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1 B New Hampshire Veterans Home P >
HRE A et . [ Y
S & 139 Winter Street £y & |
.:Jf'_"_ J Tilton, NH 03276-5415 L
www.nh.gov/veterans B
Kimberly M. MacKay Telephone: (603) 527-4460
Commandant 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 eater into a Sole Source amendment to
an existing contract with Amergis Healthcare Staffing, Inc., formerly known as Maxim Healthcare Staffing
Services (VC# 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 Decermber 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 Current Increased | Revised
Fiscal Budget {Decreased) Budget
Year | Amount 8
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,

l(wwh[ M W’%j

Kimberly M. MacKay
Commandant



State of New Hampshire
New Hnmpshl.re Veterans Home
Amendment #l

The Amendment to the Temporary Staffing Serv:ces to the New Hampshire Veterans Home (NHVH) is
between the State of New Hampshire, NHVH (“Stlatc”) and Amergis Healmcare Staffing, Inc, formerly
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 Provi'sions, 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 term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery|of these services; and

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

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, Coutractor Address, to read:
7223 Lee Deforest Drive, Columbia, MD 21046

3. Form P-37 General Provisions, Block 1.8, Pnoc Limitation, to read:
$2,031,5M

All terms and conditions of the Contract and prior al.mcndmcnts not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

Date Name; KmeErly Machi'
Title: Commandant

Amergis Healthcare Staffing, Inc

Shreeprada } Som
Datw: 20241127

1112772024 Shusprada dackaw  pocha, [ owexunz

Date Name: Shreeprada Aachar
Title:  Assistant Controller

- — —-Amergis Healthcare Staffing,dnc.. . . .. L .. ____ Contractorsinitials .

Page 1 0f2 Date 112772024




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

OFFICE OF THE ATTORNEY GENERAL

W s,
December 2, 2024 . 3@“ D whel

Date Name: Louise Williams
Title: Attomey

I hereby certify that the foregoing Amcndmllent was approved by the Governor and Executive

Council of the State of New Hampshire at the Meeting on: (date of meeting)
OFFICE OF SECRETARY OF STATE
Date Name:
Title:
I
- --Amergis-Healthcare Staffing;-Inc.- ———- he e e e —  Contractors Initials —-
; Page 2 of 2 Date




State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the Stale of New Hampshire, do hercby certify that AMERGIS HEALTHCARE
STAFFING, TNC. is a Maryland Profit Corporetion registered to transact business in New Hampshire on February 22, 2019.
further certify that all fees and documents required by the Sccretary of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 513579
Cenificate Numbcr; 0006675808

IN TESTIMONY WHEREOF,
! I hercto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24th day of April A.D.2024. "~

David M. Scanlan
Secretery of State
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CERTIFICATE OF AUTHORITY

cdrr'ie v. ‘0'Brien
R , 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 Clerk/Secretary/Officer of
: {Corporalion/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/sharsholders, duly called and
held on __11/13/2024 .20 , at which a quorum of the Directors/shareholders were present and voting.

(Da_ie)
Shreeprada Aachar

VOTED: That -(may list more then one person)
{Name and Tiile of Contract Signalory)
is duly authorized on behalf of _ Amergis Healthcare tﬁﬁﬁ&j Mo dHitacts or agreements with the State
{Name of Corporahonl LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to. axecute any and all
documents, agraements and other instruments, and any amendments, revisions, or modifications thereto, wl'nch
may in his/her jJudgment be desrmbla or necessary to effect the purpose of this vote.

3. | hereby certify that sald vote has not ‘been amended or repeaied 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‘om the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full autherity to bind the comporation. To
the extent that there are any limits on the authority of any {isted individual to bind the corporation in contracts with

the Stage of New Hampshire, all such limitations are expressly stated herein. Nl by:
Dated: 11/13/2024 . i Lovraie lf d&m
- ' Signature of Electeu-OMtaFer«cuss..
Name: carrie V. 0'Brien
i Title:

General Counsel

- w——Rev. 032420 .. —— s REp—




DATE {(MM/DDIYYYY)

]
ACORD' CERTIFICATE OF LIABILITY INSURANCE i

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: I the certificate hoider s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
i 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 tieu of such endorsement(s).
Y

PRODUCER CONTAT

HAME: P N
D01 K of Pruseia Road STE100 {Afe o £ 610-526-9130 WL, Moy 610-626-2021 _
Radnor PA 19087 ApDREss: col@altuspartners.com -

- . . INSURER(S) AFFORDING COVERAGE | NMCH

. \iconsw#: 57081 | WEURER A : Lloyd's Synd/beaziey Furong Ltd | 2823

RSURED wisurer B ; ACE American Insurance Company . 22867
AL athiooes Sioteg. o s ndemity e Co of N Am | e
Columbia MD 21046 INSURERD :

INSURERE :

INSURER F :
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. NOTWITHSTANDING ANY REQUIREMENT, TERM DR 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,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INBURANCE Feeqp sl POLICY NUMBER Er T | By, | L
A | X | COMMERCIAL GENERAL LABILIFY BOSOCHC2400108 11/30/2024 1113012025 | EACH OCCURRENCE £ 3,000,000
X1 e somns |
X camsasoe [ | ocoum | PREMISES fEa oocuronce; _, § 300,000
X | 53,000,000 SIR L | MED EXP Ay one parson) | $ 10,000
X | g5 5I-Produci | PERSONAL 8 ADV INJURY _ §1,000,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE  $3,000,000
X roucy [ |9B% [ Jeoe PRODUCTS - COMPIOP AGG _$ 6,000,000
OTHER: [
B AUTOMOBILE LIABRITY G49831297 1302024 | 1173072025 | MEIUD SINGLE LMIT 52,960,000
ANY AUTO {BODILY NJURY (Pwr persony &
. L =51 | T .
L :A%:qisoonw , ag-'r‘o-g: :Z :og:.‘f BARY P tind) | §
ERTVOAWAGE
X | AUTOS ONLY | X | AUTOS ONLY } (lﬁr-w:m._ ' L
s
A X UMBRELLA LIAB OCOUR BOS0OHC2400108 11/30/2024 | 19/30/2026  EACH OCCURRENCE | §10,000,000
(Brcessuam | X | cLaMS MADE AGGREGATE 310,000000
DED RETENTION § 1
€ (MRS COMPISERATE | C72614788 (AOS | 11302024 | 11202025 X | oem i
B |AND EMPLOVERS' LIABILITY vin C72614720 (CA, AZ & MA) 111302024 113072025 | SIATUIE . ER —
g AT R TN TUEREXECUTIVE E aik C72814847 11/30/2024 | 11/30/2025 | E.L. EACH ACCIDENT _$1.000,000
(Mandatory In NH) (| [ESNEEORS 11302024 | 11302025 ¢, rusease - A EMPLOYEE §1,000,000
M yes, dacribe under = 4 A
DERCRIPTION OF OPERATIONS betow ‘ ELL. DISEASE - POLICY LIMIT | § 1,000,000
A Professional Llebilty | B0800MC2400108 117302024 11/30/2028, |Par Cinia ' | $5,000,000
| |
DESCRIPTION OF CPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Bchedule, may be atisched I mors space is required)

Certiflcate is lssued as evidence of insurance per policy terms, conditions end exclusions. i
Agent/Broker will endeavor to mall 30 days written notice to the certificate holder should any of the above described policies be canceiied before the expiration

date.

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire Veterans Home

-}ﬁtgox\ﬂ;:eaasé?s AUTHORIZED REPRESENTATIVE
(/.- Ay

© 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




O TH R o Y ST

New Hampshire Veterans Homye: - -~

At

139 Winter Street )
Tilton, NH 03276-5415 7 5 . =

Telephone: (603) 527-4400

Kimberly M MacKay
‘Commandant Fax : (603)286-4242
July §,2023
His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
State House P
Coacord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home to [cntcr into new contracts with three (3) vendors up the
amount of $4,140,000 to provide Temporary Staffing Services to the Veterans Home, with the option to renew
for an additional two-year period, effective upon Govemor & Council approval through June 30, 2026.
Funding Source 29% Generel Funds, 39% Federal, 3:|Z% Other.

Vendor Name | Vemdor Vendor Address FY2024 | FY2028 FY2026 Total
_ ;| Nomber i
Maxim Healthcare 438253 7227 Lee Deforest Dr, | $460,000 | $460,000 | $460,000 '$1,380,000
Staffing Services . * | Columbia MD 21046 '
.22" Century 216506 8251 Greensboro, |Dr ,| $460,000 | $460,000 | $460,000 $1,380,000
,Technologaes Inc Suite 900, McLean VA | i
22102 . ) _ 2 .
Enterprise Sohutions Inc | 208276 700 East Diehl Rd Ste $460,000 $460,000 | $460,000 $1,380,000
110 Naperville, Il..
60563 |

Funds contingent upon the availability and continued nppropnauon of funds in Fiscal Year 2024, 2025, and
2026, es follows with the authority to adjusl encumbrances in cach of the state fiscal years through the Budget

Office if needed and justified.

