereto agree to amend as follows:

1. Fonn 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 1.8, Price Limitation, to read:

$2,031,571

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Arnendment shall fie ̂ective December 18,2024, subject to Governor and
Executive Council approval.

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

State of New Hampshire

New Hampshire Veterans Home

12^ j:zo2.4
Date

11/27/2024

Date

—Amergis Healthcare Staffing, Inc.

u
Name: KimhbrlyMac
Title: Commandant

Amergis Healthcare Staffing, Inc.

ShreepradapJ::arS
n0m:30M.IU7

Name: Shreeprada Aachar
rule: Assistant Controller

IftOliSS-OSW

-Contractors Initials
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The preceding Amendment, having been iwiewed by this office, is approved as to form,
substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

December 2 ,2024

Date Name: Louise Williams

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the Stale of New Hampshire at t

Date

le Meeting on: (date of meeting)

OFFICE OF SECRETARY OF STATE

Name:

Tide:

- Amergis Healthcare Staffing>4nc.
Page 2 of 2

Contractors Initials

Date



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AMHRGIS HEALTHCARE

STAFFING, INC. is a Maryland Profit Corporelion registered to transact business in New Hampshire on February 22,2019.1

further certify that oil fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID; 813579

Certificate Number; 0008675808

Si
<9

Am

'V

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew li^pshire,

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

David M. Scanlan

Secretary of State



Docusign Envelope ID; B58O134A-<741^711-B973K:28C12CD0857

CERTIFrCATE OF AUTHORTTY

Carrie v. O'Brien
hereby certify that:

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

1. 1 am a duly elected Clerk/Secretary/Officer of . A/nergis Healthcare staffing, Inc.

, 20

VOTED: That

(Corporation/LLC Name)

) meeting of the Board of
at which a quorum of the Directors/shareholders were present and voting.

(may list more than one person)

2. The foOowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 11A3/2024

(Date)

Shreeprada Aachar

(Name and Title of Contract Signatory)

is duty authorized on behalf of J_ Aniergis Healthcare {^fHtfacts or agreements with the State
(Name of Corporation/ LLC)

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

3. i hereby certify that said vote has not been amended Of repealed and remains In full force and effect as of the
date of the contract/contract amendment tp which this certificate Is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days fr^ the date of this Certificate of Authority. I further certify
that it Is understood that the State of New Hampshire will refy on this certificate as evidence that the person(8)
ilsted'above currently occupy the positlon(s) indicated and that they have hjll 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 v^th
the State of New Hampshire, all such llmhattons are expressly stated herein.

Dated:
n/13/2024

-Rev. 03/24/20

/. Cf$^

Signature of EtecteUOmtSfP"®"®®-
Name: Carrie v, O'Brien

Title:
General Counsel



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATEIMH/DOrmy)

11/26/2024

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

IMPORTANT: If th« certificate holder It an AODTnONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require en endorsement. A etatement on
this eerUficale does not confer rights to the certificate hoider in lieu of such endorsemenUs).

eOMUCT
PRODUCER

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

INSURED

Amergls Healthcare Staffing. Inc.
7223 Lee DeForest Drive
Columbia MD 21046

.iicen|fft§708!

NAME:

610-525-9130

APPNEM:. colflialtuspartners.com
_  INSUW(8|APP0RDIMa)VERAeE

wsuREHA: Uoyd's Synd/boazley Furlong Ltd
wauaENB ̂ CE African Insurance Company

BJSURERC: Indemnity Ins Co of N Am
MSURERD :

S«8UREHg;

INSURER F:

[M.Ne]; 610-5^2021 _

NAI»

isiz

22667

4357S

COVERAGES CERTIFICATE NUMBER; 1711997770 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTWfDING ANY REQUIREMENT, TERM OR CONDmON 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 CCXtDITIONS OF SUCH POLICIES. LIMFTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

jNtitl 'iirou^usR: poucyeff
'  «M/DtVYYYY|lmM«Oni^|lmj TYPE OF mSURANCe ' IH4D ' tWD ' POLICV NUMBER LIMITS

X I coMMERCWLeeNeRALUABiLrrr

^ CLAIMS-MADE j | OCCUR
js.oqo.ooosw _

MM SIR-Produc»

B0600HC24 00108 11/30/2074 1V30/202S I EACH OCCURRENCE , 8 3,000.000
TJJWIi^TORBITBO I,
PR6Mt6E8 (El ooaiireuMi S 300,000

QEtn. ASGREGATE LiMH APPUES PBt:

K POLICY rn ̂  I Iloc
OTHER:

310.000

31,000.000

33,000.000

. JKD^P (Any on* ptwcn)

F^SONAL a ADVINJURV

GENERAL AGGREGATE

PRO^TS-COMP/OPAGG 35,000,000
3

' CDM^MED'SINSIE LiUIT'
aoeidvnl}

' BODILY INJURV (Pw pmon) 3

BOOLY MJURY (P« scddwil), 3

propertydamage" ti
<P€racckl»nll ' *

32.000.000ft AUTOMOBILE LIABUTY

1 ANY AUTO
~ OWNED ~

AUTOS ONLY
y HIRED
^ AUTOS ONLY

648931207

SCHEDULED
. AUTOS

y ' NON-OWNED

11/30/2024 11O0/2D2S

UMBRELLA UA»

BXCEBBLIAB

B0600HC2400108 11/30/3024 11/30/3026

.  1 '

RETEKH0N3DEO

C WORKERS COMPENSATION
B ANOEMPLOVERrLIABILrrY yjn
B anyproprietor/partneriexecutive nri
0 OFFlCERAIEMBEREXCLUDeD? | " | "'4

(ManctMorylnNH) '
IT yei. dncnbf under
. description of 0PB1AT10N8 below

A ProteMional UebBty

EACH OCCURRENCE

AGGREGATE

TBt
STATUTE

-onr
ER

J 10,000,000

310,000.000,

s

I C72614768(A05)
072814720 (OA. AZ & MA)

I 072814847 (VA)
iC726148QA(OHSWA)

B0600HC240Q10B

11/30/3024
11/30/2024
11/30/2024
11/30/2024

11/30/2025
11/30/2025
11/30/2025
11/30/2025

E.L EACH ACCIDENT 31.00D.OOO

E.L CMSEASE -EA EMPU/YEE S 1,000,000

E.L.DISEASE-POLICVLIMIT I 3 1,000.000

11/30/2024 11/90/2026, PerCINm/A
135,000.0001

$5,000,000

DESCRIPTION OF OPERATIONS ILOCATTONS / VEHICLES (ACORD101, Addilloiial Remerke ScHednle, mey be eBeched IT more epeeele required)
Certificate is issued as evidence of insurance per policy terms, conditions end exclusions,
Agent/Broker will endeavor to mail 30 days wntlen notice to the certificate hoider ̂ ould any of the abow described policies be cancelled before the expiration
date.

New Hampshire Veterans Home
139 Winter St.
Tllton NH 03276

SHOULD ANY OP THE ABOVE DEBCRJBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERBD IN
ACCORDANCE WUN THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



i/ !

New Hampshi
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re Veteran^ Hottf^^-'' -'rin^

Kiinberly M MacKay
Commandant

139 Winter Street ^
Tilton.NH 03276-5415 "7 K

I  J Telephone: (603)527^00
'  Fax: (603)286-4242

July 5,2023

His Excellency, Oovcmor Christopher T. Sununu
And the Honorable Cooncil

State House
Coacord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home to [enter into new contracts with three (3) vendors up the
amount of S4,140,000 to provide Temporary Staffing Services to the Veterans Home, with tlw option to renew
for an additional two-year period, effective upon |GoveiiK>r & Council approvial throi^h June 30, 2026.
Funding Source 29% Genera] Funds, 39% Federal, 32% Other.

Vendor Name
.  1

Veedor
Number

Veodor Address. FY2024 FY2025 m026 Total

Maxim Healthcare
Staffina Services

438253 7227 Lee Deforest Dr,
Columbia Mb 21046

$460,000 $460,000 $460,000 :$1.380;000

22"'* Century
. Technologies Inc

216506 8251 Greensboro,! Dr ,
Suite 900, McLean VA |
22102. 1

$460,000 $460,000 $460,000 $1,380,000

Enterprise Solutions Inc 208276 700 East Diehl Rd, Ste
1 lONaperviUe, III
60563

$460,000 $460,000 S460.000 $1,380,000

Funds contingent upon the availability and continued i^pn^riation of funds in Fiscal Year 2024,2025, and
2026, as follows with the authority to adjust encumbrances in cadi of the state fiscal years through the Budget
Office if needed and justified. |

FY2024 FY202S FY2026 Total
05-43-43-0430010-53590000^101-500729 |
Medical Providers $1380,000 $1,380,000 $1,380,000 $4,140,000

EXPLANATION

This contract provides for temporary staffing services at the New Hampshire Veterans Home as needed, up to
the contract amount. The New Hampshire Veterans Home advertised for bids in April 2023 on the State of NH
Purchase and Property website as well as the New Hampshire Veterans Home weWte for Temporary Staffing
Services. Twenty-Seven vendors responded to the RljA and were evaluated using the criteria specified in the
RFA. The New Hampshire Veterws Home is confident in the credentials of these contractors and as such feel

TDD Access: Relay NH 1-800-735-2964



comfortable in awarding these contracts. These contracts include a two-year extension option that may be
exercised at the end of the three-year term with Governor and Council approval.

These contracts have been approved by the Attorney General's Office as to form, substance, and execuUoa
Your fevorable action on this request would be appreciated.

Respectfully Submitted,

Kimbcrly M MacKay J
Commandant

TDO Ac^: Relay NH 1-800-735-2W



(tPA Temporary Staffing NHVH2023-004

1 Ability Experience Capadty Pro)ca Manafemcnt Total Petnti

jeiBpantt Name (45 points) (01) .  (30Polms)(Q2| - (50 Points) (Q3) ,  (25 Points) (Q4) . (ISO Possible) AdtStiona) Comments

11 StaffUnk 35.40,40 30.3030 45,45.40 2535.25 135.1401135 No local contracts or offices -

!2 Plfth Commandment Healthcare Staffing 35.40.40 20,15,10 45,45.40 2535.25 125.125,115 No lont term care (LTO experience
:3 Virtefligence 40.40^45 30.3035" 45,4540 2535,25 -- 145440.130 Umfted Healthcare experience
• 4 CItwIty 40.40.40 30.25.10 4530.35 253S3S . -145.140.U0 No LTC placements
;5 619 Recruiting 35.40,40 20,20.30 45.45.40 20,20.25 120.125.135 Ufticrtown LTC experience
.6 inGenesis ' 40.40.45 30.25.30 45.45.40 20.25.25 140.135,140 Mental health & Substance abuse experience
7 Baylnfotech IIC 40.40.40 2535.25 .40.40,40 20.20.25 125.125.130 87% retention fate. UVnown LTC experience

-  8 imprestv health 35.4035 35.25.25 - 40.40.40 2030.25 120.125.125 Mental health & Substance abuse experience
;9 Aya Healthcare 40,45.40 30,30.30 45.50.50 253535 140.150.140 LTC experlertce, local contract
10 22nd Century Tedmofoiiei inc 45.45.45 30.30.30 50.5030 2535.25 150.150,150 Local contracts, LTC experlertce. Veterans
11 CireerStaff UnDmlttd 45.45,45 30.30.30- 45,45.45 25.25.25 150.150,150 LTCei«etienct. local contract
12 HeaKh Advocates Networit 35,40.40 20,15.25 45,45.40 25,25.25 125,125,130 New company.Np healthcare experience
13 Olfkriter Uk 40.4030 25.3040 4S.SO.2S 2S,2S;2S 125.145.130 LTCexperiertce
14 LanceSeftac 35.40.35. 3030.25 50.50,30. 25,25.25 140.145.US No LTC experience
-15 Resource Loghtia trc 40,40.35 30.3030 50,50,40 . 25.2535 145445.13087% customer service satisfaction
16 Soft Ha Inc . 30.3535 - 15.15.10 40.45.40- 25.25.25 110.120.110 Umited Heaithcart experience
17 Maxim. 45.45.45 3030.30 . -503a50" 25.25,25 . 15ai50.I50 local contracts. tTC experience. Veterans-
IB BuzzOan. LLC 303530 25.25.25 40.45.40 25.25.25 . 145430.120 limited Healthcare experience
19 Ufcllna Staffing AgcrRV' .45.4530 25.25.25 4530.35 25,25.25 145,145,115 No LTC experience
20

• • -21

AdelpN MedkalSuffint 45,45.45 25.20.25 S0.S0.4S 25.2S.» 145440.140 LTC experience

22 35.4035 303035 sa5a.4o 25.25,25 140445.135

LTC expeiiertce, local cpntracts -
Prefers Per Olem. Psych experience

23 Atlantic Group 40,44.40 3030.25 sa5o:4o . 25.25,25 14S.149;U0 limited LK experience. Hcalthcaro experience
24 Yamba Care 40.45.45 20,1530 50.50.45 ■ 25.25,25 • " " 135.13S.US Servirtg local facilities
25 EnterprlM Schrtiens Inc 45.45,45 30,30,30 50,5030 25,25,25 150.150,150 Recruitment and Candiste Pool
.26 40;44,40 3030.30 50.5030 2535.25 145.149.145 98% meets clltnt requirements
27 US Infotedi Solutiorts LLC 35,40.35 2535.15 .45,45,45 2S.2S.2S-. 130.U5.130 Umited Healthcare experience

Sgteotd VtndDTfi>

22 Centvry Tcchnolo^frt tnc

Mcdum

Enterprise Sohitlom lr«

Ke«<e«w;

ElissSrreca

Hetty O'Cemetl

KlmbeHy MacKay

Otte:

S/V2023

S/3/2023

5/4/2023



DoeuSfon Enveiops iO; 4A2OCMFF-rfl7(M72A.9$e4.2F«EClFB7Ae0

FORM NUMBER P*37 (venloo 2/23/2023)

>Jot(ce: Thii apvemenr and all of ba anachmemi shall become public upon ccbmisaion to Govamor and
Execuiiva Council (v approval. Any tnformaiiofl that Is private, confiilenlial or proprietary mttsi
be clearly idoilifted lo the agency and agr^ to in writing prior to signing the contracL

acrcement

The Stale of New Hampshire and EhejContractor hereby mumally agree as followi:
GENERAL PROVISIONS

I.I State Agency Name
New Hampshire Veterans Home 1

12 State Agency Address
139 Winter St

Tilion NH, 03276

1.3 ConmctorName

Maxim Healthcare Staffing Services, Inc

,1.4 Cohirsetor Address
7227 Lee Deforest Drive

ColuiT^a MD 21046

1.5 Contractor n^one

Nisnber

410-910-3596

1.6 Account Unit and Class

010-53590000-500729

1.7 Completion Date
6G0/2026 ' 1

1.8 Price Lhnitstidn

1,380,000

1.9 Contracting Officer for State Agency
Kimberly M MacKay

1.10 State Agency Tele{dione Number
603-527-4400

1 Si;Mf^AA€^ Date;
weciTa.

1.12 and Title of Conlrector Signatory

Shrceprada Aachar Assistant controll

1.13 State Agency Signature j 1.14 NamcaodTlDeofSttteAgcncySignttory ^

1.15 Approval by the N.H. Depanmcirl of AdministraiiOn, Diyitkm of PcnonriBl ^

By; 1 Director; On;
1.16 Approval by the Attorney General (Form, Substance BtM

ZP. C(A£&eun^

Execution) opplicttbit)

On: June 30, 2023

1.17 ApprovalbythcGovcmoraod^ecutivcCouncil

OftC item nomber;

vlieebiei ' .

GAG Meeting Date; ^

Page f of4
Contnctor Initials.C

Datej£Ajua.23



DocuSlgn Envelope tO: 4A20CMPr-767(M72A'9Sd4.2FfieCtPe7AEe

2. SERVICES TO BE PCRrORMED. The State of New hereof, and (hall be the only end (he compkie compensation lo the
Hampibire, acting through the i^ency identified in blKkj M Contnctor for (he Services.
C'Staie"), engages contTsaofidentinec} in block l.3rcbntntctpr") S.3 Tlte State reserves the right to ofTsel from any amounts
to perform, and the Contractor shall perform, the work or sale of otherwise payable to the Contractor uixler this Agreefflent those
goods, or both, identined and more particularly described injihe
attached EXHIBIT B which is incorporated herein by reference
("Services'*).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3. r Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval'of the Governor and
Executive Council of the State of New Hampshire, if applicabie,
this Agreement, and ell obligations of the parties hereunder, shall
become effective on the date (he Covotot and Executive Council

approve this Agreement, unless no such approval is reqiilredj in
which case the Agreement shall become cfTeciivc on the date the
Agrcemeni is signed by the State Agency as shown in blt^ |[(3
(•^EfTective Date").. ' • |
3.2 If the Contrector eommences the Services prior to the ElTectlve
Date, all Services perfonmed by the Contractor prior to the
Effective Dale shall be perfbrmed at the sole risk of the Coniracror,
and in the event that this Agreement does not become effective, the
State shall have rK> liability to the Contractor, mcluding witl^iit
{imhalion, any obligation to pay the Contractor for ony C(»ts
incurred or Services performed. I .
3 J Contractor must complete all Services by the Completion Date
specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contra^,
ell obligations of the State hcrtunder, including, witlMut limitaliorK

liquidated amounts required or permiflcd N.H. RSA S0:7
through RSA S0:7< or any other provision of law.
5.4 The Stare's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
perrormimce or other dquitable remedies against the State.