. FY 2024 FY 2025 FY2026 Total
05-43-43-0430010-53590000-101 -500729 .
Medical Providers $1,380,000 $1,380,000 $1,380,000 $4,140,000

EXPLANATION

This contract provides for tempomry slaffing servwcsi at the New Hampshire Veterans Home as nccded, 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 Hampsh.u'e Veterans Home website for Temporary Smﬂing
Services. Twenty-Seven vendors responded to the REA and were evaluated using the criteria specified in the
RFA_ The New Hampshire Veterans Home is confident in the credentials of these contractors and as such feel

TDD Access: Relay NH 1-800-735-2064




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

These contracts have been spproved by the Anomey General's Office as to form, substance, and execution.
Your favorable action on this request would be apprcclated

Respectfully Submitted,

K M\‘Nj
Kimberly M MacKay -

Commandant

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




REA Temporsry Staffing NHVH 2023-004

! Abifity Experlence | Capadty Project Management Tom Points
opemis [Name (43 poims) (Q1} |. (30 Poinns)(Q2) * | (50 Points) (A3} | . {28 Pointsi{aa) | {150 Possible) Additions! Convments
: 11[Stafflink . - 35,40,40 30,30.30 45,45,40 252525 - 135,140,135} No focal contracts o offices
s 2] FIfth Commandmem Hesltheare Staffing 35,40,40 20,15,10 45,45,40 25,25,28 125,125,215| No long term cara [£TC) experience
s 3| virtetligence 40,40,45 30,3025 | 454540 25,2525 -~ 145,140,130/timhed Healthcare experience
+ §]Clovity 40,40,40 30,25,10 “45,50,35 25,2525 _ “145,140,110| No LTC placements
. 5|619 Recruiting 35,40,40 20,2030 45,4540 -20,20,25 _ 120,125,135  Unkncwm LTC experience
,6jinGenesis” ~ ] 40.40,45 30,25,30 | 45,45.40 20,25,25 140,135,140 Mental heaith & Substance abuse experence
7] Baytnfotech LLC 40,4040 25,25.25 40.40,40 20,2025 125,125,130{ 87% retention tate, Uknown LTC experience
= 8]impresiv health .| 35.40,35 35.25.25 40,40,40 20,20,55 120,125,125{ Mental health & Substance abuse experience
* 9| Aya Heathcare 40,4540 30,30,30 ] 45,50,50 25,15,15 - 140,150,140[LTC expertence, local contract
10]22ed Century Technotogles Ing 45,4545, 36,30,30 _| 50.50.50 75,25.25 150,150,150 Locel contracts, LTC experience, Veterans
11|CareerStaff Unfimited 45,4545 30,30,30- 45,45,45 .25,28,25 150,150,150{L.TC experience, local contract -
12]|Health Advocates Network 35,40,40 20,15,25 45,4540 25.25.25 | ] 125,125,130 New company No healthcare éxperience
13[Otslrttering . 40,40,30 .25,30,10 | 45.50,25 [ 25,25:25 125,145,130]17C experienca
14]LanceSoft LLC .35,40,35, 20,30,25 | '50,50,30 '25,25.25 140,145,115/ No LTC experience
- 15]|Resource Logistics Inc 40,40,35 30,30,30 50,50,40 . 25,25.25 - 145,145,130/ 87% customer service satisfaction
16[50h HQ, Inc 30,35,35 - 15.15,10 40,45,40- 25,2525 110,120,110] Limited Healthcare experience
17} Meaxim . 45,4545 ] 30.30,30 .50,50,50" 25.25,25 150,150,150 Local contracts, LTC experience, Velerans.
T A BurrClan, WE T 30,3530 25,2535 £0,45,40° 25.25.25 . 145.130,120{ Umited Healthcare expetience
19| Uteline Staffing Agency- 45,4530 25,28,25 _ | 458,50,38 25,25,25 145,185,115] No LTC experience
20| Adetphi Medical Stafling 45,4545 25,20,25 .50,50,4% ] 25,25,55 145,140,140} LTC éxperience
- 2instantServe WC 1 - - - 45,4545 25;25,25 50,50,45 25,25,25 = 145145,140/LTC expertence, local contracts -
22| NuWest Group Holdings UL 35,4035 30,30,25 .| 50,5040 25,25,25 140,145,135 Prefers Per Diem, Psych experience
23| Attantie Group 40,4440 30,30,25. 1505040 . 25,29,15 145,149;130]Limited LTC experiance, Heallhcara experience
24| Yamba Care ' 40,4545 20,15,20 50,50,45 25,2525 135,135,135] Serving local facifitles
25|Enterprise Solutions Inc 45,45,45 30,30,20 . 50,50,50 25,25,25 "150,150,150| Recruitment 2nd Candlate Pool
", 26| SHC Services inc 40,44,40 30,30,30 50,50,50 25,2525 145,149,145 98% meets clent requiremerits
27|US Infotech Solutions LLC 35,40,35 1 25,25.25 45,4545 25,2525 _ 130,135,130] Limited Heslthcare experfence
Setecred V s . i
22 Century Technologies Inc S 7
Mgdum - -
Enterprise Solutions ke
'+ Reviewer: Oate: . a2
' Elisa Sirreca 5312023
Holty O'Connetl 51372023 g
Kimberly MacKey " 5/4/2023
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FORM NUMBER P-37 (version 2/23/2023)

Notice: This agmem:m and all of Ity attachments shall beeomo puhlu: upon submission to Govemor and
Exccutive Council for spprovel. Any mfnnnauon that is pmme. confidential or proprietary must
be clearly idemtified to the egency and asreed to in writing priof to signing the conrrast

_1. _1DENTIFICATION.

ACREEMENT
The State of New Humpshire and the Contractor hereby murually agres as follows:

GENERA

L PROVISIONS

k.1 State Agency Name

New Humpshire Véterans Home

1.2 State Agency Address
139 Winter St
Tilton NH, 03276

1.) Contaclor Name

RN Conmractor Addrm

Maxim Healiheare Staffing Services, Inc 7227 Lee Deforest Drive
_ ,Colun_lbia MD 21046
1.5 'Conm;wt F-l;l;ne 1.6 Account Unliundéhss 1.7 Compfetion Dxtc ] 1.8 Price Limitation
Number 673072026 1,380,000

410-910-3596

010-53550000-500729

1.8 Contracting Officer for State Agency

Kimberly M MacKay

- 1.10 State Age;wjr Telephone !I\lumber

603-527-4400

I ASACRCATE .,

16-Jun=21
Date:

sh‘r'v.ep rada Aachar

112 Name a5 Title of Contractor Signsory

Assistant control lr'r

"1 1.13 State Agency Signature

Mus.‘m\w o o [

SOK

|7

1.14 Name aod Thie of State Agency Signatory

1.15 Approval by the N.H. Deparmmesr of Administration, Di

By:

P ke Lt iy, Cimsondrs
1 ¢ } o) |

vision: of Personnel (’I@”‘"’H

)
Dim‘b'ﬂl'; On:

1.16 Approval by the Attomey General (Form, Substance and Etcal;;!i;'i:) }V ;j:zplimblq)

By Loswase 2. a/m On: June 30, 2023 i
117 Approval by the GovmuundExecutlveCuunul ﬂfapphwb!e) T :
G&C Meeting Date: |

Q&C ltem nomber:

L]
: s
Comracior ln_hhlsL

Date 15~30n-23
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2. SERVICES TO BE PERFORMED. The Sinte of New
Hampshire, acting through the agency identified in block| 1.1
('State™), engoges contrectot identifled in block 1.3 (“Conmm")
to perform, and the Contractor shall perform, the work or sale of

goods, or both, identificd end more particulerly described :n|(.he.

atteched EXHIBIT B which u incorporated herem by reference
 ("Services™).

3. EFFECTIVE DATE/COMFLETION OF SERVICES.

3.1 Notwithatending any provision of this Agreement to |the
conbary, and rubject to the approva) of the Governor end
Executive Council of the State of New Hampshire, if epplicable,
this Agreement, and 21l obligmions of the panties hereunder, shall
become effective on the date the Governor and Executive Councll
approve this Agreement, iinless no such approval is nqulmd' in
which cise the Agreement shall become effective on the date the
Agreement is signed by the State Agency a3 shawn in bicck 1113
(“EfTective Dae™).

3.2 If the Contracior commences Lhe Services prior to the Eﬂ‘ecnve
Date, ali Scrvices performed by the Contrector prior 10 lhe
Effective Date shall be performed at the sole risk of the Conu-actor
&nd in the evenl that this Agreement does not become effective, the
State xhall have no lisbility to the Contractor, iicluding mthqul
limitation, any obligaticn to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7. ) .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any grovision of this Agreement to the contrary,
all obligstions of the Statc hercunder, including, without Iummlon,
the continuance of psymenis hercundcr. are contingent upon the
aveitability and continued appropristion of funds, In no event shahi
the State be liable for any payments hereunder in excess of such
available nppropnawd funds. in the event of a reduction or
termination of sppropristed funds by any state or federal Icguslsuvc
or executive action that reduces, climinates or otherwise modnﬁcs
the appropriation or availability of funding for this Agreement nnd

_ the Scape for Services provided.in EXHIBIT B\In whole orin pan.
the Stztc thall have the right to withhold payment antil such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upnn
Riving the Contractor notice of such reduction or termination. The
Staic sha!l not be required 1o transfer funds from my other necoynt
or source to the Account identified in block 1.6 in the event fynds
in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more panticularly described in EXHIBIT C
which is incorporeted hérein by reforence..

5.2 Notwithsianding any provision in this Agreement to the
contrery, and notwithstanding unexpecied circumsiances, in no
event she]l the totz) of ail ppyments authorized, or ectually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

liereof, and shall be the only end the complele compenyation o the
Centractor for the Services,

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those -
liquidated amounts required or permincd by N.H. RSA £0:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s lisbility under this Agreement shall be Timited 10
menethry damages not to exceed the totaf fees paid. The Contractor
agrees that it has an edequate remedy at low for any breach of this
Agreement by the State and hereby waives sny right to specific
performznce or other équitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY. 3

6.1 In.connection with the performance of the Serviees, the
Contracior - shafl comply with ef) applicsble starutes, iaws;
regulations, and orders of (cderad, state, county of municipal
authorities which impose any obligation or duty upon the
Contraicior, inctuding, but not limited to, civil rights and equal
employmeni opportunity laws and the Governor™s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
additian, if this Agreement is funded in any part by monizs of the
United States, the Contractor shall comply with 2t federsl
exccutive orders, rules, regulntions and smtutes, and with any rules,
r:;ulnnons and guidclines es the State ot 1he Uniled States issue 1o
implement these regulations. The Contractor shall nlso comply
with 2!l spplicable intcllecrual property laws.