6. COMPLIANCE BV CQNTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT

opportunity.
6.1 In .connection wiih the performncc of the Services, the
Contricior - shall comply with all applicable statutes, laws,
reguiaiions, and orders of federal, state, county or munic^l
BUlhorhies which impose any obligation or duty upon the
Contniclor. including, but not limited to, civil rights and equal
employment <^ortunily Jaws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, roles, regulations and statutes, and with any rules,
reguteiions and guidelines as the Stale or the United States issue to
implement these regubiions. The Contnctor shall also comply
with all applicable intellectual property laws.
6.2, During the term of this Agreement, the Contnctor ahall not
discriminate against mployees or applicants for employment
because of age, sex, sexual orientation, nee, color, mnrltal status,-

(he continuance of payments hereunder, are contingent upon the physical or mental disabQI^, religious creed, national origin,
Bvaitablliiy and continued apptopriailon of funds gender identity, in no event shall
the State be liable for any payments hereunder in excess of su^
available appropriated .fbnds. In the event of a reduction or
lennmation of af^opriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and

, or gender expression, and will take affmnative
action to prevent such discriminaiioa, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply whh theK nondlicrimtnation requirements.'
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agrtcment have or shall be

the Scope for Services provided In EXHIBrTB^iriwholeorinpa^ made which have the purpose or effect of public or commercial
the Sote shall have the right (o withhold payment until such fun^ bribery, or acceptance of or acquiescence in extortion, kickbacks,
become avaibble, if ever, and shall have the right to reduce or or other unlawfbl or. improper means of obtaining business.'
tefminate the Services under this Agreement bnmediately upon 6.4. "fhe Contractor agrees to permit the Stale or United States
giving the Contractor notice of such reduction or termination. The acceu to any. of the Contractor's books, records end acc^ti for
State shall not be required to transfer funds from any other account the purpose of ascertaining compliance with this Agreement and
or source to (he Account identiHed in block 1.6 in the event fiends 611 rules,'regulations and orders pertaining to the covenants, terms
in that Account are reduced or unavailable.

1 contract PRlCE/PRICe LIMITATiON/PAYMENT.
5.1 The contract price, method of p^ment, and terms of paymetti
are identified and more paiticulariy described in EXHIBIT C
which is ineorporated herein by reference.. |
5.2 Nocwithstanding any provision in this Agreement to the
contruY, and notwithstanding unexpected circumstances, in no
event shall the total of ail payments authorixed, or actually made
hereunder, exceed the Price Limitation set forth in block I .S. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Cont^tor for all expenses, of
wtiatever nature incurred by the Contnctor in the performance

end conditions of this AgreemenL

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perfonp the Seivkes. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Service^ and shall be properly licensed and otfaerwiso euthdrizod
to do so under all applicable laws!
7.2 The Contracting' Officer specified in block 1.9, or eny
successor, shall be the Stete'i point of ccntact pertaining to this.
Agreement.

Page 2 of 4
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10.2 All dsta and any Properly which haa been received from the
State, 07 purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon tBrminalion of ibis Agreement
for any reason.
l0.3lDisclotuFe of data, information and other records shall be
governed by N-H. RSA chapter 9 l-A and/or other applicable law.
Disclosure requi^ prior written approval ofthe State.

11. CONTRACTOR'S RELATION TO THE ̂ ATE. In the
performance of this Agreement the Contractor is in all respects an
independent contractor, end is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officcra, employees,
agents or memben shall have authority to bind the Slate or receive
any benefits, workers' compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATrON/SUBCOhrrRACTS.
12.1 Contractor shall provide the State written notice at least fifteen

would otherwise accrue to (he Contractor during die period (IS) calendar days before any prt^sed assignment, delegation, or
the date ofsuch notice until such time as the State determines that other bansfcr of any interest in this Agreement. No sueh
the Commctor has cured the Event of Default ̂ all never.be paid, assignment, delegation, or other'transfer shall be effective withoui

8. EVENT OF DEFAULT/REMEDIES,

t.l Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDe^lt"); I
'8.1.1 hiiline to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or |
8.1.3 fatluTC 10 peHbrm any other covenant, term or condition of
this Agreement. ' |
8.2 Upon the occurrence of any Event of Default, the State may
lakeBnyone,ormore,oral],ofthe rollowingaeiions; . |
8.2.1 give the Contractor a wrlRcn notice tpeci^'tng the Event of
Default arid requiring it to be remedied within, in the absence of a
greater or lesser specification of time, dirriy (30) calendar days
ffom the date of the notice; and if the Event of Oefiutl b not timely
cured, temlnate this-Agreement, effective two (2) calendar days
after giving the Contractor notice of termination; ' |
8.2.2 give the Contractor a written notice ipecifying the Event of
Defbult and suspending all payments to be made under
Agreement and ordering that the portion ofthe contract price which

to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Deftult and set off against any other obligations the State may owe
to the Contractor any damages the State siiffers by reason of any
Event of Default; and/or I

the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Contror* means (a) merger,
consolidation, or p transaction or series of related irensaaions In
which a third party, together with its afniiates, becomes the direct

8.2.4 give the Contractor a wrinen notice specifying the Event of or indirect owner of fiffy percent (S0%) or more of the voting
Default, treat the Agreement as breached, terminue the Agreement
and pursue any of Its remedies, at law or io equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement fdr any reason, in wbole orjin
part, by thirty (30) calendar days written notice to the Contractor
that the Slate b.exenising its option to lenninate the Agreement.
92 In the event of an early tamination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Oflleer,
not later than fifleen (IS) calendar days after.' the date of
termtnation, a report ("Termination RepoifO describing fat detail

shares or similar ̂ uiiy interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all.of the assets of
the Contractor.

12.3 None ofthe Services ̂ 11 be subcontracted by the extractor
without prior wrinen notice and consent of the State.
12.4 The State is entitled to. c^ies of all ^jbcontracts and
assignment agreements and dtall not be bound by any provisions
contahied in a subcontria or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contraetor shail' indemnify,
defend, and hold harmless the State, Its oncers, and employees
fttim and against all actions, claims, daniages, demands,

all Services performed, and the contract price earned, to and judgments, fines, liabilities, losses, and other expenses, including,
including the date of termination. ' In addition, at the State's
discretion, the Contractor shall, within fifteen (IS) calendar da^
of notice of early tennination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY ownership/disclosure.

lO.I As used in this A^emeht, the word "Propeny" shad mean
all-data, infoimation and things developed or obtained'during the
perfofmance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, fileis.
fonnutoe. surveys.. maps, charts, sound, recodings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, note^
letters, memoranda, papers, and docuipents, eli whether finished
unfinished.

without limitation, treasonable attorneys' fbes, arising out of or
relatint to (his Agreemdit dimtly or indirectly arising from death,
persorni injury, property damage, intellectual (mpeny
InfHngemdu, or other claims asserted against the State, its ofTtcers.
or employees caused by the acu or omissions of negligence,
reckless or willftil misconduct, or fiaud by the Contractor, its
employees, agents, orSubcontradDrs. The Stale shalfnot be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the fbregomg, nothing herein
contained shall be deemed to constitute a waiver of the State's
sovereign immunity, which immunity is hereby reserved to (he
State. This covenant in paragraph 13 shall survive the termination
of thb AgrecmenL
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14. INSURANCE.

14.1 T>)c Cootnctor shall, at its' sole expense, obtain and
continuously maintain in force, and shall require any subcotitractor-
OT aisignco lo obtain and maintain In force, the following
insurance: |
14.1.1 commercial general liability insurance agamst all claims of
bodily Injury, death or property damage, in amounts of not less thw
$1,000,000 per occurrence and $2,000,000 aggregate or ixeesr,
and ■ I
14.1.2 special cause of loss coverage form covering ail Properly
subject ID subparagraph 10.2 hercht, in an amount not less thw
SOHof-the whole replacement value of the PrDperty. |
14.2 The policies described in subparagraph 14.1 herein shall be<m
policy forms'titd endorsements approved for use in the State of.
New Hampshire by the N.H. Depanmeni of insurance, and issu^
by insurers licensed in the State of New Hampshire. I
14.3 The Contractor shall fbmish to the Contracting Ofllc^
ideniined in block 1.9, or any successor, a certificatefs) of
Insurance for all insurance required under this Agreement. At tte
request of the Contracting Officer, or any luccessorj the Conirictw
shall provide certificaie(s) of insurance, for all renewalfs) of
insurance required und.er this Agreement The certificatefs) of
insurance artd any renewals thereof shall be attached and aie
incorporated herein by reference.

IS. WORKERS* COMPENSATION.
13.1 By signing this agreement, the Coittrtctor agrccs,.ceniries and
warrants that the Contractor is in compliance with or exempt Fratn,
the rpquircments of. N.H. RSA chapter 2SliA ("tVorAers'
Comptnsaiion"). |
13.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 28 I*A, Contractor .shall maintain, and require
any subcontractor or .assignee to secure artd maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuam to ttils Agreement. The
Contractor shall furnish the Centring Officer identified In blo^
1.9, or any successor, proof of Workers* Compensation in the
roaiwcf deseribed in N.H. RSA chapter 281-A and any applicable
renewalfs) thereof, which shall be attached apd are Incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit Tor Contraetor, or any subcontractor or employee of
Contractor, which mi^t arise under ^tplicabie Stite of New
Hampshire Workers' Compenseiion laws in connection with.the.
pfiifonnancc of the Services under this Agreement.

18. AMENDMENT. This Agreemutt may be amended, waived or
discharged only by an instrument in writing s^ned by the parties
hereto and only afier approval of such amendment, waiver or
duchargc by the Governor artd Executrve Council of the Stale of
New Hampshire unless no such approval is required'under the
circufhstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND rORUM.
19.1 This Agreement shall be govemed, intetpreied and construed
in accordance with the taws of the State of New Hampshire except
where'the'Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wordmg chosen by the
parties-to express their mutual inteot, and tio rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, inchidmg the
breach or alleged breach thereof, may aol be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
havi exclusive jurisdiction thereof.

20. CONFUCTINC TERMS. In the event of a conflict between '
the terms of this P-37 form (as modified in EXHIBIT A) ai>d any
ether portkm of this Agreement mdodlng eny attachments thereto,
the terms of the P-37 (as modified in EXHIBIT Ajihall control.

21. THIRD PARTIES.'Thii Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, expien or
implied, is intended to or will confer any legal or equitable right,
beriefi^ or remedy of any riature upon any other pwsbo.

22. HEADINGS. TheheadingsthroughouttheAgreerhentBrcfor
refereitcc purposes.bnly, and the words contained therein shall in •
no wiiy be held to explain, modi^; amplify or aid in the
Interpretation, construction or meaning of the provisions of thb
Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference. ' '

24. FURTHER ASSURANCES. The Contractor, along with hs
agents and affiliates, shall, at its own cost and expense, execute any
addititmal documen.is and take such further actions as may be
reasoaably Quired to cany out the provisions of this Agreemenl
end give effect to the transactions contemplaied hereby.

16. waiver OF BREACH. A State's failure to enforce iu rights 25. SEVERABILITY. In the event any of the provisions of this
with respect to any single or continuing breach of this Agreement Agreement art held by a court of compettnt jurisdictiw. to be
shall not act as a waiver ofihe right ofthe Stale to later enforce any contrary'to any rtate or federal bw. the remaining provisioos of
such rights or to enforce any other or any subsequent breach. this Agreement will remain In ftill force and effect

17. NOTICE. Any notice by B party hereto to the other pany shall 26. ENTIRE AGREEMENT. This Agrtemeiu, which ̂  ̂
be deemed to have been duly delivered or given at the tithe of eaccutcd in .a number of cownieiparts. each of which shall ̂
mailing by certified mail, postage prepaid, in a United Stales Post demed an original, constitutes the entire agreerorai ^
Office addressed to the parties at the addresses given in blocks 1.2 undertttnding between the parties, and supersedes all prior
and 1.4, herein. agreemenu and understandings with respcci tq the subject matter

hereof.
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EX^IT A
Special Pn^ions

1. Special ProvisioDr
).]. There are no additional provisions set forth in this Exhibit, Special Provisions, to be incoqwiated as part of

this Contract.

Vtador laltbb.\
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EXHIBIT B

SCOPE OF SERVICES

1. Purpose: • r u viu
The purpose of ihis rcquesJ for proposal is to seek temporary staffing services for the'resident population of the NH
Veterans Home, Tilton, NH. Required temporary siafTing services are generally known In advance, however, there
arc Instances xvhcrc unforeseen events, such as staff Illness, preclude advance knowledge of need. Proposed
temporary staffing services shall be provided by a flai fee rate.

2. Terms of Contract: r u • a
A .Coniraci awarded by the NH Veterans Home as a result of this RFA is expected lo be efTective for the penod
beginning July I, 2023 or upon approval of the Governor and Executive Council (G&C) of the Stale of.New
Hampshire whichever is later through-June 30, 2026 with an option to renew for one (I) additional period of up to
two (2) years, only afler the approval oflhc Commandant of the NH'Veierans Home and the Governor and Executive
Council.

3. Loeatlon of Services:

NH Veterans Home, 139 Winter Street, Tilton, NH 03276
•  • t

1  (

4. Not applicable.

5. Minimum Required Services:

The Contractor shall provide temporary nursing services to Include but not limited to:
A. The Contractor shall secure temporary, contracted Registered Nurse (RN), Licensed Practical Nurse
(LPN) Professionals, and Licensed Nursing A'ssistanis (LNA) (Temporary SlafT) to support the
NHVH. I :

RN and LPN Posillon Requirements

RNs arid LPNs must be qualified to perform duties that Include but are not limited to:

• Conducting physical assessments, including psychiatric or admission assessments.

» Administering medication(s).

•  Processing of physician orders.'

• Monitoring vital signs.

• Testing blood glucose levels.

• Completing treatments.
I

• Conducting pain assessments.

• Changing dressings.

• Completing Management of the Milieu.

•  Utilizing the electronic health record (EHR) of NHVH to obtain'clinical information and to
document patient care.

•. Communicating both verbally and In writing to report related findings.

•  Utilizes principles of infection control and universal precautions to foster resident ircatmeni,
recovery and/or prevention of-infcction.

VfdT lahlili;
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LNA Position Requirements

LNAs must be qualified to{>erfomi duties that include but arc not limited to: t .

•' Providing patients with basic information, assisting in intopersonal relationships, and
facilitating the adjustment of p&tients| to their living enviromnent

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

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

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

•  Provides for the needs of residents, such as cleanliness, nourishment, emotional comfort and

activities such as sensory simulation as directed by a nurse.

•  Provides basic nursing care taking vital signs and collecting specific specinuns for routine
laboratory examinations.

• Utilizes principles of infection control and universal precautions to foster resident treatment,
recovery and/or prevention pf infectlbn.

B. The Contractor shall hire, maintain, and provide properly licensed Temporary Su^, and ensure the
- Nurse Professionals performing services under this Agi^emeni possess: Valid licenses issued by the
New Hampshire Board of Nursing. |

C. CPR certi ficaiion for RN and LPN positions, as required by state law.
D. Proof of pre^employment screening which includes but is not lirpited to:

A physical as applicable by state law which including TB testing.
E. Professional rcfi^nccs. |
F. Criming background check(s) either a National Crimi^ Records Check or State of NH. Release of

Criminal Rewrd Authorization -Form based on previous employment and state designation under compact
license. Attestation of applicant's fitness for duty shall be required prior to-commencing any work.
Attestation will ensure no convictions for the following crimes: A felony for child abuse or neglect, spousal
abuse, any crirhe against children or adults,-including but not limited to: violent or sexually-related crime
against a child or adult, or a crime which may indicate a persori might be reasonably expected to pose a threat
to an adult; and felony for physical assault, batteiy, or a drug-related offense committed within the past five
(5) years. ' i , ^
G. The Contractor shall conduct a Bureau of Elderiy and Adults Services (BEAS) State Registry chec^

confidential results are returned directly to the NHVH Office of Human Resources.
H.' In addition, the Contractor and/or subcontractor shall not be able to hire employees meeting the

following criteria: V

Individuals convicted of a felony shall pot be,permitted to provide services;
Individuals with confinned puts^ding arrest warrants shall not be pennitted to
provide services; |
Individuals with a record of a- misdemeanor .offense(s) may be permitted to provide
services pending determination of the severity of the misdemeanor offen5e(s) and
review pfthe criminal record history by the Director of Human Resources aoddesignce
of the NH Veterans Home; I ■ ■ .
Individuals who have a founded abuse case on record with any State Bureau of Elderly
end Adult Depaitment

Vender laltuli^^
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•  Individuals with restrictions on out-of-state and/or State of NH professional licenses
and or certifications; j

•  Individuals whose professional licenses and/or certification have been revoked and
reinstated from other Stales and/or the State of NH histo^ shall be reviewed by the
Director of Human Resources and designed of the NH Vctwans Home;

•  Individuals with a history of drug diversion;
•  Individwls who-were former State of NH employee and/or fomier Contract employee that

was dismissed for cause; and

•  Individuals previously employed, with the NH Veterans Home without prior approval of the
NH Veterans Home.

I. Drug screening as^applicable.
J. The Contractor shall ensure that the Nurse Professionals hired meet applicable laws, regulations, end/or

accreditation standards to be presented to facility adrninistration upon request.
K. The Contractor shall hire Temporary Staff who arc capable of duties related to thp license and NH

Scope of Practice- - I
L. the Contractor shall ensure all Temporary Staff attend a minimum of sixteen (16) hours of NHVH

orientation. I ■
M. The Contractor shall attempt to accommodate staffing requests, for specific individual RNs and LPNs.
N. The Coniractor shall be provided, with a minimum of twenty-four (24) hours advance notice when

Temporary Staff are needed. ■ • | ,
O. The Contractor shall pay all Temporary Staff wages, which includes payments of federal and state taxes.
P. The Contractor's Short-Tcim Temporary Staffing Services for each Nurse Profcssibnal must be a

minimum of a thirteen (13) week period (Staffing Peiiod), without a gap in delivered services for the Staffing
Period unless otherwise mutually agreed upon. | . .
Q, The Contractor shall provide replacement sialTing for the remainder of the Staffing Period in the event

a Temporary Staff is unable to fulfill the prescribed shift due to illness, injuiy or other unforeseen
circumstance. I
R. The Contractor shall provide altemative solutions, verbally aiui in writing, to New K^pshire Veterans