6.2, During the term of this Agreement, the Contractor shall not
discriminze agsinst émp!oyus or applicanis for employment
because of ege, sex, sexual orientation, race, color, marital status,

‘phyml or mental disability, mhgloux creed, national origin,

5ender ‘identiry, or gender expression, and will take affirmative
ection to prevent such discrimination, uniess exempt by state or
federal law. The Contractor shall ensure any subconpaciors
comply with these nondiscrimination requirements.

6.3 Np payments or transfers of value by Contractor or its
representatives in connection with this Agrecraent have of shall be
made which have the purpose or effect of public or commercial
bribery. or scceptance of or acquicscence in extortion, kickbacks,
ar other unlawful or.improper means of obtaining business. -

64. The Contrscior agrees to permil the Siate or United States
access to any of the Contractor's books, records and accounts for
the purpose of asceriaining compliance with this Azreemmt and
all rules, regulations and orders pertaining to the covenants, ierms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contrector shall ot its own expmse provide all personnel
nocessary to pafurm the Services. The Contractor warrants that il
personnel engeged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise awthorizod
to do so under all epplicable laws.

7.2 The Contracting Officer :pccaﬁad in block 1.9, or eny
successor, shafl be the Site's point of conusl penaining to this.

payment by the State of the contract price shall be the only and lhe Agreement.
complete reimbursement to the Contracior for ell expenses, of
whatever neture incurred by the Contractor in the performence -
Poge 2 0f 4 . [¢
Coniractor Initial!

Dae _16-2un-23
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acis or omissions of)the
Contractor shall constitute an event of defeull hercunder ("Event
of Defeult™): .
-8.1.1 failure 10 perfcrm the Services satisfactorily or on schedule;
8.1.2 failure to submit any repon required hereunder; endior

8.1.3 failure to perform any other oovenam, term or conditign of
this Agreement.

8.2 Upon the occurrence of any Event of Defeult, the Stete may
take any one, or more, or all, of the I'ollowmg actions: ;
8.2.1 give the Contractor » written notice lp:cufymg the Event of
Defeult and requiring it to be remedied within, in the shsence of »
greater or lesser speclf'callon of time, thirty {30) calender days
from the date of Lhe notice; and if the Event of Defaull is not l:mely
cured, terminate this-Agreement, effective two (2) mlenda.r days
eher gMng the Contractor notice of termination;

8.22 give the Contractor 8 writien aolice specifying the Event of
Default and suspending al! payments 1o be made under this
Agreement and ordering that the portion of the contract price whu:h
would otherwise scerue to the Contractor during the period from

" _the date of such notice unil] such time as the State determines lhat

the Contractor has cured the Even: of Default shall never be paid,
to the Contractor;

2.2.3 give the Contractor a written notice specifying the Evenl of
Defoult end set ofF against any other obligtions the State may owe
to the Contrector any damngts the State suffers by reason of nrry
Event of Default; and/or

8.2.4 give the Contractor 8 written notice specifying the Eventlof
Defauh, treet the Agreement As breached, terminate the Agreement
and pursue any of its remedies ot law or ig equity, or bath.

9. TERMINATION,

9.1 Notwndumndmg parsgraph 8, the Swmie may, st its sole
discretion, terminate the Agresment for any reason, in whole or)in
pert, by thirty (30) calendar days written notice to the Contractor
that the State is exercising fts option to terminate the Agnemem
9.2 In the cvent of an early tamination of this Agreement for any
reeson other then the completion of the Services, the Conlmtnr
shall, at the Stete’s discretion, deliver 1o the Contracting Oﬂ'ber,
not Ister than AReen (15) calendar days ofter’ the date of
termination, & report (“Termination Report™) describing in df.uil
2l Services performed, and the contract price eamed, o md
including the date of termination. ~In addition, at the Sme 5
discretian, the Contractor shel), within fifteen ([5) calendar dlys
of natice of carly termination, develop and submit to the State's
transition plan for Services under the Agreement,

10. PROPERTY OWNERSHIP/DISCLOSURE.

0.1 As used In this Agreement, the word “Property”™ shall mean
all dats, informarion and things devcloped or obtained during lhc
performance of, or scquired or developed by reason of, thls
Agreament, including, but not limited to, ell studies, reports, fi !es
formulae, surveys, maps, charts, sound recordings, wdco
recordmgs, pictorial reproductions, drewings, enalyses, mphlc

10.2 Al data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shatl be retumed
to the State upon demend or upon termination of this Agreement
for any reason.

10,3 Disclosure of data, information end other records shall be
governed by N.H. RSA chapter 91-A end/or other applicable iaw.
Disclosure requires prior written approval of the State.

1, CONTRACTOR’S RELATION TO THE STATE. In the
performence of this Agrcemcm the-Contractor {s in all respects an
independeni contrector, end is neither an agent nor an employee of
the State. Neither the Contracior nor any of s officers, employecs,
egents or members shall have auihority to bind the State or receive
any benefits, workers' compensation or oiher cmolurnenu
provided by the Statc to its employees,

12. ASSIGNMENTIDELECATIONISUBCONTRACTS.

12.1 Contrector shall provide the State written notlce at lzast fifleen
(}5) calendar days befort any proposcd essignment, delegation, or
other rensfer of any interest in this Agreement. No such
assignment, delegation, or other  ransfer shall be eflective withoul
the written cansent of the Staté.

12.2 For purposes of paragraph 12, & Change of Contral shall
constitute assignment. “Change of Controf™ means (o) merger,
consolidatlon, or g transaction or series of related transactions in
which 8 third party, tagether with ils affiliates, becomes the direct
or indirect owner of ﬁﬂy percent (50%) or more of the voling

sheses or similar €quity interests, or combined voting power of the |

Contractor, or (b) the sale of atl or substantially eil.of the asseis of
the Cohtractor. .

12.3 None of the Services shalt be subcontrecied by the Contractor
without prior written notice and consent of the State.

124 The Sinte fs entitled 1o, copies of all subcontracis and

assignment agreements and shal! not be bound by any provisions

contabied in o subcontract or an assignment egroement to which it
is not & party.

13. INDEMNIFICATION. The Contractor shell 'indemnify,
defend, and hold harmlets the Staic, its officers, and employecs
ffrom and egainst alt actions, claims, damages, demands,
judgments, fines, llabilities, losscs, and-other cxpenses, including,
withou! limitation, reasonsble antomeys’ fees, arising out of or
relating to this Agreement directly or indireetly erising from death,
personal  Injury, property damage, intetlectual property
infringun&n. or other claims asserted egainsi the State, its ofTicers,
or employces caused by the acts or omissions of negligence,
reckless or wiliful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be labte
for any costs incurred by the Conrractor arising under this
paregraph 13, Notwuhstnndlng the foregomg. nothing herein
conteined shall be decmed to constitute B waiver of the Siate's
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

representations, computer progmms, computer printouts, noles, of this Agreement.
leners, memoranda, papers, end documenls. oll whether finished or l'
unfinished. ’ .
) . i =
Page 3of 4 1
Contractor Initials
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t4. INSURANCE.
i14.1 The Contmactor shall, at its solc expense, obizin and
condinmrously mamtain in force, and shall require any subcontractor.
or assignce to obtain and malntain in force, the following
insurence: .

14.1.) tcommercitl general lishility insurance against all claims of
bodily injury, denth or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate aor éxcess;

" and -

1412 special cause of loss coverage form covering all Propenty
subject 1o subparagraph 102 herein, in en emount not fess than
£0% of the whok replacement value of the Propesty:
14.2 The policies deseribed in subparagraph 14.1 herein shall be on
policy forms’ and endorsements epproved for use in the Stme of
New Hampshire by the N.H. Department of Insurance, and issucd
by insurers licensed in the State of Now Hampshire. !
14.3 The Contractor shall fumish to.the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurancc required under this Agreement, A the
request of the Contracting Officer, or eny successor, the Coritractor
sheli provide certificate(s) of insurance for ell rencwal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and ey renewals thereof shall be eftached and are
incorporgted herein by reference. )

15. WORKERS' COMPENSATION. :
15.1 By signing this egreement, the Contractor agrees, cenifics and
warrants that the Contrecior is in complinnce with or exempt from,
the requirements of N.H. RSA chapter 281:A (“Workers'
Compensation”). ' :

18.2 To the cxtent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and n:quirlt
any subcontractor or.assignee to sccure and maintain, psyment of
Workers' Compensation in connection with sctivities which the
person proposes 1o undertake pursusnt to this Agreement. The
Contractor shall funish the Contracting Officer identified in block
1.9, or eny successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewnl(s) thereof, which sholl be emached epd are Incorporied
hereln by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim o’r
benefit ‘for Contratior, or eny subcontractor or employee of
Contractor, which might erisc under spplicable State of New

Hampshire Workers' Compensetion laws in connection with the,

performance of the Services under this Agreement.

16. WAIVER OF BREACH. A Stme's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shell ot act 2 2 waiver of the right of the State to later enforce any
such rights or to enforce eny other or any subsequeni breach.

17. NOTICE. Any notice by a party hereto to the other pasty shall
be deemed 10 have been duly deliveced or given at the time of
mailing by ceniified meil, postage prepsid, in 8 United States Post
Office-addressed to the parties at the eddresses given in blocks 1.2
and 1.4, herein, ’

(8. AMENDMENT. This Agreemént mey be amended, weived or
discharged only by en instrument in writing signed by the parties
hereto and only after approval of such emendment, waiver o
discharge by the Govemor and Executive Council of the State of
New Hampshire unless no such spproval is required" under the
circumstences pursuant to State lw, fute or policy.

i9. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed, interpreied and consrued
in accordance with the laws of the State of New Hsmpshire except
where the ‘Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the

perties- o express (heir mutual intent, and no rule of consmmuction -

shaoll be applied against or in favor of eny party.

19.2 Any ectons arising out of this Agreement, including the
breach or slleged breach thereof, mey not be submitted to binding
grbitration, but must, instead, be brought and meintained in the
Merrimeck County Superior Coun of New Hampshire which shall
havé exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between:
‘the terms of this P-37 form (as modified in EXHIBIT A) and ety

other portion of this Agreement including any sttachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) thall control.

21, THIRD PARTIES. This Agreement is being entered into for
the solé benefit of the partics hereto, and nothing herein, express or
implied, Is intended to or will confer any legal or equitable right,
bencfit, of remedy of eny nature upon sny other person.

22. HEADINGS. The headings throughout the Agreement are for

reference purposes.only, and the words contained therein ghal in -

no wiy be held to explain, modify, amplify or aid in the
interprezation, construction or meaning of the provisions of this
Agreement. i 5 :

3. SPECIAL PROVISIONS. Additionsl or modifying
provisions set forth in the arached EXHIBIT A are incorporeted
herein by reference. -1

24. PURTHER ASSURANCES, The Contractos, slong with its
agents and affiliates, shall, a1 i1s own cost and expense, execuls any
edditional documents and iake puch further actions es may be
ressonably required to cany oul the provisions of this Agreemenl
end give effect to the transactions contemplated hereby.

1S. SEVERABILITY. In the event any of the provisions of this
Agreethent ere held by a court of competent jurisdiction. to be
contrery to any siste or federal law, the remeining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may te
éxeeuted in 8 number of counterparts, cach of which shall be
deemed m original, constitutes the entire agreement and
understanding between Ihe panies, and supersedes ali prior
agreements ond understandings with respect to the subject matter
hereof. - ;

, ) ; u
Pagedofd . I S

i Contractor initial :
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EXHIRIT A
Special Provisions

1. Spectal Provisions:
1.1.  There are no additional provisions set forth in this Exhibit, Special Provisions, to be incorporated as part of
this Contract. i K ' . '

[—-"
b
Vendor talttalsd, -
Date: 16 3un-23
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[ s

. Purpose:

. EXHIBITB
SCOPE OF SERVICES

The purpose of this request for proposal is (o seek témporary siaffing services for the'resident population of the NH
Veterans Home, Tilton, NH. Required temporary staffing services are generally known in advance, however, there
are instances where unforeseen events, such as staff illness, preclude advance knowledge of necd. Proposed
temporary staffing services shall be provided by a flat fee rate.

Terms of Contract: : ' . .
A .Coniract awarded by the NH Veterans Home as aj result of this RFA is expecled to be effective for the period

beginning July |, 2023 or upon approval of the Gavernor and Executive Council (G&C) of the State of New
Hampshire whichever is later through-Junc 30, 2026 'Iwith an oplion 1o renew for one (1) additional period of up to
two (2) years, oniy sfRer the epproval of the Commandant of the NH Veterans Home and the Governor end Executive

Council.

Location of Services: '

NH Veterans Home, 139 Winter Street, Tiiton, NH 03276
't

. Not applicable. - i .

5. Minimum Required Services: }

The Contractor shall provide lemporary nursing urvif:;cs't_o include t;ut not limited 1o0:
A. The Contractor shall secure témporery, contracted Registered Nurse (RN), Licensed Practical Nurse
(LPN) Professionals, and Licensed Nursing Alssistants (LNA) (Temporary Staff) to support the

NHVH. ' :
RN and LPN Position Requircments

RNs and LPNs must be qualified to perform duties that include but are not limited to:
¢ Conducting physical assessments, including 'psychiatri'c or admission assc'ssmcnts.-
* Administering medication(s). '
. Proces-sing of physician orders.
* Monitoring vital signs.
s Testing blood glucose Igvcls. '
e Completing treatments.

) . .
+  Conducting pain assessments. i

¢ Changing dressings.

s Completing Management of the Milizu,
, o . ;
e Utilizing the electronic health record (EHR) of NHVH to obtain"clinical information and to0
document patient care. _ '
o Communicating both verbally and.in writing to report related findings.
. Utilizes principles of infection control and universal precaulions to foster resident treatment,
recovery end/or prevention of-infection. .

Vender Inhists: ‘ i

vliojrs .

i e -
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LNA Pasition Réquirements ' .

LNAs must be qualified to perform dutics that include but are not limited to: |

s Providing patients with basic information, assisting ‘in interpersonal relationships, and
facilitating lhc adjustment of panents: to thar living environment.

» Agdirected by a nurse, assisting in planmng and providing for daily needs of the patients with
Acnvmes of Daily Living {ADL) or minor treatment procedures.

o Supemsmg patients in various groups for patient enjoyment and maintenance of ADL skills
and current level of functioning. g

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

¢ Provides for the needs of residents, such as cleanliness, nourishment, emotiona! comfort and
activities such as sensory simulation as directed by 2 nurse.

o Provides basi¢ nursing care taking vital signs and collecting specific specimens for routine
la'boratory examinations.

& Utilizes principles of infection comrtl)l and universel precautions to foster resident trealmenl
recovery and/or prevention of infection,

]
-

The Contractor shall hire, maintain, and prov:de propérly licensed Temporary Siaff, and ensure the
- Nurse Professionals pécforming services under this Agréemen! possess: Valid licenses issued by the
New Hampshire Board of Nursing. .

CPR certification for RN and LPN positions, as requrred by state Jawi,

Proof of pre:employment screening which tncludes but is not limited to:

A physical as applicable by state law which mcludmg TB testing.

Professional references.
Criminal background check(s) either a Natlona} Cnmmal Records Check or State of NH: Release ol'

Cnmmal Record Authorization Form based on prewous employment and state designation under compact .
license. Attcstation of applicant’s fitness: for duty shall be required prior to.commencing any work.
Attestation will ensure no convictions for the followmg crimes: A felony for child abuse or neglect, spousal
abuse, any crime against children or adults, including but not limited to: violent or sexually-related crime
against a child or adult, or a crime which may mdlcalc a person might be reasonably expected to pose a threat
1o an adult; and felony for physical assault, battery, or a drug:related offense oommmed within the past five
(5) years.

G.. The Contractor shall conduct & Bureau of BIdcnl'iy and Adults Services (BEAS) Smc Registry check
confidential results are retumed directly 1o the NHVH Office of Human Resources.

H.’ In addition, the Contractor and/or subcontractor shall not be able to hire employces meeting the -
following criteria: \ )

o Individuals convicted of & felony shall pot be, permitted to provide services; °

. Individuals with confirmed outstandlng arrest warrants shall not be permitted to
provide services;

*  Individuals with a récord of & misdemeanor offense(s) may be permitted o provide
services pending dctermmauon of the severity of the misdemeanor offense(s) and
review of the criminal record htstory by the Du-ector of Human Resources and designee
of the NH Veterans Home;

e Individuals who have a founded abuse case on record with any State Bureau of Elderly

and Adult Departmenl
a
s

Vender laltabsh
| o Dee 36-3up-23
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e Individuals with restrictions on out-of-stale and/or State of NH professional licenses
and or certifications;

e  Individuals whose professw:lml licenses and/or certification have been revoked and
reinstated from other States andlor the State of NH history shall be reviewed by the
Director of Human Rcsources and designee of the NH Veterans Home;

Individuals with a history of drug diversion; K

*  Individuals who were former State of NH employee and/or former Contract employee that

was dismissed for cause; and °
. Individuals previously employed. wnh the NH Veterans Home without prlor approval of the

_ NH Veterans Home.

I. Drug screening as apphcable
J. The Contractor shall ensuré that the Nurse Protssmnals hired meet applicable laws, regulations, and/or

accreditation standards to be presented to facility admm:strauon upon requesi,
K. The Contractor shall hire Temporary Staff who ‘are capable of dutigs related to their license and NH

3 Scope of Prectice.
L. The Contractor shall ensure all Tcmporary Staff attend & minimum of sixtcen (16) hou:s of NHVH

orientation.

M. The Contractor shall aticmpt to accommodate staft' ing requests for specific individual R.Ns and LPNs.

N. The Contractor shall be provided with a minimum of twenty-four (24) hours advance notice when
Temporary Staff are needed. *

0. The Contractor shall pay ail Tempomry Staff wages, which includes payments of federal and state taxes.

P. The Contractor's Short-Term Temporary Stafﬁng Services for each Nurse Professional must be a
minimum of a thirteen (13) week period (Staffing Period), without 8 gap in delivered services for the Staffing
Period unless otherwise mutually agreed upon.

Q. The Contractor shall provide replecement staffing for the remainder of the SiafTi ing Period in the event
a Temporary Staff is unable to fulfill the prescnbcd shift due to iliness, injury ‘or other unforescen
circumstance.