Home who may, at its discretion, choose to accept the Vendor's alternative staffing solution, in the eveiit the
Vendor is unable to ftjifill replacement staffing. I , .
S. The Contractor shall notify Temporary Staff ofjsupervision by a NHVH employed shifl supervisor.
T. The Contractor shall accept immediate verbal and written notification from the NHVH of any staffing

dismissal with or without cause, which provides reasonable detail the reason{s) for the dismissal, ifapplicable,
which will result in Compensation for all hours work^ prior t6 dismissal. .
U. The Contractor shall have the ability tp receive notification from the NHVH of any unexpected Incident

known to involve a Temporary Staff including, but not limited to errors, safety hazards, or injury.
V. The NHVH shall detcrmme the shifts to be worked and shall not have any obligation to the Contractor for any

minimum number shifts requested. ■'
W. Contractor shall comply with all applicable patieni infonnation privacy and security regulations set forth In the

■  M a I..*- * .... It. ̂  I A* I ^ ImHealth Insurance Portability and Accountability Act (HIPAA) final regulations for Privacy of IrKlividually Identifiable
Health Information by the federal due date for.compliance', as amended from time to time. ;

6. Service Utilization:

Shift " .• fRextri«isa Nur»a.(RN-) - I Jcenttd Pradiaal NurK-(lsRN;)

6;45AM-3;ISPM .1 . 0 Hours . ~ . 0 Hours

3:00PM - 1I;30PM 4.160 Hours 6.240 Noun '
ll.-OOPM-7:00AM 1  2.060 Hours 2.060 Hours

Total estfrnaied Service Utilization
•

6.240 KMO

ytM*r InltiaU: I
Pitt:
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■  Shift ; . i ^XioeasedNanteaAssiitaatfLNA) .

6:45AM-3:15PM - I -- - , ■ 0 - ,

.  . 3:00PM-11:30PM 1. 2080 Hours-

n:00PMr7;00AM 2080 Hours

Total Estimated Service Utilizalioo! 4.160"

Actual hours to be useci over the entire contract will vary, up to and will not exceed the maximum total
service utilization hours listed above.

Table 1: Per Dkm Rate Schedule for Registered Nurses (RNs)

.Id Shift Hourly Rate

• 1 Weelcday, 6:45 aJm. - 3:15 p.m. $90.00

2 Weekdavi 2:45 pJm. -11:15 p.m. $91.00

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

;4" Weekend,-6:4S a^.—3;i5 p.m. $92.00

• 5 Weekend, 2:45 p.m.- 11:15 p.m.
1

1  $93.00 .

■'6 1 Weekend, 10:45 p.m. - 7:15 a.m., $94.00

Table 2: Per Dletn Rate Schedule for Licensed Practical Nurses (LPNs)

Id ■  Shift • ' ■ , Hourly Rate

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

2 We«kddy, 2:45 p.m. -11:00 p.m. $81.00

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

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

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

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

3: Per Diem Rate Schedule for Licensed Nursing, Assistants (L

Id : Shift • ' ] Hourly. Rate

1 Weekday; 6:45 a.m. - 3:00 p.m. $35.00

2
•  t

Weekday, 2:45 p.m. -12:00 p.m. $36.00

3" Weekday, 10:45 pjm. - 7:00 a.m. S.37.00

4 Weekend, 6:45 a.m.-3:00p.m. $38.00

5 Weekend, 2:45 p.rn. -11:00 p.m. $39.00

&W¥f2<flS
VceSDr Isltbb:
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^ Se*Vlc« Schedule tod Udliutioft: Service Schedule: The Vendor shall provide Temporary Staffing

'FT-Serwcc-Schedule'^ .".-gKift-. Edaydf the Week.thdt:Shift Beains Hbuft:bfWOjfC'.

■":X'
s

Weekdevs Day

(Friday • Thursday) + alternating
weekends

6:45AM '
3:15PM

.Weekdays Eventne
(Friday * Thursday) aliemaiing

weekends

3:00PM-
11:30PM

Weekdays - Nleht
(Friday • Thursday) aliematlng-

weekends
1I:00PM- ,

'  •7;dOAM

Weekends Day (Saturday • Sunday)
6:43AM -
3:15PM •

Weekends Evenins rS&mrdav • Sunday)

3:00PM-
11:30PM.

Weekends ' Nitht (Friday • Sunday)

Il.-OOPM-
7;00AM

Holiday Day

6:45AM-
3:15PM

v*:

Holiday Evenine
'• 3:00PM-

t  11:30PM

T • ♦ 1

Holiday Nishi fEve)

11:00PM-
'  7:00AM •

7.1.

T2.

12.

1.4.
7.5.
7.6.

7.7.

7.8.

7.9.
7.10.

7.11.

7.12.

Weekday Day shifts shall begin il 6:45AM and end al 3;15.PM bn Monday, Tuesday,
Wednesday, Thursday and Friday. . -r j
Weekday Evening shifts shall .begin ai 3:00PM and end ai H :30PM on Monday, Tuesday.
Wednesday, Thursday and Friday. . 1
Weekday NlgHl shifts shall begin at 11 :OOPM on Monday. Tuesday, Wednesday. Thursday and
Sunday and end at 7:00AM on Tuesday. Wednesday, Thursday, Fridi^ and Monday.
Weekend Day shiftslhall begin at 6:45AM and end at 3; 1SPM on Saturday and Sunday..
Weekend Evenlng'shifts shall begin al|3:aOPM end eiftl at 11:30PM on Saturday and Sunday.
Weekend Night shifts shall begin el 11 :OOPM on Friday and Saturday and end at 7:00AM on
Saturday and Sunday. I ^ j
Observed Holidays shall follow the Stale of New Hampshire, Division of Personnel designated
calendar Holidays. |
Holidays that fall on a Weekend Day shall be observed on their i^spective calendar date.
Columbus and Election Day shall not lie considered as a State of New Hampshire Holiday.
No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays, the Stajc shall e^l the Contractor to manage the
schedules of tfieir employees so that no ovcitime is paid.
Holidays shall begin at midnight (12:00AM) or.Evc on the calendar date of the Holiday and
ends at midnight (I l:59FM) on the same day.' Reportlhg limes remain as slated above.
Holiday billing services shall not be applied unless an assigned Ternporary Nursing
Prof^sional actually works on the Dayj Evening, or Eve (midnight) of the Holiday. Only hours
work^ on the acrua! calendar holiday ^e to be compensated.

Vesitor tnfiUU
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8. Sute of Now Hampsbire Observed HoHdays (Cfilcadar Year 2023)

« ,H. ..j'Vc ''':.>Holtdavi'fo>GalMdarVcar'2023

Holiday 1 Day of Week Date of Holiday

New Year's Day 1 MofMlay. ianuarv 2.2023

Martin Luther Kina Day/Civil Riehts Day Monday January 16.2023 !

President's Day i Monday. February 20.2023

Memorial Dav ■ i Monday May 29.2023

Ihdebendehce Day ' - i. . Tuesday July 4.2023

Labor Day 1 Monday ' September 4-. 2023

Veterans' Day i Friday ■ November 10.2023

ThankSRivinR Dav 1 Thursday. > November 23. 20232

Dav After ThanksRivinR Day 1 Friday November 24.2023

Christmas Day 1 Monday December 2S. 2023

Nftir: AJthouib the Ibllowint Coltnnbus Di>- ««l Oeaian Diy. m HsieS In RSA JM; I « ̂  holl^
heSOeyi fcr Sttie enployeci. Silte Office* will Bcraih'q**! f« both Colunibto Oty B>rf BceUon pv- pi"® H.oitMy

9. Geoeral Service Provliioiu:
«  ̂fftipeaiion of Required Services: The NHVH,.Director of Resident Care Services, or

designee shall contact the Contractor when serviipe is ret^uirtd.
•  Rures and Reaulations: The C^ontractof agrees to comply with all policies, rules, and
.  regulations of the NHVH. | ^ ,
• Chance of Ownership: In the event" that tha Contractor should dhange ownership for

any reason whatsoever, the NHVHi shall have the option of continuing under the
Contract with the Contractor or its successors or assigns for the full remaining term of.
the Contract, continuing under the Contract with the Contractor or, Its successors or,
assigns for such period of time as determined necessary by the NHVH, or terminating
the Contract. I

• Contractor Dgsionated Liaison: The Contractor shall designate a representative to
act ̂  a liaison between the Contractor and the NHVH for the duration of the Conuad
and any renev^ls thereof. The Cor^rador shall, vwtbin five (5) days after the award of
the Contract. sCibmit a written identificafion pnd notification to the NHVH of the name,
title, address, letephone & fax number, of Its bi^anization as a duty authorized
representative to whom ell corresp^dence. official notices end requests related to
the Contredor'8 performance under the Corjtrad.

•  Any written notice to the Contractor shall be deemed sufficient when deposited In the
U.S. mail, postage repaid ar>d addressed to the person designated by the Conlradof
under this paragraph. ,, ! • j- .

•  The Conuadw shall have the right to change or substitute the name of the individual
described above as deemed nece^ary provided that any such change Is not effective
until the Commandant of the NHVH receives notice of this change.