R. The Contractor shal) provide altemative so!uuons verbally and in writing, (o New Hampshire Veterans

_ Home who may, st its discretion, choose to accept the Vendor's alteimative staffing soluuon, in the evem the

Vendor is unable 10 fulfill replacement staffing,

S. The Contractor shall notify Temporary Staff ofj supcmsmn by a NHVH employed shift supcmsor

T. The Contractor shall accept immediate verbal a.nd writtén notification from the NHVH of any staffing
dismissal with or without cause, which provides reasonablc detail the reason(s) for the dismissal, if applicable,
which will result in compensation for all hows wo:ked prior 16 dismissal. '

U. The Contractor shali have the ability to 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 determine the shifts to be worked a.nd shall not have sny obligation to the Contractor for any

minimum namber shifts requested. !
W. Contractor shall comply with all applicable patient information privacy and security rcgulatlons st forth in the

Health Insurance Portability and Accountability Act (HIPJIRAJ final regulations for Privacy of Individually Identifiable
. Health Information by the federal due date for compliance, as emended from lime 10 time. ,

6. Service Utilization:

. swr— ~ T g3 Nursa (R0N) 7] Uibense] Proctial Turse (LFIN) )
§:45AM-3:ISPM | d. - Old-!r:mn J TR OHour!
" 3:00PM - 11:30PM 4,160 Hours - 6240 Hours '-
' " 11:00PM-- 7:00AM ! 2080 Hours " 2080 Hours
[Total Estimated Service Unilization | 6,240 il 8320 iR
£ ! .j .
vumr Iniuah
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] —.Licensed Nursing Assistant (LNA) . |

(""" @R o
GASAM - 3.15PM | 0
3:00PM - 11:30PM |, 2080 Hours -
11:00PM ; T00AM | 2080 Hours
[Total Estimaied Service Utilization! | 4160 )

Actusl hours 1o be-used over the entire contracl will vary, up to md will not exceed the meximum total

scrvu::e utilizetion hours listed abave.

Table 1: Per Diem Rate Schedule for R,egister.ed Nurses (RNs)

i | Shift Hourly Rate
1 weéxday,“ 6:45 2] m -3 15 p.m. - $90.00
Z | Weekday; 2:45 pjm. - RTETTY) $51.00
3 Weekday, 10:45 p m.-7:15a.m. .$92.00
Al Weekend,‘6f4§ am.~3:15 p.m. ._ T892 00
‘Weekend, 2:45 p.m. - 12:15 p.m. T $93.00 .
6 | " Weekend, 10:45 p.m. - 7:15 a.m. _ $94.00

Table 2: Per Diem Rate Schedul

/

¢ for Licensced Practical Nurses (LPNs)

A Id - Ishift - Hourly Rate

1| Weekday, 6:45 2. -3:00p.m. $B0.00

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

3 Weekday, 10 45- p m.-7:00a.m. ' $'§2._00 o

4 . Weekend, 6:45 a.rln. ~3:00p.m. 582‘.00 '

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

6 | Weekend, 1045 pim. — 7:00 am__ | 584.00

Table 3: Per Diem Rate Schedule for Licensed Nurs:ng Assistants (LNA:)

id | Shift 1| Hourly.Rate

1 " Weekday, 6:45 a.p. 3:00 p.m. $35.00
7 Weekday, 2:45 prp ~-11:00p.m. $36.00

3 ' V!Ieekday, 192'45A”p}.'m. B _7500 a.m. $_.37.00

4 "Weekend, 6:45 a.i'n. - 3:00p.m. 438.00

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

- T g
2 5

"~ Veadar nkts:




DacuSign Envelops ID: 4A2DDMFF-T670-47 2A-9584-2F8ECIFBYAES

—
.

7. Service Schedute and Utilizstion: Service S(!hedul_c: The Vendor shall provide Temporary Staffing
Services for the following required shifts listed below marked with an X,

TFT Sehos Sehedule ] o= SRR |iDay-o! the Week thar.Shift Begins t] Hourt:of Work .
‘!ﬁ. e (Friday - Thursdey) + altemating | 64SAM -~
g Weekdays Day weekends . 3:15PM
';’15( 3, . (Friday - Thurday) + aliernating 3.00PM -
L 3| . Weckdays Evening weekends 11:30PM
"__x A . _ {Fridsy - Thursday) + atiemating.  {* 1 1:00PM~ |
Bl Weekdays- - Night «__ weekends +__T.00AM -
<X ; i L 6:45AM —
, vk _ Weekends Day (Saturday - Sunday) _ _ J:15PM .
- ' 1 3:00PM -
L Weekends Evening {Seiurday - Sunday) 11:30PM .
. Cxd : Bk 11:00PM ~
Ll Weekends ° Night (Friday - Sunday)- T.00AM
"y _ ' ' 6:45AM —
] Holidoay . " | Day ' 3:15PM
f ,x’f'.: ' T x - 3:00PM -
F Holigay Evening 1 1130PM
i o) . "~ 11:00PM ="
it Holiday '+ | Night (Eve) ; 7:00AM -
7.1.  Weekday Day shifts shall begin 21 '6:45AM and cnd af 3:15PM tn Monday, Tucsday,
_ Wednesday, Thursday and Friday. ' -
732.  Weekdsy Evening shifts shall begin at 3:00PM and end at 11:36PM on ‘Monday, Tuesday,
Wedhesday, Thursday and Friday. . 3 )

73.  Weekday Nighit shifis shall begin at | 1:00PM on Monday, Tuesday, Wednesday, Thursday and
Sunday and end at 7:00AM on Tuesday, Wednesday, Thursday, Friday and Monday. .

74.  Weekend Day shifts’shall begin ot 6:45AM and end at 3:15PM on Saturday and Sunday.

7.5, Weekend Evening'shifts shall begin at/3:00PM and esid at 11:30PM on Saturday and Sunday. :

7.6.  Weckend Night shifis shall begin et 11:00PM on Friday and Saturday and end at 7:00AM on

Saturday and Sunday. :
7.7, Observed Holidays shall foilow the State of Now Hampshire, Division of Personnc! designated

calendsr Holidays.
7.8.  Holidays that falt on a Weekend Day shall be observed on their prospective calendsr datc.
79.  Columbus and Election Day shall not be congidered as s State of New Hampshire Holidzy.
7.10. No overtime rates shall be paid (o the Contractor on behalf of their employee for employees
working on State observed Holidays. The Stafe shail expect the Contractor to manage the

scheduleg of their employees so that ng overtimeé is paid. ) _
7.11.. Holidays shall begin at midnight (§2:00AM) or Eve on the colendsr date of the Hojiday and '
ends at midnight (1 1:59PM) on the san:u: day. Reporting times remain as stated above.
7.12.  Holiday billing services shall not be applied unless sn assigned Temporary Nursing
Professional ectually works on the Dny.I Evening, or Eve (midnight) of the Holiday. Only hours

worked on the actus! calendar holiday are to be compensated.

o

NE!
Veodor initlaty
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/
8. State of New Hampshire Observed Holidays (Cnlcndai' Year 2023):
t

R R LA T Halidays for Calendar Year 2023. Fiva.n -k asgoa¥id)
Holiday i Day of Week Date of Holiday
| New Year's Day | Monday. t fanuary 2, 2023
‘' Mentin Luther King Day/Civil Rights Day ' Monday Januery 16, 2023
.| President’s Day : | Monday. February 20, 2023
‘| Memorial Day ' A Monday  Meay 29, 2023
Independence Day . 5 o el Tuesday July 4. 2023
Lebor Day ’ Monday "~ . September 4, 202
Veterans' Doy Friday. - November 10, 2023
‘| Thanksgiving Day . Thursday . November 23, 20232~
":| Day After Thanksgiving Day | Friday . November 24, 2023
' Christmas Day | 1 Monday__ December 25,2023

Note: Although the following days, Columbus Day and Election Day, e listed in RSA 288: 1 85 Ste helidays they ac not pald
holidays for State employecs. Staze Offices will semain‘open for both Columbus Day znd Eitction Day. Sue Hpficay

Fehedules e locmed o hipfadninaiptohuasttindechimd, .

]

9. General Service Provisions:
+. Natificali ire: : The NHVH, Director of Resident Care Services,or
" designee shall contact the Contractor vifhen_ servige is required. :
« Rules and Regulatiiis; The Contractor agrees to comply with all policies, nules, and
. reguiations of the NHVH. ;
A « Change of Ownership: In the event that the Contractor should ¢hange ownership for
any reason whatsoever, the NHVH|shall have the option of continuing under the :
Contract with the Contractor.or its suctessois or assigns for the full remaining term of
the Contract, continuing under thé Contract with the Contractor or, its successors Of,
assigns for such period of time as determined necessary by the NHVH, or terminating

the Contract. .
« Confractor Designated Ligison: The Contractor shall designate a representative to

act as a liaison between the Contractor and the NHVH for the durstion of the Contract
and any renewals thereof. The Contractor shall, within five (5) days after the award of

" the Contract, submil @ written identification and notification to the NHVH of the name.
title, address, telephone & fax number, of its organization es a duly authorized '
representative to whom sli correspondence, official notices and requests related to
the Contractor's perfomance under the Conjract. , -

« Any written noticé to the Contractor shall be deemed sufficient when deposited in the
U.S. mail, postage repaid and addressed 1o the person desighated by the Contractor
under this paragraph. ", ! ‘ ' :

» The Contractor shall have the right! lo change or substitute the name of the individual
described above a5 deemed necessary provided that any such change is not effective
until the Commandant of the NHVH recelves notice of this change.

» Changes of the named Liaison by the Contractor must be made in writing and

: forwarded to: NHVH, Business Adn"l_jnistrator. 139 Winter Street, Titton, NH 03278.

8.1 Centractor Liaison’s Resfonsibilities: '

9.1.1.. Representing the Contractor on all matters pertaining to the Contract and any
renewals thereof. Such l;epresnmiive ghall be authorized and empowered ’
to represent the Contractor regarding all aspects of the Contract dnd any
renewals thereof;: .

8.1.2. Monitoring the Contractor's compliance with the terms of the Contract apd

any renewals thereof; ; . < '
i - deoriullhll%ﬁpzs
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9.1.3.  Receiving and responding to all inquiries and requests made by NHVH in the
time frames and fonnat|spebif ed by NHVH in this RFP and in the Contract

and any renewals thereof, and .
8.1.4. Meeting with representatwes of NHVH on a penodlc or as-needed basis to

resolve issues which may arise.