•  Changes of the named Uaison t)y the Contractor must be nwde in writing and
1 forwarded to: NHVH. Business Adrn.inistrator. 139 Winter Street. Tilton, NH 03276.
I  ■ '

9.1 Contractor Uaison's ReSDOnsibflitles:
9.1.1.. Representing the Contractor on all matters pertainirig to the Contract and any

renewals, thereof. Such representative shall be authorized and empower^
to represent the Contractor regarding ail aspects of the Contract .and any
renevvats thereof;
Monitoring the Contractor's compliance with the terms of the Contra^^pd
any renewals thereof;

9.1.2.

Vrador taliUUl
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9.1% 3.

9.1.4.

Receiving and responding to ali inquines and'requests made b/ NHVH in the
time frames and formatj specified by NHVH in this RFP and in the Contract'
and any renewals thereof; and
Meeting with representatives of NHVH on a periodic or as*needed basis to
resolve issues which may arise.

9.2. NH Veterans Home Contract. Liaison PffrpP'lhilitiK' The NH Veterans Business
Administrator shall act as liaison between the Contractor and NH Veterans Home for the
duration of the Contract and any renewals thereof NH Veterans Home reserves the right to
change its representative, at its sole diserelion, during the term of the Contract, and shall
provide the Contracidr with written n^ice ofsuch change. Rcsponsibilities.of iheNH Veterans
Home representative are: I
9..2.1 .■ Representing the NH Veterans Home on all matters pertaining to'the Contract. The

representative shall be au^orized and empowered to represent the NH Veterans
Home regarding all aspects of the Contract, subject to the approval of the Governor
and Executive Council ofthe StateofNew Hampshire, where needed; ,

9.2.2. Monitoring compliance wiA the terms of the Contract,-
9.2J. Responding to all inquiries and requests related to the Contract made by'the

Contractor, under the terms end within the time frames specified by the Contract;
9.2.4. Meeting with the Contractor's representative on a periodic or 8s>needed basis and

•  resolving issues which arise; and
9.2.5. Informing the Contractor of any discretionary action taken by NH Veterans Home

pursuant to the provisions of the Contract.

9.3. Reportinc ReQuifeitients; The NH Veterans Home shall, at its sole discretion:
93.1 RequesttheContractor to provide proofof any and all permits, licenses/certifications

to perform Temporary Staffing Services as required by authorities having local, state
and/or federal jurisdiction at any time during the tife of the Contract and any
renewals (hereof;
Request the Contractor to provide any and all reports on an as needed basis according
tea schedule and format to be determined by the NH Veterans Home; and
Reports a'nd/cr information requests shal) be forwarded (o NH Veterans Home,
Business Administrator, 139 Winter St, Tilton, NH.

9.3.2.

93.3.

9.4. Perfoimany Evaluation: NH Veterans Home shall, at its sole discretion:
9.4.1.

9.43.

9.4.3.

9.4.4.

9.4.5.

Monitor and evaluate the Contractor's compliance with the terms of the Contract and
any renewals thereof; this shall include review of the required qualifications'of
Temporary Staff provided by the Contractor and compliance .with the three (3) day
business notice for planned sraff requests and the one (I) day business notice for
unplanned staff requests;
The Director of Resident Care Services and the Director .of Administrative Services
of the NH Veterans Home rriay meet with the Contractor at a minimum of four (4)
times a year to assess the pe^ormance of the Contractor relative to the Contractor's
compliance with the Contract;

■ Request additional reports and/or reviews the NH Veterans Home deems necessary
for the purposes of mdnitormg.and evaluating the performance of the Contractor,
under the Contract; j '
Inform the Contractor of any dissatisfaction with the Contracior's performance and
include requirements for corrective action;
Terminate the Contract, if NH Veterans Home determines that.the Contractor is:
9.4.5.1. Not in compliance with the terms of the Contract;
9.4.5.2. Has lost or has been notified of intention to lose their accreditation am

or licensure; { (^
VcnaDT loitui
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9.4.5.3.

9.4.5.4.

Has tost or has been notified of intention to lose their Pederst certification
and/or llccnsure;| and
Terminate the Contract as otherwise permitted by law.

10. Other CoDtraclProvlslOBs:

16.1. Mnriificaiions m iha Contrflct: In the event of any dissatisfaclion with the Contractor's
performance; the NH Veterans Homejwill inform the Contractor of anydissausfaction and will
include requirements for corrective action.

•  10.1.1. The NH Veterans Home h« the righlto terminate the Contract, and any
renewal Contracts thereof, if the NH Veterans Home determines that the Contractor
is: .1 •
a.) Not in corhpliance with the terms ofthe Contract; or
b.) As otherwise permitted by law or as stipulated within this Contract

'  10.2. Cftordination of Efforts: The Contractor shall fully coordinate his Of her activities in ihc
performance of tte Contract with those of llic NH Veterans Home. As the work of the Contractor
progresses, the ContTabtor shall make advice and information on matters covered by the Contract
available to NH Veterans Home fs requested by NH Veterans Home throughout the effective period of
the Contract and any renewals thereof.

11. Bankruptcy or loioJvcncy'Prbceedlog Notincalion:
•M.I. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whether

voluntary or involuntaiy, or upon-the appolnttncnt ofa receiver, trustee, or assignee for the
benefit of creditors, the Contractor shall notify the NH Veterans Hoinc immediately.

11.2. Upon Jeaniihg of the actions herein Identified, the NH Veterans Home reserves the right at its
sole discretion to either cancel the Contract in whole of In part, of, re-afflrm the Contract in
whple or in part. '

12. Embodiment ofthe Contract:

12.1. The Contract between the NH Veterans Home and the Contractor shall consist of:
12.1.1. Request for Proposal (RFP)'and any amendmehtj thereto;
12.1.2. Proposal SMbmi.tted by thelVcndor in response to the IIFP; and/or. 1.3.Negotiated

document (Contrak) agreed to by and between the parties that is ratified by a
"meeting ofthe minds," after cartful consideration of all ofthe terms and conditions,
end that is approved by ̂ e Governor and Executive Council of tfte State of New
Hampshire. I '

12.2. In the event of a connicl in language between the documents referenced above, the provisions
and requirements set forth and/or referenced in ke negotiated document noted in 12.1.2 shall

•  govern. | . ... ..
12.3. The NH Veterans Home reserves the right to clarify any contractua) relationship in writmg with

*- the concurrence of the Contractor, andlsuch written clarification shall govertt in caSc of conflict
with the applicable.requirements stalejd in the RFP or the Vendor's Proposal and/or the rcsuh
of a Contract.

13. CancellatioD of Contract:
13.1. The NH Veterans Home may cancel the Contract at any lime for breach of contractual

■ obligations by providing the Contractor with a written notice ofjwch cancellation.
13.2. Should the NH Veterans Home exercise its ri^t to cancel the Contract for such reasons, the

cancellattoh shall become effective on the date ias specified In the notice.of cancellation sent to
the Contractor.

13.3. The NH Veterans Home rescrves the right to terminate the Contract without penalty or rtcoursc
by giving the Contractor written notice of such termination at least sixty (60) days prior to the
effective termination date.

'VtaSor IbMUU:
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13.4. The NH. Veterans Home reserves the right to cancel this Contract for the convenience of the
State-with no penalties by giving the jContrtctor sixty (60) days notice of said cancellation.

14. Contractor Transitioo:

NH Veterans Home, at itt discretion, for any Contract resulting from this RfP, may n^oire the
Contnwtor to work cooperatively with any predecessor and/or successor Vendor to assure the orderly
and uninterrupted transition from one Vendor to another.

15. AuditReqajrement:
Contracior agrees to comply with any recommendations arising from periodic audils on the
performance of this contract, providing they <lo not require any unreasonable hardship, which would
normally affect the value of the Contract. .

16. Additional Items^catioDS;
Upon agreement oCboth parties, additional equipment and/or other facilities belonging lo the NH
Wterans Home may be added to the CofitracL In the same respect, equipment and/or facilities listed
as part of the provision of services of the Contract may be deleted as well. '

17. Information:

. 17.1. In performing its obligations under the Contract, the Contractoc may gain access to information
of nursing home residents, Including confidential information. The Contractor shall not use
'information developed or obtained during the performance of, or acquired or developed by
reason of the Contract, except as is directly connected to and necessary for the Contractor's
performance under the Contract.

ccnfideniiallty of and lo protect from unauthorized use,
any and all information of.the resident that becomes

available to the Contractor in connection with Its performance under the Contract.
In the event of UQButhorized use or disclosure,ofthe resident's information, the Contractor shall
immediately notify the NH Veterans Home.
All material developed or acquired ̂  the. Contractor, due to work performed under ihe
Contract, shall become the property ofjlhe State of New Hampshire. No material or leports ,
prepared by Ihe Contractor shall be released to the public without the prior written consent of
NH Veterans Home. |
All financial, statistical, personnel andlor technical data supplied by NH Veterans Home to the
Contractor are confidential. The Contractor is required to use reasonable care to protect the
confidentiality of such data. Any use, sale or ofTering ofthis data in any form by the Contracior,
or any individual or entity in the Contractor's charge or employ, will be considered a violation
of the Contraci end any renewals thereof and may be cause for Contract termination. In
addition, such conduct may be reported to the Statq Attorney General for possible criminal
prosecution.