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 Vct:rans Home feserves the right to
chinge ils representative, at its s&:rlt:I disccetion, during the term of the Contract, and shall
provide thie Contractdr with written notice of such change, Responsibilities, of the NH Veterans
Home representative are; .
9.2.1.  Representing the NH Veterans Home on ail matrers pestaining to the Contract. The
representative shall be authonzed gnd empowered 10 represent the NH Veterans -
Home regarding all aspects of the Contract, subject to the approval of the Govemor
end Executive Council of the.State of New Hampshire, where needed,
L " 922,  Monitoring compliance wu.h the terms of the Contraet;
9.23.  Responding to ell mqumes and requests related to the Contract made by’ the
" Contractor, under the tenns end within the time frames specified by the Contract;
9.24.  Meeting with the Contu:tor s representalive on a pcnodu: or as-needed basis and
. - resolving issues which unse and
9.25. . Informing the Contractor nf any discretionary action taken by NH Veterans Home
pursuant lo the provisions of the Contract. .

9.3. &_ngm&qgm The NH Veurans Home shnll el its sole discretion:

3.1 Request the Contractor to prowde proof of any and all permits, licensev/centifications
to perforn Temporary Staffing Services as required by authorities having local, state
and/or federal jurisdiction |at any time during the hfe of the Contm:l and any
renewals thereof;

932 Request the Contractor to provide any and all reponts on an as needed basus according
b to a schedule and format to be determined by the NH Veterans Home; end
93.3.  Repons andfor information mqucsts shall be forwarded to NH Veterans Home,
Business Administrator, 139 Winter St, Tll(on, NH.

9.2.

"94.  Pe : NH Veterans Home shall, a1 its sole discretion:

94.1. ° Monitor and evalualc the Contmctor s complmnce with the terms of the Contrect and |
any renewals thereof; this shall include review of the required qualifications of
Temporary Staff provided by the Contruc:or and compliance with the throe (3) day
business notice for planned|staff raquem and the one (1) day business notice for
unplanned staff requests;

942.  The Director of Resident Cm Services and the Director of Admlmslmnve Services

of the NH Veterans Home rnay meet with the Contractor at &8 minimum of four (4)
times » year to assess the pcrfonmnce of the Contractor relative to the Contractor’s
+ compliance with the Contrncl

9.4.3. ..Request additional reports andlor feviews the NH Veterans Home deems necessary

for the purposes of monitoring and evaluating the performance of the Contractor,

under the Contract;
944,  Inform the Contractor of zny, dissatisfaction with the Conu'nclor s performance and

include requirements for correctwe action; .
9.4.5. Temminate the Contract, anH Veterans Horite determines that the Contractor is:

9.4.5.1. Not in compliance wlnh the 1erms of the Contract;

9.4.5.2. Has lost or has been notified of intention to lose their accreditation arde

or licensure;
- _v:m« lnitialsi."m A
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1

9.4.53. Has tost or has been notified of intention ta lose their Federe! centification

and/or liccnsure;|and .. :
9.4.54. Terminate the Contract as otherwise permitted by law.

10. Other Contract Provisions:

10.0. " In the event’ of any dissatisfaction with the Contrector’s *

performance; the NH Veterans Hog'ne will inform the Contractor of any dissatisfaction and will
include requirements for corrective action. . . E
> 10.1.1. ~ The NH Veterans Home has the right to terminate the Contract, and any

renewal Contracts thereof, if the NH Veterans Home détermines that the Contractor
is: -
a) Notin compliance with the terms of the Contract; or :
; b.) As otherwise pr.rmin'ed by law or as stipulated within this Céntract.
' 10.2. Coordination of Efforts: The Contractor shsll fully coordinate his or her activities in the
- performence of the Contract with those of the NH Veterans Home. As the work of the Contractor
progresses, the Contrattor shall make advic:e and informetion on meters covered by the Contract

available o NH Veterans Home gs requested by NH Veterans Home throughout the effective period of
the Contract and any repewals thereof. | . .

11. Bankrupitcy or Lnsolvency’Proceeding Notification:
‘11.1. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whether *
voluntary -or involuntary, or upon the appointment of a receiver, trusice, or assignee for the
. benefit of creditors, the Contractor shatl notify the NH Veterans Home immedistely. o
1.2, Upon Jeaming of the actions herein identified, the NH Veterans Home reserves the right &t its
sole discretion to cither cance! the Contrect in whole or in part, or, re-affirm the Contract in

whole or in pant. -

12. Embodiment of the Contract: :
12.1.  The Contract between the NH Veterans Home and the Contractor shall consist of:
2.5.1.  Request for Proposal (RFP) and any amendments thereto, .
12.1.2.  Proposal submitted by the|Vendor in response to the RFP; and/or.) 3.Negotiated
v document (Contract) sgreed to by and betwoen the parties that is mtified by a
“meeting of the minds,” afier careful consideration of all of the terms and conditions,
and that is approved by the Governor end Executive Council of the Siate of New
, ) Hampshire. | .
122, In the evenl of a conflict in language between the documents referenced above, the provisions
and requirements set forth and/or referenced in the negotiated document noted in 12.1.2 shall
- govem. . )
12.3.. The NH Veterans Home reserves the right to clarify any contractual relationship in‘writing with -
* the concurrence of the Contractor, andisuch writte clarification shall govern in case of conflict -
with the applicable. requirgments stated in the RFP or the Vendor's Proposal end/or the result

" of a Contract. ) .

13. Cancellation of Contract: r .
§3.1. The NH Veterans Home may cancel the Clontract at any time for breach of contractual

obligations by providing the Comrncu!;r with a written notice of such canceliation.
13.2. Should the NH Veterans Home exercise its- right 10 cancel the Contract for su¢h reasons, the
cancellation shall become effective onlthe date as specified in the notice.of cancellation sent t0-

' the Contractor, .
13.3. The NH Veterans Home.reserves the right to ierminate the Contract without penalty or recourse

by giving the Contractor writien noticé of such termination at least sixty (60) days priorto the
cifective terminstion date. ) - f":"

1g
“Vendor llkbls:wg,
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13.4. The NH Veterans Home reserves the right to cancel this Contract for the convenicnee of the
State with no penalties by giving the Contractor sixty (60) days notice of said cancellstion.

14. Contnétnr'l‘rnhsilmn.
NH Veterans Home, st its discretion, for any Contract resulting from this RFP, mey réquire the

Contractor 10 work cooperat:vcly with any pn'edecessor and/or successor Vendor to assure the orderly
-and umntcfruptcd transition from one Vendorito another.

15. Audit Reqmrement
Contractor agrees to comply with any re.ommcndauons arising from periodic eudils on the

performance of this contract, providing they do ndt require eny unreasonble hardship, wluch would
normally affect the value of the Contrect.

Additional Items/Locations:
Upon agreemen of.both parties, additional equipmeat and/or other facllmes belonging 1o the NH

Veterans Home mey be added to the Coatmcl.. In the same respect, equipment and/or facilities hstcd
as part of the prov:slon of services of the Contract may be deleted ’s well. '’

16

17. Informstion:
.. 17.1.  in performing its obligations under lhe Contract, the Contractor may gain 8cCess 1o mfonnanon

of nursing home residents, including confidential information. ' The Contractor shalt not use
‘information developed or obtained during the performance of, or acquired or developed by
reason of the Coniracl, excepl &s is directly connecttd to and necessary for the Contractor's
performance under the Contract.

17.2.  The Contractor agrees to maintain the iconfidentiality of and to protecl from unauthorized use,
disciosure, publicatiosi, reproduction any and a!l information of .the resident that betomes
svailable o the Contracmr in ccmnecuon with its pcl‘fonnancz under the Contract.

17.3. * Inthe event of unsuthorized use or dusclosure of the resident’s :nformahon the Contractor shall
immediately notify the NH Veterans l-lome. " '

17:4.  All fmaterial developed or acquired by the. Contrsctor, due to work performed under the
Contract, shall become the property of the State of New Hampshire. No material or reports
prepartd by the Contractor shall be relcased 1o the public wnhoul the pnor wrmen cnnscnt of
NH Veterans Home. '

17.5. Al financial, statistical, personnel and/or technical data supplied by NH Vctemns Home to thc
Contractor are confidential. The Comractor is required to use reasonable care 10 proteci the
confidentiality of such data.’ Any use, salé or offering of this data in any form by the Contractor,
or any individual or entity in the Contrﬁclor s charge or employ, will be considered a violation
of the Contract end any renewals lhen:of and may be couse for Contract termination. In
eddition, such conduct may be rcponéd 1o the ‘State Attorney Geneml for possible criminal

prosecution.

18. Pubhc Records:
. .NHRSA'91:A guerantees eecess to public records As such, alf responses Lo 8 compelilive solicitation

are public records unless exempt by law. Any mformnnon submitted as pant of 8 bid in response to this
Request for Proposal or Request for Bld ('R.FB) or chu:sl for Information (RFI) mny be sub;ecl to
public disclosure under RSA 91-A, ate.n -A-

In addition, in accordance with RSA 9-F:1, / IRy u -F-
any contract entered into as a result of th1s R.FP (RFB or RF1) will be madz acccssubla 10 the pubhc

" online via the website:" Transparent NH Mm.nhm&numm_u Accordingly, business .

financia]  informetion and proprictary mfnnpahon such a5 trade secrets, business and i nancial
maodels and forecasts, and proprietary formulas may be exernpt from public disclosure under, RSA 91-
A:S, IV, httpfiwww, te.nh.us/ -A-S.htm. If a Bidder believes that any

ml’onnsuon submitied in response to a Request for Proposal Bid or Information, should p:pr

Vendor lclluh M;
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confidéniial. as financial o propriciary mformnuon the Bidder must Spemf' ically idemify that
information in a letrer to the State Agency. leure to comply with this section may be grouitds for the
. complete disciosure of all submitted material not in compliance with this section.

19, Spccial Notes:
* 19.1.  The headings and footings of the sections of this document are for conveniehce only and shall
} _ not affect the interpretation of any se'cllon
19.2. The NH Veterans Home reserves lhu rlght (o require use of a third party admm:stralor dunng, “.
the life of the Contract and uny, renewals thereof. .
. 193, Notwithstanding the foregoing, or any provision of this Agreemcm to the contrary, in no event
: shall changes to facilities be allowed that modify the “Completion Date" or “Price Limitation™
: of the Agreement.
194. The NH Veterans-Home shall not be held liable for finders, placement, gdvertising fees or any
" related hiring lees incurred by the Chntrnctor ]
19.5. The NH Veterans Home shall not be held liable for relocation expenses o include lodging,
temporary housing or mileage fees as s condition of employment of the Contrector’s stuﬁ' ing
" personnel for the dusation or tenm of the Contraét and any renewals thereof.
197, The NH Veterans Home shall not n!gree 1o liquidatéd damage provisions on- behalf of the
Contragtor and/or employees represeptcd by the Contractor. if the Contractor requires the NH -
Veterans Home staff signature vahdahon of the Contractor's employces work schedule a.ndlor
time sheet, the Contrgctor shall rccogmze ]
19.83.1. NH Veterans Home stpff does not have comractmg and paymcru suthority.

é v.m.- Inlshis: Lq‘gur,s




= EXHIBIT C
Budget & Method of Payment

Tota! Budget: FY2024 FY2025 ' FY2026 _Totel

20. Methnd of Payment:

20.1.

202, .
Once-approved, the original mvou:es shall be forwarded o Ihe Department’s Business Ofﬁce

20.3.

20.4,

| 20.5.

20.6.

20.7.

0.8,

20.12,

2, Approprlition of Funding

2L

$460,000 $460,000 ” $460,000 $l{,380,000

Services are lo be invoiced monthly commencing thirly (30) days after the start of service. Due
dates for monthly invoices will be the (15 of the monih following the month in which services

are prowded )
Original invoices shall be senl to the NHVH, Attn: Durector of Resident Care’ Services, 139

winter Street, Titton, NH 03276 for apptoval

fof processing. .
The NHVH may make adjusr.mcms 1o the paymem amount |dcnnﬁed on a Contractor’s monthly invoice.

The NHVH shall suspend payment lo an mvowe if an invoice is hot in eccordance with the instructions

established by the NHVH and Contract Térms end Conditions.
The NHVH may issue payment to the Contractor within thirty (30) days of receipt o] an gpproved
invoice. Invoices shall be itemized and- contaln the following information;

'20.5.1. Invoice date and number;

20.5.2 Facility name and assoc:ated Contractor account number (if applrwble) representing.
facility name;

20.5.3. Quantity and number of hours per Temporary Nursing Professional ang shiﬂ assignment
for.services rendered,

20.5.4. ltemized service/product.total charge per serwoe!product type; ang )

20.5.5, Attach itemized detailed limé sheet for each Temporary Nurging Professional to monthly
Contractor invoice. -

Contraclor errors resulting in service and!or product charge shall be al the expense of the

Conlractor to include:

4.6.1. Assignment of incorrect scrv:oe type of Temporary S:aﬂ'mg Professionai;

Payment shall be made lo the name and address identified in the Contract as the *“Contractor”

unless: (B) the Contractor has authonzed a diffefent name and mailing address in writing or; (b)

authorized a different name and ma:lmg address in an official State of New Hampshire

Contracior Registration Application Form: or ()t runless a courl of law specifies otherwise. The

Contractor shall not invoice federal tax. The Slate's tax-exempt cemﬁr:ata number is

0280008 18W. - ;

For billing purposes only, the blllmg period for waekday Day, Evening and Night shifis shall nol mclude

the one half hour (1/2) unpaid meal break. . ]

For contracting purposes, the State's.Fiscal-Calendar Year starls on July 15t and ends on June

30" of the following year For budgeling purposes, year one (1) of the Contract shall énd on

June 30, 2024.

The Contractor shall agree that the funds expcndcd for the purposts of the Contrac musi be appropm:ed
by the General Coun of the State of Ncw Hampshire for each State fiscal year included within the
Contrect period. Thercfore, the Contract shall aummaucallytenninme without penalty or umunanon
costs if such funds are not fully- appropmled

21.1.1 In the event tha funds are not fully appropruled for the Contract; the Comractor shall not prohibit
or othérwise limit NHVH the right to pursuc and contrect for ehernate solutions and remedies as deemed

. necessary for the conduct of State govemmem affairs.

21.1.2. The requirements stated in this paragraph shall epply 1o any amcndmem thereof, or the
execution of any option 1o extend the Contract.

1

V-mdnr n ilhllw
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ATTAQHMEN IS TO BEIINCLUDED WITH CONTRACT

A. Sample Packet of Documents:

I. Gentificate of Insuranice; This certificate is obisined froth the Contractor’s Insurence Company:
Ont Origingl and two copies should be retumed with contract (P-37). The smount of insurance should
reflect the requested levels of the RFA. -

; 3 izatj Standinig: This document may be obtaiéd through the Secretary of,
State’s Office located in the State House! 107 North Main Street, Concord, NH 03301, 603-271-3242.
One Original and rwo copics should be renumed with the contract (P-37).

3. Cenificte of Authority/Existence: This is merety 8 notarized form on your company's leflerhesad stating the
individus) signing the contract is suthorized 16 cnter into contracts on behalf of the comppany. Make sure.
this form Is notasized end that the person that signs this form is not the'same person that signs the
contract. Sigpdard forms available upon request. One Original and two copies should be.retumed with

the Coatract (P-37).

NOTE: These forms are REQUIRERD during contract signing.

o

Vendor iban | @00
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NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D _
EALTH INSURANCE PORTAB NDAC BIL

W

The Contractor identified in Section | 3 of the Oencra! Provisions of the Agreement agrees (o
comply with the Heaith Insurance Portability nnd Accountebility Act, Public Law 104-191 and with the
Stwendards for Privacy and Sccurity oflndmdually Idemifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act appliceble to business associates. As defined herein, “Business
Associate” shall mean the Contrector and subcnnmclors and agents of the Contrector that fecetve, ase of
have access o protecied health informetion under. this Agreement and “Covered Entity” shall mean the

State of New Hampshlre Veterans Home. -

l ", BUSINESS ASSOCIATE AGREEMENT
()  Defmitions. |
o. ' “Breach” sholl have the same meaning |as the term “Breach” in Title XXX Subtitle D. Sec.
*13400. t
b. “Business AssoCinE™ has the rnr.aning given wch term _in section 160.103 of Tile 45, Code of .
Federal Regulntions.

¢. . “Covered-Eqtity” has the meaning given such term in section 160.103 of Title 45, Code of
- Federa| Regulations.

d. “Designated Recotd Set” shall have the same meaning as the term “designated record set” (n 45 ;.
CFR Section 164.501. ;

"~ e “Dala Adgrefation” shalt have the same micaning as the fcrm “data aggregation” in 45 CFR -

Section 1564.501.

-f. "H.Ellhmm shall have the same muning 2s the term “health care operstions” in 45
CFR Section 164.501.

:HIIEQHM. méans the Hullh lnfomdlon Techﬁology for Economlc and Clinical Health Act,
TitleXI11, Subitle D, Part | & 2 of the American Recovery and Rcmvestmem Act of2009

h. "HIPAA™ means the Health Insurance Porublluty -and Accounmblmy Act of 1996, Public Law
104-191 and the Standerds for Privacy and Security of Im:llvidually Identit' sble Health’

Information, 45 CFR Pasts 160, 162 and 164,

i, “Individug(" shall have the same meaning as the tgrm “individual™ in 45 CFR Section 164.501
-and shall include & person who qunhﬂes s e peuonal rcpmentntwe in sccordance with 45 CFR

Section 164.501(g)-

Jo “Pryecy Rule” shall mean lhe Standards for anacy ol' lndmduﬁlly Identifiable Heatth
Information a1 45 CFR Pants 160 and I64 promulgated under HIPAA by the United States
Department of Heatih end Hurnan Services. o

Standard Exit D - HIPAA Businoss Assodiale Mrum_ont _ Contractor tutats;
Page 1076 Dete: 316-3un-23
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. “Protected Health Information™ shall have the same meaning as the term “protecied health

information™ in 45 CFR Section. 164, SOI limited 1o the information created or received by

- Business Associate from or on behalf of Covcrad Enmy

"W shall have the same mcamng s the term ‘“‘required by law” in 45 CFR
Section 164.501. ;

. “Secretary * shall mean the Secrmry of the Depaniment of Health and Humen Scrvlocs or his/her
.dmgnee :

“Secutity Ryle” shall mesn the Security Standardt for the Pmtection of Electronic Pron:cud

_ Health Information at 45 CFR Pant 164, Subpart C, and amendmients thereto.

“Unse} " means protecied health information that is not secured

' by & technology standard that rénders prolccted health informetion unugable, unreasonable, or

mdccaphcrnblc to unauthorized . individials and is developed ot endorsed by & standards
Jdeveloping orgnnization that is Bccred:::d by the Ameritan National Standards Institute.

. Q[hg:_mﬁ_uniqm All terms not othérwise defined herein shall have thé meening established

under 45 C.F.R. Parts 160, 162 and 164, as ammdcd from time to time, and the HITECH Act.