18. Public Records:

NH RSA'9] -A guarantees access to public records. As such, all responses to a compeiilive solicitation
arepublicrecordsunlessexempt by law. Any information submitted as pan of a bid iii response to this
Request for Proposal or Request for Bid (RfB) or Request for Information (RFI) may be subject to
public disclosure under RSA 91 -A, http!/Avww.^encourt:etate.nli.ua^a/html/Vl/9l«^/9l'A-"^^P^^
In addition. In accordance with RSA 9'F:1, ltttb://wvwi'gfena>urtslate.nh^us/rsii/hfmiyi/9'F/9-F-l.htm.'
any contract entered Into as a result of this RTP (RFB Or Rf l),will be made accessible to the public
' online via the website:" Transparent NH httpr/ywww.nhAovArantoarentrih/. Acccrdingiy, busing .

financial information and proprietary information such as trade secrets, business and financial
models and forecasts, and proprietety formulas may be exempt from public disclosure under, RSA 91-
A:5, IV, httDi//www.yen«>urLstate.nh.ui/f»a/htTnWl/91 -A/91 «A«5.htm. If a Bidder believes that My
infOTmation submined in response to a Request for Proposal, Bid or Infomiaiion; should tjc^ept

17.2.

17.3.

I7i4.

17.5.

The Contractor agrees to maintain the
disclosure, publicatioii, reproduction

Vtndor ieilkiti:!
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confldeniial. as financia) or propriciary infonnation, the Bidder must specifically identify that
information in a letter to the State Agency. Failure to comply with this section may be pouhds for the

. complete disclosure of all submitted material not in compliance with this section.

19. Special Notes:
19.1. The headings and footings of the sections of this document are fdr convenience only and shall

not affect the interpretation of any section.
19.2. The NH Veterans Home reserves the right to require use of a third party administrator during.

the life of the Contract and uny renewals thereof.
Notwithstanding the foregoing.pr ar^ provision of this Agreement to the contrary, in no event19J.

19.4.

shall changes to facilities be allowed
of the Agreement.
The NH Veterans-Home shall not be

that modify the "Completion Date" or "Price Limitation'

held liable for finders, placement, pdveitising fees or any
related hiring fees incuned by the'Contracior.
The NH Veterans Home shall not be held liable for relocation expenses to include lodging,
temporary housing or mileage fees as. a condition of employment of the extractor's staffing
persxnel for the duratix or term of the Contract and any renewals thereof.
The NH Veterans Home shall not agre'e to liquidated damage provisions x- beha'lf of the
Contractor and/or employees represent^ by the extractor. If the Contractor requires the NH
Veterans Home staff signature validation of the Contractor's employees WOrk schedule and/x
time sheet, the Contractor shall recognize: ,

19.8.1. NH Veterans Home sipff dxs not have coiitracting and payment authority.

19.5.

19-7.

Vcntfor a



Total Budget: FY2024

EJUilBITC
Budget & .lClefhod of Payment

rY2025 Fy2026 Total

$460,000 $460,000 S460,000 ' 51,380,000

20. Method of Payment:
20.1. Services are to be invoiced rrtonlhly commencing thirty (30) days after the start of service. Due

20.2.

dates for monthly Invoices will be the
are provided.
.Original invoices shall be sent to the'

15** of the mor^th fgtlovnng the month in which services

20.3.

20.4.

20.5.

20.6.

20.7.

NHVH, Attn; Director of Resident Care'Services. 139
Winter Street; Titton. NH 03276 for approval.
Once-approved, the original invoices shall be forwarded to the Department's Business Office
for processing. . ' '
The NHVH,may inakcadjimmcnis loihe paymcm amount identified on a Contractor's monthly Invoice.
The NHVH shall suspend payment to an invoice If an Invoice is not In accordance .with the Insli^ctions
established by the NHVH and Contract Tma and Conditions.
The'NHVH may issue payment to the Contractor within thirty (30) days of receipt o/.an approved
Invoice. Invoices shall be itemized and-contain the followlrig Informatbn:
20.5.1.'lnvoice date and number; {
20.5.2 Facility name and "aissociated Contractor account number (if appltcable) represeriting •

facility name; 'I . * .
20,5.3..Quantity and number of hours per Temporary Nursing Professional and shift assignment

for. services rendered; |'
20.5.4. itemized servioe/producUtotai charge per service/prpduct type; and
20.5.5. Attach itemized detailed tim6 siieet for each Temporary Nursing Professional to monthly

Contractor Invoice. ' I
Contractor efrors resulting In service 'and/or. product charge shall be at the expense of the
Contractor to include: - | '

4.6.1. Assignmeniofincorreci service type of Telnporary Staffing Professional;
Payment shall be made to the name arb address litentified in the Contract as the "Contractor"
unless; (a) the Contractor has authcrlz^ a diftefent name and mailing address in writing or; (b)
authorized a different rmme and maiilng address in an official State of New Hampshire
Contractor Registrayoi Application Form; or (c);unles8 a court of law specifies otherwise. The
Contractor shall rtol Invoice federal tax. The State's tax-exempt certificate riurht)er Is
026000ei.8W.' • • " ■ •
For billing purposes only, the billing period for weekday Day, Evening and Night shifts shall not include
the one hairhour( 1/2) unpaid meal t^ak. {

20.12. For contracting purposes, the State's.Flscal CalerKJar Year starts on July 1st and ends on June
SC'Df the following year. For budgeting purposes, year one (1) of the Contract shaU dnd on
June 30. 2024.

21, Approprlition of Funding
21.1. The Contractor shall agree thai the funds expended for thepurposet oT the Contraci inusi Iw appropriated

by the General Coun of the State of New Hampshire for each'Suie fiscal year included witliin the
Contract period. Therefore, the Contract shall autornaticailytemiinaie vviihout penalty or termination
costs if such funds are not fully approprlated.

2l.l.t In the event that funds are not fully appropriated for the Contract; the Contractor shall not prohibit
or otherwise limit NHVH the right to pursue and contract' for oftemate solutions and remedies as deiemed

• necessary for the conduct of State government affairs.
21.1.2. The requirements staled in this |»ragraph shall apply to any amendments, ihcrcof, or the

execution of any option to extend the Contract.

20.8.

/ '

Vftadfti' Inirtall
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ATTA9HMENn'S TO BEINCLUDED WITH CONTRACT

A. Sample Packet of Documents:

1. fQgpifjfjite of itmirehce: This certiftcate Is obtained from the Contractor's Insurance Company.-
One Original and two copies should be re^ed whh contraa (P-37). The amount of insurance should
reflect the requested levels oFthe RFA.

2. Certificaie of AuihoriationAjood.Standina: This document ma> be obtain^
State's Office located in the State House,' 107 North Main Street, Concord, NH 03301,603-271 •3242.
One Original and two copies should be returned with the contract (P'37).

3.*-. Certificate of Autharitv/Exiatence: This limeLly a notarized fonn on your company's letlerhtad staring the
individual signing the contract b authoriz^ to enter into contracts on behalfof fte coappany. Make sure,
ihb fom b notarized and that the person Aat signs Ab foim b not the'same person that signs the .
contract Stapdaid forms available upon request. One Original and two copies should be.rcturtted with
the Contract (P-37).

NOTE: These forms are REnillRED during contract signing.

Vendor t«tiiiltla»liiinfgA£h.
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1 .

NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D

HEALTH INSURANCE PORTABIUTV AND ACCOUNTABILTV ACT

BUSINESS ASSOCIATE AGREEMENT

The Contrector identified in Section t.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability lut^ Acc^ntebility Aet. Public Law 104-191 artd with the
Standards for Privacy and Security of Individually Idtmifiable Information. 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcordrectors and agdnts of the Contractor that receive, ose or
have access'ro protected health information under.thii Agreement end "Covered Entity" ahall mean the
State of New Hampshire, Veterans Home. ■

I  . BUSINESS ASSOCIATE AGREEMENT

as the terni "Breach" in Title XXX, Subtitle D. Sec.

(I) Dcflnitions.

a. "Breach" shall have sanie meaning

■13400.

b. "Business Associate" has the rttearring given such term, in section 160.103 of Tile 45. Code of
Federal Regulations.'

c. i "Covefcd 'Entitv" has the meaning given such term In section 160.103 of Title 45, Code of
Federal Regulations. I

d.' "Desinirated Record Set" shati have the same meaning as the term "designated record set" in 45 ■
CFR Section 164 JOl.

'  e. "Data Afegiejation* shall have the same meaning as the term "data aggregation^ in 45 CFR
Section 164:501.

■ f. "Health Care Goeations" sfiail have the s^e meaning as the term "health care operations" in 45
CFR Section 164.501.

g. "HITECH Act" mcsns'the Health Informalion Techiiology for Economic and Clinical Health Act,
TtleXlll. Subtitle D. Part 1 & 2 of the Ameiican Recovery and Reini^tinent Act of2009.

h. "tUEAA" means the Health Insurance pirtabllity and Accountability Act of 1996, Public Law
104-191 artd the Standards for Privacy and SecuriQ> of Individually Identifiable Health'
information, 45 CFR Parts 160.162And IM. . '

}. "Individual shall have the same meaning as the "individual" iri 45 CFR Section 164.501
and shall include a person who qualifies u a personal representative in accordance with 45 CFR
Section J64J01(g)r . •

j. "Privacy Rule" shall mean the Standa^ for Privacy of" Individually Identifiable Health
Information at 45 CFR Parts 160 and iiS4, promulgate under HIPAA by the United Stat»
Deportment of Health end Human Services. f—^

Contractor MUUtrJ
.16-3un-23

etaiUMi) E>NM D - liiiPAA Buslnofs AuoeUt* AofWMnt

p Oito:egolore
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k. "Pfotecied Healih Informaiton" shall lave ihe same meaning as the <enn "protected health
infoTmaUon" In 45 CFR Section I64.S0I. limited to the informaiion created or received by
Business Associate or en behalf of CoWd Entity.

I. "Required bv Law" shall have ihc same meaning as the lerm "required by law" in 45 CFR
Section 164.501.

m. "Secretary'

.dcsignee.
shall mean the Secretary of the Departnteni of Health and Human Services or his/her

a

o.

"Seeufitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Inforrhation at 45 CFR Part 164, Subparl C, and amendments thereto.

"Unsriiure^ Protected Health InfoTmatiQjr" means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or
Indecipherable to unButhorized. individuals end is developed or endorsed by a standards
developing organization that is accredited by the Ameriban National Standards Institute.

p. Other Definitions • All terms rtoi otherwise defined herein shall have the meanir^ dtablish^
under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

I  '

(2) iJse and Dbdoso^ cf Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PHI) except as reasonably necessary to| provide the services outlined under Exhibit A of the
.Agrdment. Funher, the Business Associate shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintain or transmit PHI In any manner that would
constitute B-violatlon oflhe Privacy and SKurity Rule. ^

b. Business-Associate may use or disclose PHI;
I. For the proper management administration cf the Business Associate;

''il. As required by law, pursuant to the'terms set forth In paragraph d. below; or
III. For data aggregation punioses for the health care opentions of Covered Entity-

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must'obtain, jprior. to making any such disclosure, (i) reasonable
assurances from the third party that su^ 'PHI will be held confidentially and us^ or further
disclosed only as required by law or for tiM purpQse for which It was disclosed to the third party;
end (ii) an agreement from such third party to notify Business Associate, In accordance'with llw
HITECH Act, Subtitle D, Part 1, Sec.. 13402 of any breaches of the confidentlalio^ of the PHI, to

, the extent It has (Stained knowledge of siwh breach.

d. The Business Associate, shall not, unless such disclosure is reasonably .necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that It is required |by law, without first notifying Covered Emiiy so that
Covered Enlily has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refmin from ditclosing the
PHI until Covered EmiQr .has exhausted ail remedies. ■

Standard EtfiM 0 - HIPAA BualriMa Aaudata AorMmem

PiaaSofS

Centndor inStia;.£
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e. If the Covered Entity notiEes the Business Associate that Covered Entiry has agreed to be bound
by additional restrictions over and above|tho$e uses or disclosures or security ufeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
additiortal restrictions and shall not disclose PHI in violation of such additional restricijohs'and
ihail abide by any additional securi^ safeguards.

(3) Obligations and Activities of Bostness Associate. •

a. Business Associate shall report to the deiignated Privacy OfTicer of Covered Entity, In writing,
any use or disclosure of PHJ in violallon of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Pan I, Sec.
13402.

b. The Business Associate shall comply with all sections of the Privacy and Security Rule as scr
forth in, the HITECH Act, Subtitle D, P^' I. Sec. 13401 and Sec.13404.

c. Business Associate shall make available all of its iniemal policies and procedures, books, and
records relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secreuuy.for purposes of determining
Covered Entity's compliance with HIPAA

d. Business Associate shall require ail of its

and the Privacy and Security Rule.

business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHI contain^ herein, including the duly to return or destroy the PHI as
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor's business associate agreements with Contractor's
Intended business associates, who wilt bejreceivlng PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associates who shall be governed by
Stendard provision. #13 of this Agreemerll for the purpose of use aitd diKlosure of protected
health information.

Within five (S) business days of receipt'iof a wrinen request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all rectos, books,
agreements, policies and procedures relat^g to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered
wiih.ihe terms .of the Agreement.

Entity to determine Business Associate's compliance

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 &iity, or as
directed by Covered Entity, to en individual in order to meet the rMuiremenls under 45 CFR
Section 164.524.

Within ten (10) business days of receiving a wriucn request from Covered Entity for an
amendment of PHI oca record about an individual conlairred in a Designated Record Set, the
Business Associate shall make such PHI available to Cover^ Entity for amendment and
incorporate-any such amendment to eriable Covered Entity to fuinil its obligations under 45 CFR
Section 164.526.
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h. Business Associate shall document such disclosures of PHI and information .related to such

disclosures as would be required for Covered Entity to respond to a request by an IndividutO for
en accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within (en (10) business days of receiving a written request from Covered Entity for a request for
an accounting of dtsclosuies of PHI, Business Associate shall make available to Covered Entity
such information as Covered Enti^ may require to fulfill Its obligations to provide an sccovnting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.S28.

j. in the c\^ any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associue ̂ all within two (2) business days forward such
request to Covered • Entity. Covered jEnti^ .^all have the'respoiuiblllty of responding' to
forwarded requests. However, If forwarding the individuars request to Covered Entity would
cause Covered Entity or the Business Alssbciate to violate HfPAA and the Privacy and Securi^
Rule, the Business Associ^ shall instead respond to the individual's request as required by such
law end noti^' Covered Entity of such response as soon as practicable. <

I  ■ t
k. . Within ten (10) business days of termination of the Agreement, for any reason, the Business

Associate shall return or d^roy, as specifted by>Cbvered.Entity, all PHI received from,-or
.'created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction Is not feasible, or the
disposition of the PHI has been otherwire agreed'to in the Agreeirienl, Business Associate shall
continue to extend the protections of the. Agreement, to such PHI and limit further uses and
discipsures of such PHI to those purposes that make the return or destruction Infeasible, for so
long as Business Associare maintains such PHI. If Covered Entity, in its sole disaetion, requires
that the Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Enti^ that the PHI has been destroyed. ■ i

(4) OblintlOTS Of CgvYredEn^ltv /

a. Covered EntiQr shall notify Business Associate of any changes or limitationfs) in its Notice of
Privacy PrBClices provided to individuals in accordance writh 45 CFR Section 164.520, to the
extent that such change or limitation mayjaffect Business Associate's use or disclosure of PHI.

b. Covered Emily shall promptly notify Business Associate of any changes in, or revocation of
pemiission provlded to Covered Entity t>y Individuals whose PHI may be used or disclosed by-
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

&  Covered entity shall promptly notify Business Associate of any restrictions on 1^ or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522, to the
extent that such restriction may affect Business Associate's use or discltsure of PHI.-
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«>

a.

b.

c.

d.

e.

.(5) Tcrminatten fbr Cause

In addition lo standard provision #10 of this Agreement the Covered Entity may immediately
terminate the-Agreement upon Covered ̂ tity's knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit D. The Covered Entity may either
immediately terminate ̂  Agreement or provide an opportunity for Business Associate to wit
the alleged breach within a timefiramespkified by Cov^ Entity. If Covered Entity determines
that neither termination rior cure is feiilWe, Covered Entity shall report the violation lo the
Secretary.

MIteellanwjgs

Pefinhloni and Rcftulatorv References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in
amended from time to time. A reference

the Privacy and Security Rule, and the HITECH Act as
In the Agreement, as amended to include this Exhi^t D,

to a Section in the Privacy and Security Rule means the Section as in effect or as amended.

•AmendmenL Covered Entity and Busineu Associate agree to take such action as Is necessary to
amend the Agreement; from time to time as Is necessary for Covered Emily to comply with the
changes in the requirements of HIPAA, tile Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. The Business Associate acknowledges thai U has no ownership rights with
-respect to the PHI provided by or created on behalf of Covered Entity.

IniermiBiioh. The parlies agree that any [ambiguity in the Agreement shall be resolved to permit
Covered Entity to pomply with HIPAA, the Privacy and Security Rule and the HiTECH Act.

Segregation. If any term or corxlitlon of ̂is Exhibit 0 or the application thereof to any personff)
or circumstance is held invalid,'such inv^idity shall not affect other terms or conditions which
can be given effect without the invalid tcro or condition; to this end the terms and conditions of
this Exhibit Dare declared-severable. |

Survival. Provisions in this Exhibit d| regarding the- use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section 3D, the defense and
indemnification provisions of section SD and sttmdard contract provbion #13, shall survive the
termihaiion of the Agreement
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

N^yekjcOic^ Vtame.
The State Agency Name

LJU
Signature of Avthortsed Represefijative

t^ YKkaerla tv\ (VyicKW
Name of AuthorlzM/ Representati^ ^

Title of Authorized Representative

Date

SUodtrO EnhJbtt D - KIPAA Bustneu Astodato A0r««menl
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Maxim Healthcare Staffing services," Inc.

Name of the Contractor

HgniaKue ol^i&horized Representative

Shreeprada Aachar

Name of Autttorized Representative

Assistant controller

Title of Authorized Representative

l&~3un-23

Date
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