- T ‘I ; ‘ I
Business Associme shall not wuse, dusclose. maintgin or transmit Protected Health Information
(PHL) ‘except 23 rcasonably necessary to provide the services outlined under Exhibit A of the
_Agreement. Further, the Business Associa:e shall not, and shall ensure that its directors, officers,
employees and agents, do not use, dnsclose, maintain or transmit PHI in any manner that would

consunne a'violalion’ of the Privacy and Secuﬂly Rule. . . =

Business'Associtte may use of disclose PHi:
1 For the proper management and -administration of the Buslness Associate;

“Il. A3 required by law, pursuam to the teriny set fovth in paregraph d. below, or
Ml.  For data aggregation purposes for the health care opesations of Covered Entity..

To the extent Businus Associate is permitied under the Agreement to disclose PH[ to & third
party, Business Associate must’ obtain, |pnor to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used or [further
disclosed only as required by Iaw or for lhc purpose for which it was disclosed to the third party,
end (i3) an agreement from such third party to notify Business Associate, in ecoordance with the
HITECH Act, Subtitie D, Part 1, Sec. 13402 of any breaches of the confidentintity of the PHI, fo

. the extent it has obtalned knowledge of suéh breach.

The Business ‘Associste. shall not, unless such disclosure is tusonably necessary to provide
services under Exhibit A of the Agreemcnt. disclose any PHI in response to a request for
disclosure on the basis thet it ia required |by taw, without first notlfying Covered Entity-so that
Covered Entity has an opportunity to object Lo the disclosure and lo seek appropriate relief. 1F
Covered Entity objects 1o such disclosure, the Business Associate shall refrain fmm disclosing the

PHI until Covercd Entity has exhausted a1l remedies. -
: ' S
[ : ; . Contractor mmh:__L__

Standard Exhbil D = HIPAA Bualwss Associats Agrosment

Oata; 16-2un-23
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+ health information.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed 1o be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to thé Privacy and Security Rule the Busingss Associgte shall be bound by such
additional restrictions and shall not d.sctose PHI in violation of such additiona! restrictions and

shall sbide by any additional security sal‘cguards

.leintlons and Amvliin ol Bn:igcsg Associate. -

I
Busincss Associate shall report to the dcmgnatcd Privacy OI'I' cer of Covered Entity, in wriling,
any use or disclosure of PHI in wolulmn of the Agreement, inchnding eny security inciden
involving Covered Entity data, in accordance wilh the HITECH Agt, Sublitle D, Part 1, Sec.

13402.

The Business Associate shall comply wllh all sections of the Privacy and Security Rule as set”
forth i m. the HITECH Act, Subt:tle D, Pan 1,-Sec. l340I and Sec.13404.

Busmss Associate shall make available jall of its mleml policies and procedures, books. and

“reconds releting lo the use and dlsclmure of PHI received from, or created or received by the

Business Associate on beha!l of Covered Entity to the Secrewary. for purposes of detcrmm:ng
Covered Entity’s compliance wnh HIPAA|and the Privacy and Security Rule.

Busmess Associate shall require all of its|business associstes thai receive, use or have eccess 1o
PHI under the Agreement, to agree in writing to adhere 1o the seme restrictions end conditions on
the use and disclosure of PHI contsiried herein. including the duty 1o return or destroy the PHI as
provided under Section (3)b "and (3)k herem The Covered Entity shall be considered a direct
third party bentficiary of the Contractor’s business associste egreements with Contractor's

" intended business associates, who will bereceiving PHI pursuant to this Agreement, with rights

ol’ enforcement and indemnification from such business associstes who shall be govemed by
standard provision, #13 of this Agreement for the purpose of use and disclosure of protected

Within five (5) business drys of receipt|of a wrifien request from Covered Entity, Busincss
Associate shall make sveilable during norma! busincss hours at its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling ‘Covered |Entity to delenmne Business Associate’s compliance
with.the terms of the Agrecment.

Within ten (10) business days of receiving a writien requ:st from Covered Entity, Business
Associate shall prowde gecess o PHI in a Designated Record Set 1o the Covered Entity, or s
directed by Covered Entity, to en individual in order to meet the requirements under 45 CFR

Section 164.524.

Within 1eh (IG) business days of receivmg a wrilten request from Covered Entity for an
amendment of PHI or. a record about an mdwndunl contained in a Designated Record Sel, the
Business Associate shall mske such PHI availeble to Covered Entity for smendment and
incorporate-any such amendment 1o eriable Covered Entity to fulfill its obligations under 45 CFR

. Section 164,526, , —y
| - - €
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Business Associate shelt docuu;cnt such disclosures of PH! and information .related to suc‘h
disclosures as would be requircd for Covcred Entity to respond to & request by an individual for
an accounting of disclosures of PHI in nccurda.noc with 45 CFR Section 164.528. |

Within ten (10) business days of receiving 8 written request from Covered Entity for a request for
en accounting of disclosures of PHI, Buslmss Associate shafl make available to Covered Entity
such information as Covered Emuy mny require to {ulfill its obligations to pruvude an accounting
of disclosures with respect to PH in sccordance w:lh 45 CFR Section 164.528. -

In the evem any individual requests access to, smendmen of, or accounting of PHI direetly from
the Business Associnie, the Business Assoctate shall within two (2) business days forward such
request to Covered-Entity. Covered |Entify shall have the’ responsibility of responding " to
forwerded requesss.  However, if forwardmg the lndlvxdunl s request to Covered Entity would
cause Covered Entlty or the Business Ass&cme to Violate HIPAA and the Privacy and Security
Rule, the Business Associate shall mslnd respond (o the individuel's request as required by such
law and notify Covered Entity of such mponse as soon as pmctiublc q x

. Within ten (10) businéss days of ten'mnlmon of lhe Agreement, for any reason, the Buslm:ss

Associate shall retum or destroy, es specified by Covercd .Entity, all PHI received from,- or

‘crenled or received by the Busincss Assoclate in connccnnn with the Agreement, and shail not

retain sny copics'or back-up tapes of such PHL. If seturn or destruction s not feasible, or the
dispaesition of the PHI has been otherwise agreed-lo in the Agreement, Business Associate shall
continue to exténd the protections of the Agreement, to such PH! and limit further uses and
disclosures of such PHI to those purpos'a thet make the return or destruction infeasible, for so
long a3 Busincss Associate mainiains auch PHI. 1f Covcred Entity, in its sole disczetion, requires
that the Business Associste destroy any or all PHI, the Business Associate shall certify to
Covered Entity that t.hc PHI has been dzstroyed . !

bli tlg; ‘red Entl

Covered Emtity shall notify Buslness As[socwu: of any chanses or hmitanon(s) in its Notice of
Privacy Practices provided to mdmduals in eccordance with 45 CFR Section 164.520, to the
extent thet such change or llmutauon may, affect Business Assocute s use or disclosure of PHI.

Covered Entity shall prompily notify Business Associate of any changes in, or revocation of
pemission provided wo Covered Entlty by Individuals whose PHI may be used or digclased by.
Business Associate under this Agrumenl. pursunnl to 45 CFR Section 164.506 or 45 CFR

Section 164.508. ;

Covered entity shall pmmpﬂy notify Business Assnmte of sny restrictions on the use or

" disclosure of PHI that Covered Entity has agreed to in accordznce with 45 CFR 164, $22, io the

extent that such restriction may nffecl Business Associate’s use or disclosure of PHI:

a N 4 ‘
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Terminstion for Cause

In gddition to siandard provision #10 of this Agreement the Covered Entity mey immediately
terminate the. Agreement upon Covered Entity's knowledge of a breach by Business Associste ‘of
the Business Associaie Agreement set forth herein as Exhibit D. The Covered Entity may either
immediately terminate the Agreement of provide an opportunity for Business Associate to cure
the alleged breech within a timeframe specified by Covered Entity. #f Covered Entity determines
thet nieither termination rior cure is feasible, Covered Entity shall repon the violation to the
Sccretary.

M _k‘e'tlhnebnl
0 Il terms used, but not otherwise defined hereln, shall

have the same meaning a3 those terms inithe Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference|in the Agreement, as amended to include this Exhibit D,
to a Section in the Privacy end Security Rule means the Section es in effect or as emended. ;

.Amenditient. Covered Entity and Business Associste agree to take such action as is necessary to

zmend the Agrecment, from time to time: ns is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privecy and Security Rule, end epplicable federsd end

stetc law.
. The Busincss Associste ecknowledges that it hes no ownership rights with

respect to the PH) provided by or created on behalf of Covered Entity.
D ]

Inlsmpreiation. The parties agree that anytnmbig'uity in the Agreement shall be resalved to pe;mit
Covered Entity to comply with HIPAA, the Privacy snd Security Rule and the HITECH Act,

Segregation. If any term or condition of this Exhibit D or the application thereof to any person(s)
or circumsiance 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 D gre declared severable. 3

Survivael. Provisions in this Exhibit D regarding the’ use and disclosure of PHI, rctum or
destruction of PHI, extensions of the protections of the Agroement in scction 3D, the defense ind
indemnification provisions of section 3D and standard contract provision #13, shall survive the

termination of the Agreement. g

1 o3
. : : §
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

N“ Vm&j’\s W Maxim Healthcare Staffing services, Inc.

The Stats Agency Name ' Name of the Contractor

Poeusigned by
ighature o rized Representative

Vi (I\.bﬁ‘f\u M MQQKOM . shreeprada Aachar

Name of Authorized Represemative Name of Authorized Representative
Lommancdont, assistant controller
Title of Authorized Representative " Title of Authorized Representative
,;-\\«L 2 ; 70)2 16~1yn-23
Date Dats
L
Sundard Exhibit D - HIPAA Busmness Assodale Agreemenl Contractor. initisla:
16~Jun-23

Pipe ol Date:




