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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS HELEN E. HANKS
OFFICE OF THE COMMISSIONER COMMISSIONER

P.0. BOX 1806

CONCORD, NH 03302-1806
603-271-6603 FAX: 888-908-6609 PAUL D. RAYMOND, JR.

TDD ACCESS: 1-800-735-2964 ASSISTANT COMMISSIONER

& ’ www.nh.gov/nhdoc
January 3, 2025 L{8 I\

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to amend the existing contracts
listed below for the provision of Medical and Behavioral Health Temporary Staffing by increasing
the price limitation, in a shared amount, by $839,714.00 from $4,200,000.00 to $5,039,714.00 and
adding Dental Assistant Services effective upon Governor and Executive Council approval through
June 30, 2025. The original contract was approved by Governor and Executive Council on June 29,
2022, Item #89. 100% General Funds.

Payments to the Vendors will be made unencumbered as the price limitation is shared among all
contracts and no minimum or maximum service volume is guaranteed.

Contractor
Coniractor Name Contractor Address Vendor
Code
Aya Healthare, Inc. ;g:l’aglComerstone Ct. West, Ste. 360, SanDiego, CA 300930
Amergis Healthcare Staffing, Inc. .
(formerly Maxim Healthcare Staffing Sve., Inc.) 7227 Lee Deforest Dr., Columbia, MD 21046 17770
Technostaff, LLC. d/b/a HonorVet Technologies | 271 US 46 West, Suite C-202, Fairfield, NJ 07004 394624
Worldwide Travel Staffing, Limited 2829 Sheridan Dr., Tonawanda, NY 14150 224259

Funds are available in FY 2025, with the authority to adjust encumbrances within the price limitation
through the Budget Office, if needed and justified.

Agcount Description FY 2023* FY 2024 FY 2025 Total
(02-46-46-465010-82340000- 101-500729 Medical Providers | $ 2.537.460.00 | $ 1.400.000.00 [ $ 262540.00 { § 4,200,000.00
[Amendment #1 g |
|02-46-46-465010-82340000-101-500729 | Medical Providers | - | R [ $° 83971400|$ 839,714.00 |
[Total Amendment Request | $ 2537460.00 | $ 1400000.00 | $ 1,102254.00 | § 5,039,714.00 |

* Price limitation adjusted through business office.
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EXPLANATION

This request for a contract amendment is to ensure that NHDOC can fulfill its obligation, under the Eighth
Amendment of the United State Constitution, to provide adequate medical care to people in its care and
custody. In order to discharge this obligation, healthcare must be accessible and provided by qualified
staff. This contract amendment makes provision for NHDOC to access temporary staff to fill critical
positions in our healthcare division. Examples of staff roles requiring NHDOC to use temporary staff
include nurses, psychiatric social workers, pharmacists, dental assistants and licensed alcohol and drug
counselors. The department geographic area of coverages for these position types is from Berlin, Concord
and Manchester, NH across seven (7) varying site locations for the provision of healthcare of on average
1960 people.

The national labor shortage and the inherent challenges in recruiting healthcare staff [Workforce
Projections — data. HRSA.gov Health Resources & Services Administration] in general then in addition to
work in carceral settings are two (2) factors creating challenges for NHDOC.
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Vacancy rates, Family Medical Leave Act, and other unanticipated absences from work have a significant
impact on the delivery of healthcare services within the NH Department of Corrections. Exigent
circumstances resulting from employees’ need for leave is beyond our ability to predict. However,
ongoing vacancy rates allow NHDOC to demonstrate the need for NHDOC to be able to supplement our
workforce through temporary staffing.
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Due to recruitment and retention efforts from NHDOC, we have had success in filling positions in
pharmacy, which is small number of staff so when we have even one long-term vacancy it begins to
adversely impact the workload of our Licensed Pharmacy. Our pharmacy refilled 288,085 over the last
13 months. We have been able to hold relatively stable on our nursing vacancy rate, which is currently at
16%. For reference, we had a 38% vacancy rate in FY 2015. Qur vacancy rate for our mental health
positions vanies by location and specialty: Current psychiatric social worker vacancy rate is 41% and
Current vacancy rate for Licensed Alcohol and Drug Counselors (LADC) is at 11%, this is at the facility
where we have most of our addiction services based. As an example, eight hundred (800) people
incarcerated are diagnosed with Opioid Use disorder representing 40% of the total population with this
diagnosis. We are required through the foundations of constitutional case law to provide mental health
treatment to people under departmental custody.

This amendment also includes funding for dental assistants which is necessary to ensure continued
delivery of required dental services. We have spent the last year very challenged in recruiting dental
assistants and have had as high as a fifty percent (50%) vacancy rate for dental assistant positions in the
southern tiered location of our facilities. To ensure continuity of services, NHDOC needs to have resources
for dental assisting readily available to fill extended leave, unexpected vacancies and required absences
such as academy training and loss of staff.

The Department’s ongoing recruitment and retention efforts notwithstanding, as well as salary adjustments
done by the State of NH, have made NHDOC more competitive. We continue to need these temporary
professional staffing services to ensure we fulfill our Federal and State healthcare treatment requirements.
Being able to respond to ongoing vacancies and unexpected leave is critical in our retention efforts.
Burnout is created as staff is asked to do more to cover vacancies and asked to work more hours. Staff
burnout will undermine the Department’s concerted efforts at addressing retention and this contract will
assist the department with retention while fostering recruitment.

The factors summarized in this letter make it necessary for NHDOC to have access to qualified healthcare
staff through temporary staffing. It is important to know that the Department uses this option as sparingly
as possible, not every vacancy has been filled by a temporary staff. We are requesting additional funds
for temporary staffing services for healthcare positions outlined in this letter to ensure appropriate patient
care, to discharge our obligations under the Eighth Amendment and to avoid potential litigation to delay
in healthcare services.

Respectfully Submitted,

Commissioner
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HELEN E. HANKS
COMMISSIONER
STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS PAUL D. RAYMOND, JR.
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5603 FAX: 888-608-6609
TDD ACCESS: 1-800-735-2964

AMENDMENT AGREEMENT # |

+ This amendment is between the State of New Hampshlre acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“NHDOC” or “State”- or
“Departmen "), and each Vendorllsted below, ¢ Contractor”)

; : Contractor

Contractor Name Contractor Address Veador Code
Aya Healtheare, Ine 5930 Cornerstone CL West, Ste 300, SanDiego, CA 92121 300930
Amergis Healthcare Staffing, Inc (formerly S, a ' o ,
Maxim Heahhcare Slaﬂ‘mg Sve, Inc) 7227 ch’.. Deforest Drive, Columbia MD __I046 17770
Technostafl LLC d/b/a Honor Vet 271 US 46 West, Suite C-202, Fairficld, NJ 07004 194624
Technologics
Workdw ide Travel Stalfing, Lmited 2829 Sheridan Drive, Tonawanda NY 14150 224259

" WHEREAS, pursuant to a Contract (Agreement 2022-89) approved by the Governor and
Executive Council on June 29; 2022, Item #89 with an effective date of June 30, 2022, the
Contractor agreed to perform Medical and Behavioral Health temporary staffing services based
upon the terms and conditions specified in lhe ongmal Agreement as amended and in consideration
of certain sums specified; and .

WHEREAS, the State and Contractor have agreed to make changes to the pnce limitation
of the Agreement; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the original Agreement and set forth herein, the parties hereto agree as
follow:

To amend as follows:

'

1. Form P-37, General Provisions, Block 1.8, Price leltatlon to read: ©$5,039,714.00”
a total increase of $839,714.00.
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2. To amend the Scope of Services, Exhibit B, by deleting the following:

Section 5. Minimum Reguired Services
The Conttactor shall provide Mcdlcal and Behavioral staffing services to include but

not limited to:

5.1. Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacnsts
Pharmacy Technicians, Master’s level Social Workers (MSW) and Master’s level
Licensed Alcohol and Drug Counselors (MLADC’s).

5.2. Provide only those health care professionals who maintain valid State of NH
professional licenses, certifications and/or qualifications required by law for the
performance of the services required. No temporary Medical and Behavioral

- Health professionals shall be referred to the NH Department of Corrections
without the proper licensure documentation required by federal, state, or local law.
Certification for these health and behavioral health disciplines are regulated by
boards of the NH Office of Professional Licensure and Certification (OPLC)
https://www.oplc.nh.gov/allied-health/ through Administrative Rules or nauonal
certification orgamzauons identified below:

Required . ! 5 _Adm
Disciplines Licensing Board Administrative (Adm) Rule Link Rule
RN, LPN Board of Nursing ttp://gen ate.nh.us/rules/state _agencies/nurh Nur 100-800
Pharmacists,

Phamacy NH Pharmacy Board tp:/ h. les/stal Ph 100-2000

Technicians

M3W, Board of Mental Health p

MLADC Practice g/ te aih. ug/rules/stat s Mhp 100-500
. Liccosing Board/ i

D?s[:timl?::s ) Certification Adm Rule/Certification Organization Link 'i::::

P Organization : '
Paramedic, National Registry of
EMT-1& B | Emergency Medical htips:fiwww.nremt.org/nvd/public/ NA
Technician
CMA American Associgtion of
Medical Assistants g !
(AAMA), Registered American Associaiion of Medical Assistants (AAMA)
Medicat Assistant (RMAY}, Amgrican Medical Technologists (AMT) | N/A
National Cenified Medical io iffed Medical Assist M
Assistant (NCMA), Natjona] Healtheare Association (NHA)
“Certificd Clinical Medical
Assistant (CCMA) ;
CNA/LNA _ | Bouard of Nursing hitp//pencournt. state.nh.usiules/stale_aacpeics/muphinf | Nur 100-800
Physical Governing Board of ]
Therapist Physical Therapists "i) 5/ te i Phy 100-500
(PT)
Recreational | Governing Board of
Therepist Recreational Therapists tipsfigenc c.nh.us/rules/sinte_peench v.html | Rec 100-500
{RT) i
Occupational | Governing Bourd of ! g
Therapist Occupational Therapists np/gencoun.state nh.usinules/state ics/occ.html | Occ 100-500
(0T :
Speech Govemning Board of Speech , ' )
Pathologists | Language Pathologists igen ustate.ph.us/niles/state_pgenci Spe 100-600
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5.3.

5.6.

5.8.

5.9.

5.11.

5.17.

5.18.

5.20.

5.21.

The Contractor shall be responsible for the oversight of ensuring that temporary
Medical and Behavioral Health professionals are informed and understand their -
scope of practice as defined by boards of the OPLC through Administrative Rules
or national certification or\ganizations.

The temporary Medical and Behavioral Health professional placed by the
Contractor shall be undcr the direction and supervision of the NH Depanmcnt of

.Corrections.

The NH Dcpanmcm of Corrections reserves the right to refuse placement of any

temporary Medical and Behavioral Health professional with or without cause.

In performing the services specified by the NH Department of Corrections, the
temporary Medical and Behavioral Health professional are and shall at all times

-remain employees of the Contractor.

Normal paid shifts for nursing disciplines shall consist of eight {8) hours, occurring
on three (3) shifts; Day shift (6:30AM-3PM), Evening Shift (2:30PM-11PM) and
Night shift (10:30PM-7AM) with the temporary Nursing professional granted a
half (2) hour unpaid lunch break. The Department shall not be charged for the
unpaid meal break.

. ., /
Contractor, not the State, shall be responsible for expenses incurred by the
temporary Medical and. Behavioral Health professional for and mamtammg
current licensures, certifications; and continuing education costs. R
Contractor shall not charge the NH Department of‘ Correcuons for any
finders/placement fees for any temporary Medical and Behavioral Health
professional placed for temporary assignment.

Contractor’s temporary Medical'énd Behavioral Health professional assigned shall
be informed and comply with all applicable Prison Rape Elimination Act (PREA)
regulations set forth by.Public Law 108-79 Prison Rape Elimination Act of 2003

to include the NH Department of Corrections Prison Rape Elimination Act Policy

and Procedure Directive 379 (formerly 5.19), http://www.nh. gov/nhdoclpollcws/
index_html.

The NH Department of Corrections will provide an. mmal sixteen (16) hour
billable orientation to temporary Medical and Behavioral Health newly assigned
to the NH Department of Corrections to include a clinical orientation as well as an
orientation to the Federal and State PREA standards. Each temporary Medical and
Behavioral Health professmnal shall be rcqunrcd to agree and adhere to the terms
and conditions of the NH Department of Corrections Prison Rape Elimination Act
Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdog/
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policies/index.html, and will be required to sign d9cumentation'anesting that the
temporary Medical and Behavioral Health professional understands the
requirements and potential ramifications of PPD 379 (formerly 5.19).

. Section 6. Supp' lemental Job Descriptions for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SID) for the following disciplines below

are located as a separate link: https://apps.das.nh.gov/HRJobClassifications/
ClassSpecifications.aspx.

Required Job Code
RN L IL NI 7159600-19, 759700-21. 759-800-23
LPNI I ST55ND-16, 575600-18
Pharmacist 68850H-27
Pharmacy Technician I, [I 688200-12, 688300-13
Psychiatric Social Worker (MSW) 81600-26
Clinical Mental Health Counselor (MLADC) 20780H-23
. "~ Optional Job Code
"CNA/LNA | ; 65790D-09, 65800D-11, 65820D-14
Section 8. Service Schedule for Required Disciplines B

8.14. Holiday billing services shall not be applied unless an assxgned temporary Medical
and Behavioral Health professional actually works on the Day, Evening, or Eve
(midnight) of the Holiday. Only hours worked on the actual calendar holiday are
to be compensated

Section 9.5. Contract Employee Information:

The NH Department of Corrections will notify the Contractor(s) the procedures to obtain

background checks for all Contractor employees providing service for the NH

. Department of Corrections.

9.5.1. The NH Department of Corrections reserves the right to conduct a
_procedural review of all criminal background checks of all potential
Contractor. and/or sub-contractor(s) employees to determine eligibility

- status. '

9.5.2. The NH Department of Corrections will notify the Contractor of any
potential Contractor and/or sub-contractor(s) employee who does not
comply with the criteria identified in 9.5.3., below.

9.5.3. In addition, the contractor and/or sub-contractor(s) shall not hire employees

meeting the following criteria:

a. Individuals convicted of a fclony shall not be permitted to provide

services;

b. Individuals with confirmed outstanding arrest warrants shall not be

permitted to provide services;

c. Individuals with restrictions on out-of-state and/or State of NH

professional licenses and or certifications;

d. Individuals whose professional licenses and/or certification have been

revoked and reinstated from other States and/or the State of NH
professional licenses and/or the State of New Hampshire;

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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¢. Individuals with a history of drug diversion;

f. Individuals who were a former State of NH employee and/or
former contract employee that was dismissed for cause; -

g. Individuals previously employed with the NH Department of Corrections
without prior approval of the NH Department of Corrections; and

h. The NH Department of Corrections may not permit individuals
related to relatives of currently incarcerated felons to provide services
without prior approval of the NH Department of Corrections. '

9.5.4. Individuals with a record of a misdemeanor offense(s) may be permitted to
provide services pending determination of the severity of the misdemeanor

offense(s) and review of the criminal record history by the Division Director
or designee of the corresponding facility requiring services.

and insert the following: -

Section 5. Minimum Required Services

The Contractor shall provide Medical, Behavioral and Dental Assistant staffing
services to include but not limited to:

5.1

5.2.

Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacists, Pharmacy
Technicians, Master’s level Social Workers (MSW), Master’s level Licensed
‘Alcohol and Drug Counselors (MLADC’s) and Dental Assistants with eligibility
for certifications by the American Denta! Assistants Association and one (1) year
of experience working as a Dental Assistant.

Provide only those health care professionals who maintain valid State of NH
professional licenses, certifications and/or qualifications required by law for the
performance of the services required.-No temporary Medical, Behavioral Health
professionals and/or Dental Assistants shall be referred to the NHDOC without the
proper licensure documentation required by federal, state, or local law.
Certification for these Health, Behavioral Health and Dental Assistant disciplines
are regulated by boards of the NH Office of Professional Licensure and
Centification (OPLC) Welcome | NH_Office of Professional Licensure and
Certification through Administrative Rules or national certification organizations
identified below: ‘

Required : ) Adm
Disciplines - Licensing Board Administrative (Adm) Rule Link Rute
RN LPN Board of Nursing http:/gencourt.tate.nh.us/rules/state_agencies | Nur 100-800
i /nurhim| :
Pharmacists, hl‘tg‘;;geng’g“ urt state.nh.us/rules/state_agencies
Pharmacy NH Pharmacy Board Ioh : T ' S Ph 100-2500
Technicians S . '
MSW, Board of Mental Health™ | hitp://gencourt.state.nh.us/rules/state_agencies
MLADC Practice /mhp.htm] . Mhgjlo0=500
- Opticeal Licensing Board/ | Adm Rule/Certification Organization Link Adm
Disciplines p ; . Rule
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Certification
Organization

Paramedic, National Registry of
EMT-1& 8 Emergency Medical hutps:/fwww.nremt.org/rwd/public/ N/A
Technician
CMA American Association of
' Medical Assistants
&A':Mﬁ:)’ Rggistcred erican ciati Agssistants
et Ao | (AR
Certi ﬁe,d Medical American Medical Technologlsls {(AMT) NIA
Assistant (NCMA), Nat!onal Certified Medlcal.A§5|stant (NCMA)
; =, National Healthcare Association (NHA)
Certified Clinical g :
Medical Assistant
(CCMA) . >
CNA/LNA B b ‘htip://gencourt.state.nh.us/rules/state_apencies | Nur 100-800
oard of Nursing r
nuc.html
Physical Governing Board of htip://gencourt.state.nh.us/rules/state_agencies Phy 100-500
Therapist (PT) | Physical Therapists /phy.html
Recreational Governing Board of http://gencourt.state.nh.us/rules/state_agencies Rec 100-500
Therapist (RT) | Recreational Therapists | /phv.himl
Occupational | Governing Board of - http://gencourt.state. nh uslruleslstate agencies Occ 100-500
Therapist (OT) | Occupational Therapists | focc.himl
Speech Governing Board of , : .
Pathologists Speech Language /n "I':t etlxcoun.stalc. .us/rules/state_agencies Spe 100-600
Pathologists fspe.nimi :
Dental - American Dental htips://www.gencourt.state.nh.us/rules/State | Spe 100-
Assistant ‘Assistants Association | Agencies/Plc.him| 1002
5.3. The Contractor shall be responsible for the oversight of ensuring that temporary
Medical, Behavioral Health and/or Dental Assistant professional(s) are informed
and understand their scope of practice as defined by boards of the OPLC through
Administrative Rules or national certification organizations.
5.6. The temporary Medical Behavioral Health and/or Dental Assistant professional(s)
placed by the Contractor shall be under the directions and superwswn of the
NHDOC.
5.8. The NHDOC reserves the right to refuse placement of any temporary Medical,
Behavioral Health and/or Dental Assistant professional(s) with or without cause.
5.9. In performing the services specified by the NHDOC, the temporary Medical,
Behavioral Heaith and/or Dental Assistant professional(s) are and shall at all
. times remain employees of the Contractor.
5.11: Normal paid shifts for nursing disciplines shall consist of eight (8) hours,

occurring on three (3) shifts; Day shift (6:30AM-3PM), Evening Shift (2:30PM-
| 1PM) and Night shift (10:30PM-7AM) with the temporary Nursing professional
ot
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granted a half (%2) hour unpaid lunch break. The Department shall not be charged
for the unpaid meal break.

5.11.1. Normal paid shifts for Dental Assistant disciplines shall consist of seven
and a half (7.5) hours, with a half (.5) an hour unpaid lunch break. The
Department shall not be charged for the unpaid meal break.

5.17. Contractor, not the Stéte, shall be responsible for expenses incurred by the
temporary Medical, Behavioral Health and/or Dental Assistant professional(s) for
and maintaining current licensures, certifications, and continuing education costs. -

5.18. Contractor shall not charge the. NHDOC for any ﬁnders!plai:emcnt fees for any
temporary Medical, Behavioral Health and/or Dental Assistant professnonal(s)
placed for temporary mlgnmenl

5.20. Contractor’s temporary Medical, Behavioral Health and/or -Dental Assistant
professional(s) assigned shali be informed and comply with all applicable Prison
Rape Elimination Act (PREA) regulations set forth by Public Law 108-79 Prison
Rape Elimination Act of 2003 to include the https://apps.das.nh.gov/
HRJobClassifications/ClassSpecifications.aspx Prison Rape Elimination Act
Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/
policies/index.html.

4

5.21. The NHDOC will provide an initial sixteen (16) hour billable orientation to
temporary Medical, Behavioral Health and/or Dental Assistant newly ‘assigned to
the NHDOC to include a clinical orientation as well as an orientation to the
Federal and Suate PREA standards: Each temporary Medical, Behavioral Health
and/or Dental Assistant professional(s) shall be.required to agree and adhere to
the terms and conditions of ‘the NH Department of Corrections Prison Rape
Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
http://www.nh.gov/nhdoc/policiesfindex.htrnl, and will be required to sign
documentation attesting that the temporary Medical, Behavioral Health and/or
Dental Assistant professional(s) understands the requirements and potential
ramifications of PPD 379 (formerly 5.19). i

Section 6. Supplemental Job Descriptions forlReguiredIOp_tional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following dtscnpimes below

are located as a separate.link: HR Job Classifications

Required *___Job Code
RN, Il 1 759600-19, 759700-21, 759-800-23
LPENI Il : 5755ND-16, 575600-18
Pharmacist . 68850H-27
Pharmacy Technician 1, I 68820012, 688300-13
Psychiatric Social Worker (MSW) 81600-26
Clinical Mental Health Counselor (MLADC) 20780H-23 :
Optional : Job Code
CNA/LNA I 65790D-09, 65800D-11, 65820D-14
Dental Assistant 3J0500H-11
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Section 8. Service Schedule for Required Disciplines -

8.14. Holiday billing services shall not be applied unless an assigned . Holiday billing
services shall not be applied unless an assigned temporary Medical, Behavioral-
Health and/or Dental Assistant professional(s) actually works on the day,
evening, or eve {midnight) of the Holiday. Only hours worked on the actual
calendar holiday are to be compensated.

hY

Section 9.5. Contract Employee Information/Background Checks:
The Contractor shall be responsible for obtaining a criminal background check from the

NHDOC to include fingerprinting on all potential employees assigned by the Contractor
and/or sub-contractors to provide services to the NHDOC. Upon award of a contract,
the NHDOC Director of Medical and Forensics, or designee, will notify the selected
Contractor the procedures to obtain background checks and fingerprinting. The
Contractor and/or sub-contractor employee’s hiring status shall be contingent upon
receipt of a criminal background check and fingerprinting report(s) from the NH
Department of Safety to the NHDOC and a procedural review of said reports by the
NHDOC.
9.5.1. The NHDOC reserves the nght to conduct a procedural review of all criminal
background checks of all potential Contractor and/or sub-contractor(s)
. employees to determine eligibility status.
9.5.2. The NHDOC will notify the Contractor of any potential Contraclor and/or sub-
contractor employee(s) who does not comply with the criteria identified below.
9.5.3. In addition, the Contractor and/or sub-contractor shall not be able to hire
employees meeting the following critena:
a. Individuals convicted of a felony shall not be permitted to provide services;
b. Individuals with confirmed outstanding arrest warrants shall not be permitted
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
offense(s) and review of the criminal record history by Commissioner, or
designee, of the NHDOC; _
d. Individuals with restrictions on out-of-state and/or State of NH professional.
licenses and or certifications;
e. Individuals whose professional licenses and/or certification have been
revoked and reinstated from other states and/or the State of NH;
f. Individuals with a history of drug diversion;
Individual staff on the National Offender Database;
Individuals who were a former State of NH. employee and/or former
+ contracted employee that were dismissed for cause or resngned or retired
pending investigation;
i. Individuals previously employed wnh the NHDOC without prior approval
of the NHDOC; and

T

Promoting Public Safety with Respect, Professionalism, Dedicalion and Courage as One Team
Page 8 of L



j- Relatives or associates of people currently incarcerated or under
Departmental supervision (probation or parole) may not be permitted to
provide services without prior approval by the NHDOC.

The remainder of this page is ihtentional{y left blank.
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3. Exhibit C, amend as follows;

Section |. — Estimated Utilization - Dental Assistants

1.5 Estimated Utilization — Dental Assistants

Certified Dental Assistants

Estimated Hours Maximum Hourly Rate
1950 $45.00

4. Thatall other provisions of the original Agreement shall remain in full force and effect.

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Medical, Behavioral and
Dental Assistant Temporary Staffing Services (Agreement 2022-89).

STATE OF NEW HAMPSHIRE DEPARTMENT OF

CORRECTIONS
By:
Name) n £. Hanks

Title: Commissioner

Date: [{ u\’w‘!ﬁ

Aya Healthcare, Inc.

By:
Name: Sophia Morris

Title: EVP, Client Fulfillment & Strategy Team
Date: 1/14/2025 ’
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STATE OF

COUNTY OF
On this day of : 20 , before me, | , the undersigned
officer, personally appeared , known to me (or satisfactorily proven) to be the

person whose name is signed above and acknowledged that he/she executed this document in the
capacity indicated above. :

In witness thereof, [ hereto set my hand and official seal.

Notary Public/Justice of the Peace
My Commission Expires:

WM ~January 17, 2025

Approval by N'H. Attomey General Date
(Form, Substance and Execution)

Approved by the N.H. Govemor and Executive Council

Date

Promoting Public Safety with Respect, Professionalism, Dedication end Cournge as One Team
’ Page |} of |1



Labra MacNeel
legalptocqss@ayaheallhcara.com

Direct Dial & Fax: 858-687-7393
Healthcare

January 16, 2025
VIA ELECTRONIC MAIL

State of New Hampshire
Department of Corrections
Office of the Commissioner
P.O. Box 1806
Concord, NH 03302-1806
_ Email. Barbara A Mitera@doc.nh.gov

]

Re: Authorized Signer — Sophia Morris, EVP, Client Fulfillment & Strategy Teams

To Whom It May Concern:

I, Laura MacNeel, in my capacity as Secretary of Aya Healthcare, Inc. (the “Company”), do
hereby confirm that Sophia Morris, EVP, Client Fulfillment & Strategy Teams of Aya Healthcare, Inc., was
appointed as an authorized signer of the Company pursuant to an Acton by Written Consent of the Sole
Director of the Board of Directors of the Company; effective as of February 16, 2022, to execute any and
all documents and certificates with the State” of New Hampshire or County or any department of or
subdivision of any of them, on behalf of the Company. | further confirm that such authorization has not
been amended or repealed and remains in full force and effect, and that such authorization was in full
force and effect on January 14, 2025 when Amendment Agreement #1 to the Agreement 2022-89
between the Company and the State of New Hampshire, Department of Corrections, and its associated
documents, was signed by Sophia Morris on behalf of the Company. It is understood that the State of
New Hampshire will rely on this letter as evidence that | currently occupy the corporate office listed above
and have the authority to make the statements stated herein on behalf of the Company.

~ Sincerely,

Laura MacNesl|
Secretary, Aya Healthcare, Inc.
Signed: January 16, 2025

5930 Cornerstone Court West, Suite 300 « San Diego, CA 92121
www.ayahealthcare.com



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AYA HEALTHCARE, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on June 09, 2017. I further certify that all 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. ' 1 o N

Business [D: 772360
- Certificate Number: 0006740045

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of July A.D. 2024.

David M. Scanlan
Secretary of State




g CERTIFICATE OF LIABILITY INSURANCE B

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 holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. If

DESCRIFTION OF OPERATIORS / LOCATIONS ! YEHICLES (ACORD 101, Additional Remarks Schedule, may be aitached it more space s equired}

Effective 7/1/24, virginia prof. Liability Limits are $2,650,000 each claim and $7,950,000 :ggr’e?ate.,credent'ial'ing reguests -
Credentialing@gbtpa.com. The State of NH and NH Department of Corrections are included as itional Insured in accordance
with the policy provisions of the General Liability policy. .

SUBROGATION IS WAIVED, subject to the terms end conditlons of the policy, certein policles may require an endorsement. A statemeni on this g
certlficate does not confer rights to Lhe certificate holder In lieu of such endorsement(s). €
PRODUCER . B mgcr ﬁ
Agn Risk Services Central, Inc. LT b FAX -
Phila dﬂghia pa Office (A, Mo, Bxy); (B66) 283-7122 Tk Noj: (800) 363-0105 ko
100 North 18th Street E-MAIL ©
15th Flgor ADDRESS: 2
Philadelphia pPa 19103 uSaA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Ironshore Specialty Insurance Company 25445
Aya Healthcare, Inc. INSURER B: Homesite Insurance Company 17221
gz%gecgagerstone EQUGERHESE MSUREAC:  AIU Insurance Company 19399
san Diego CA 92121 usa |RSURER D:
INSURER E:
k INSURER F:
COVERAGES CERTIFICATE NUMBER: 570107550857 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. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF NSURANCE e POLICY MUMBER AL s o LIMITS
A x| commencia GEMERAL LABILITY HC/CACQI0)002 U251 EACH OGCURRENCE $1,000,000
[ DRMAGE O RENTED
| cLamsmaoe EI occuR PREMISES (En ocourmenca)
MED EXP [Any one person) 350,000
% PERSONAL & ADY INJURY Included| 53
— w
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000|
x| poucy [ ]35S Loc ' PRODUCTS - COMP/OP AGG included| £
OTHER: Sexual Misconduct $1,000,000] &
A | AUTOMOBILE LIABILITY HC7CACQI61002 07/29/2024|07/29/2025] COMBINED SINGLE LMIT v
£ 51,000,000 5
[ Janvauro ' BODILY INJURY { Per parsan} 2
™1 ownen SCHEDULED BODILY INJURY (Per accident) o
|1 AuTOS OMLY ) FROPERTY DAMAGE - g
ASTOS NON-OWNED 2
x_ gﬁ:&u } ALTOS ONLY |_(Per accident) ,_E
0 p——— p— PMCIA129194001 BT/ 0 LA (07737 0% | excm OOOURREGE 5000 005] O
"% | Excess e | X | GLAMSMADE SIR applies per policy terfis & conditions AGGREGATE $5,000, 000
05D | * [RETENTION i
C | WORKERS COMPENSATION AND . wC086672308 07/2972024|07/ 2972025 X IPEF! STATUTE | |om-
EMPLOYERS' LIABRITY YIN workers Comp - AQS i ER 31000000
€ | SrmeeAMEMEER ExciyoeDr T nia|  [weose672309 07/29/2024|07/29/2025[EL EACHACCIDENY 909,
{Mandatory In KH) workers Comp - (CA) E.L. DISEASE-EA EMPLOYEE $1,000, 000
H yas, describe under
DESCAIPTION OF OPERATIONS beiow E.L. DISEASE-POLICY LIMIT $1, 000, 000|—
A | Miscellaneous Medical HC7CACQI61002 - 07/29/2024]07/29/2025|€ach Claim 51,000,000 ===
professional iiab : Claims Made Aggregate Limit $3,000,000 -i

L

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DEUIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS. ;
State of New Hampshire AUTHORZED REPRESENTATIVE
Attn: NH Department of Corrections
PO Box 1806

Concord NM 03302 USA % %{:‘? . % ; /j
i teaat) ~o

. ©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD natne and logo are registered marks of ACORD

[t ek



AGENCY CUSTOMER ID: 570000097196
LOC #:

ADDITIONAL REMARKS SCHEDULE

Page

_ of

Aon Risk Services Central, Inc.

NAMED INSURED

POLICY NUMBER
See Certificate Number:

570107550857

CARREA
See Certificate Number: 570107550857

NAIC CODE

Aya Healthcare, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Ceriificale of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

certificate form for policy limits,

ADDITIONAL POLICIES If a policy bélow does not include limit information, refer to the corresponding policy on the ACORD

INSR ADDL [SUBR POLICY NUMBER e iy LIMITS
LTH TYPE OF INSURANCE wsp [wvo § k":ﬁ'; E L‘Pl')'i:a;’;;to
MMDINYYYY) | (MMDDYYYY)
WORKERS COMPENSATION
C N/A wC086672310

workers Comp - Wl

07/29/2024| 07/29/2025

ACORD 101 {2008/01)

The ACORD name and logo are reglstarad marks of ACORD

© 2008 ACORD CORPOF(A“ON_. All rights reserved.



STATE OF NEW HAMPSHIRE 'HELEN E. HANKS

DEPARTMENT OF CORRECTIONS CTRTESTGIER
DIVISION OF ADMINISTRATION meE
P.0O. Box 1806
CONCORD, NI 03302-1806 :
G03-271-6610 FAX: 888-508-6609 JONATHAN K. HANSON
TDD ACCESS: 1-800-735-2964
www.nh.govinhdoc h DIRECTOR
June 2, 2022 ’ s G&C
His Excellency, Governor Christopher T. Sununu d \owy 2;22_
and the Honorable Executive Council = APPTOVB Coed =
Statc House tem # 4 8?

Concord, NH 03301

REQUESTED ACTION

Authorize the NH Department of Carrections (NHDOC) to enter into a contract with each vendor listed below for
the provision of Medical and Behavioral Health Temporary Staffing Services in a shared amount not to cxceed
$4,200,000.00, with the option to renew for onc (1) additional period of up to two (2) years, effective upon Governor
and Executive Council approval through Junc 30, 2025. Payments to the vendors will be made unencumbered as
the price limilation is shared among all contracts and no minimum or maximum scrvice volume is guaranteed. 100%
General Funds. -

Conlg‘;;;:'tor

Contracter Name Contractor Address i
Vendor Code

Aya Healthcare, Ing. 5930 Comerstone Ct. West, Suite 300, San Dicgo, CA 92121 300930
Maxfm Heaithcare Staffing 7227 Lce Deforest Drive, Columbia MD 21046 17770
Services, Inc, \ i

sicchrostaii LSl bia 271 US 46 West, Suite C-202, Fairfield, NJ 07004 394624
HonorVel Technologies

Worldwide Travel Staffing, | )¢90 Sheridan Drive, Tonawanda, NY 14150 . 224259

Limited

Funds are available in the following account for Fiscal Years 2023 and are anticipated to be available in Fiscal Year
2024 and 2025, upon the continued appropnallon of funds in the future operating budget with the authority to adjust
cucumbnnces bclwcen fiscal years within the price llnmauon through the Budget Office, if nceded and justificd.

Thesc contracis are available in account, Medical-Dental: 02-46-46-465010-82340000-101-500729 as follows:

Fiscal Year Activily/Class/Account Description Total Amount
FY 2023 82340000-101-500729 Medical Providers $1,400,000.00
FY 2024 §2340000-101-500729 |.  Mecdical Providers - $1,400,000.00

FY 2025 82340000-101-500729 Medical Providers $1,400,000.00
Total L $4,200,000.00

Prometing Public Safety with Respect, Professionalism, Dedication and Courage as One Team
\ Page Lol 2



EXPLANATION

The purpose of this request is to ensure temporary contracled nursing, medical and behavioral health stafT is
available to meet the constitutionally required healtheare for those in the care and custady of the NH Depanment of
Corrections. Having contracts with scveral agencies allows the Department Lo access a wider range ol professional
candidates when state positions arc vacant in order to ensure continued service delivery, $taffing agencies differ in
their recruitment and retention approaches and not all agencies provide all types of professional staff. For example,
most commonly stafling agencies provide nurses, but they do not always provide licensed substance use disorder
treatment professionats,

Like most employers in the state of New Hampshire, the Department continues to have significant challenges in
finding qualified candidates 1o fill the vacant positions we have in health care services. Our vacancy rates for the
arcas we are secking to draw from these temporary staffing agencies are as follows:

Nursing: 27%

Master’s level Mental Health Clinicians: 44%

Licensed Drug and Alcohol Counselors: 50%

Phanmacy Technicians:  20%

Recreational Therapist:  33%
These agencics will also be called upon to provide candidates for specialized healthcare positions, such as physical
therapy and a autritionist, if these positions should be vacated by the current incumbents. These types of positions
do not have any kind of back up as the Department only has one (1) FTE per position. All of the positions listed in
this lével are necessary for the pravision of appropriate and adequate healthcare.

Ta secure qualified health professionals, the Depariment published a Request for Proposal (RFP) solicitaling for
multi-discipline temporary staffing agencies with the intent of entering into multiple contracts 1o have access 10 a
larger poot of qualified candidates. B

The RFP was posted on the NH Departmeni of Corrections website: hitp:/fwww.nh.gov.nhdoc/business/rfp.him] for
cight.(8) consecutive weeks and notified twenty-one (21} potential vendors ol the solicilation. As a result of the
issuance of the RFP, seven (7) vendors responded submitting a proposal and one (1) potential vendor submited a
disqualified proposal due to a late submission. After the review of the prdppsals and in accordance with the RFP
Terms and Condilions, the NH Department of Corrections selected Aya Healthcare, Inc., Maxim Healthcare Staffing
Services, Inc., Technostaff LLC d/b/a HonorVet Technologies, and Worldwide Travel Staffing, Limited to receive
an unencumbered contract with a shared price limitation of $4,200,000.00.

This RFP was scored utilizing a consensus methodology by-a three (3) person evatuation comminee. The evaluation
commiltee consisted of NI Department of Corrections employees: Ryan Landry; RN, MSN, Director of Nursing,
Medical & Forensic Services, Benjamin Carbone, PhanmD, Chief Pharmacist, Medical & Forensic Services, and
Micaela Beaune. LCMHC Administrator of the Secure Psychiatnc Unit & the Residental Treatment Unit, Medncal
& Forensic Services. -

Respectfully Submitted,

E. Hanks
Commissioner

*

Promoting Public Safety with Respect, Professiomlisim, Dedication and Conrage as One Team
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STATE OF NEW HAMPSHIRE HELEN E. HANKS

DEPARTMENT OF CORRECTIONS
'DIVISION OF ADMINISTRATION COMMISSIONER

P.0. BOX 1806 ' .

CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964 : JONATHAN K. HANSON

www.nh.gov/nhdoc -

DIRECTOR

RFP Bid Evaluatlon and Summary

Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Proposal Receipt and Review:

s  Proposals will be reviewed to initially determine if minimum submission requirements have been met. The
review will venfy that the proposal was received before the date and time specified in the request for
proposal. Failure to meet minimum submlssmn requirements will result in the proposal bemg rejected and
not included in the evaluation process.

¢ The Department will select a group of personnel to act as an evaluation team. Proposals will not be
publicly opened. Proposal information will be disclosed to the evaluation committee'members only.

» The Department uses a consensus scoring methodology to evaluate submitted Proposals. The Department
reserves the right to waive any minor irregularities as that it considers not material to the proposal.

* The RFP does not commit the Department to award a-Contract. The Department reserves the right to reject
any and all Proposals, to cancel the RFP, and to seek new proposals under a new solicitation process.

Proposal Evaluation Critenia:

* Proposals will be evaluated based upon the proven ability of the respondent to satisfy the requirements of
the evaluation criteria. Specific criteria are:
a. Technical Proposal - 100 points :
* Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous -
to the State, taking into consideration all evaluation factors in Section F of NHDOC 22-02-GFMED RFP.
a. Contract(s) may be awarded to a Bidder submitting a response that demonstrates the required
capabilities and approach as identified in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members:
a. Ryan Landry, RN, MSN, Director of Nursing, Medical & Forensic Services, NH Department of Corrections
b. Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services, NH Depariment of
Corrections
¢. Micaela Beaume, LCMHC Administrator of the Secure Psychlatnc Unit & Residential Trcatment Unit,
Medical & Forensic Services, NH Department of Corrections

Promoting Public Safety with Respect, Prnftssi\gmlism, Dedication and Courage as One T'eam

State of NH, Department of Corrections . RFP 22-02.GFMED, closing date: 3/4/2012
Division of Medical & Forensic Services



STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION : COMMISSIONER
P.0. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964 JONATHAN K. HANSON

www.nh.govinhdoc
. j DIRECTOR

RFP Scoring Matrix
Medical and Behavioral Health Temporary Staffing Services’
. - NHDOC 22-02-GFMED

Respondents:

Avya Healthcare ' Supplemental Healthcare
Management Registry; Inc. Technostaff, LLC d/b/a HonorVet Technologies
Maxim Healthcare Staffing Services, Inc. Worlwide Travel Staffing, LTD
Staff Today, Inc. (STI)

Scoring Matrix Criteria:
e Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions set forth in
the Scope of Services in the most technical and cost-effective manner. '
. Technical Proposal — 100 points

' i / .
RFP . Maxim o .
g AYA Mgnt. | Hesltheare |  Staff cchnostath, || Wjonidunde
. . Weight : : ) Supplemental LLC d/bfa ravel
Evaluartion Criteria 3 Healthcare, Registry, Staffing Today, -
Point i) Inc S Inc. (ST1) HealthCare HonorVet Suaffing,
Value ) i Ine. ) ‘l'echnologies LTD
Technical Proposal
Executive Summary 25 17 13 21 i0 15 15 i5
Organizational Capability 50 30 23 39 24 28 27 31
Organizational Appreach 25 21 10 8 12 12 17 18
to Performance
Total 100 68 46 78 46 55 59 64
Contract Award:
Maxim Healthcare Staffing Services, Inc. - - Worldwide Travel Staffing, Limited ;
7227 Lee Defrost Drive 2829 Sheridan Drive
Columbia, MD 21046 ! Tonawanda, NY 14150
] 3 :'\. . . S ; n. i e I'_.{_,_" EE] n ® d . I' ," r, ‘ _| = -_. e = = .]\ -
AYA Healthcare - ' Technostaff, LLC d/b/a HonorVet Technologies
5930 Comerstone Ct. W, Suite 300 271 Route 46, Suite C-202
San Diego, CA 92121 Fairfield, NJ 07004
A
Promoting Public Safety with Respect, Professionalism, Dedication and Courage as Cne Team
State of NH, Departmens of Corrections ) RFP 22-02-GFMED, closing date: 3/4/2022

Division of Medical & Furensic Services




STATE OF NEW HAMPSHIRE A
DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964 JONATHAN K. HANSON

www.nh.gov/nhdoc i
DIRECTOR

RF P Evaluation Committee Member Qualifications
Medical and Behavioral Health Temporary Staffing Services
NHDOC RFP 22-02-GFMED

Rvan Landry, RN, MSN, Director of Nursing, Medical & Forensic Services

Mr. Landry is the Director of Nursing in the Medical & Forensic Department of the NH Department of Corrections.
Mr. Landry currently organizes and facilitates nursing care throughout all facilities at the NHDQOC while supervising
members of the nursing team. Mr. Landry has over 17 years of experience in various nursing roles within the
division, including Nurse Specialist and Nurse Coordinator of both the Northern New Hampshire Correctional
Facility and the New Hampshire State Prison for Men. Mr. Landry is board certified by the American Nurses
Credentialing Center with a specialty in Pain Management Nursing. Mr. Landry received an Associate of
Science/Nursing Degree from the White Mountain Community College, as well as a Bachelor of Science
Degree/Nursing from Western Governor’s University, Salt Lake City Utah, and Masters of Science/Nursing
Leadership and Management Degree from Western Governor’s University, Salt Lake City Utah.

Benjamin Carbone, PharmD, Chief Pharmacist, Medical‘ & Forensic Services

Dr. Carbone joined the New Hampshire Department of Corrections in 2018 as the Chief Pharmacist. He is
responsible for the organization of the Pharmacy and Therapeutics Committee and ‘the daily function and operation
of the Pharmacy. He has been very fortunate in his time here to assemble a growing team and has worked to advance
the Pharmacy to meet the needs within the Department of Corrections. Previous to employment with the Department
of Corrections, Dr. Carbone spent sixteen years in retail pharmacy with the Brooks/Rite Aid Corporation.
Graduating in 2008 with a Doctorate in Pharmacy, Dr. Carbone returlied to the Lakes Region to continue to serve
the community that he called home. The last four years of his retail career were spent as the Pharmacist in Charge
of a newly relocated Rite Aid in Meredith, NH.

Micaela Beaune, LCMHC Administrator of the Secure Psychiatric Unit & the Residential Treatment Unit,
Medical & Forensic Services

Ms. Beaune currently serves -as the Secure Psychiatric Unit (SPU) and Residential Treatment Unit's (RTU)
Administrator for the NH Department of Corrections. Ms. Beaune graduated from James Madison University with
a Bachelor of Science in Psychology and a Master of Psychology with a specialty focus in counseling from Loyola
University. Before becoming the Administrator, she served as a Licensed Clinical Mental Health Counselor for
SPU. She has been working for the NH Department of Corrections for over one year and has a history of working
in other correctional facilities, to include Massachusetts and Maryland. Ms. Beaune’s role is to” oversee
programming and day to day functions within these units. Ms. Beaune also supervises the clinicians working with
the residents in SPU and RTU, in conjunction with providing clinical services to treat residents with psychiatric
illness. Ms. Beaune also collaborates closely with County jails, New Hampshire Hospital, and other facilities to
bridge services and create positive transitions for residents between the SPU and these other locatlons as many of
these residents will return or stepdown to these setlmgs

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team .

State of NH, Department of Corrections RFP 22-G2-GFMED, closing date: 3/4/2022
Division of Medical and Forensic Services



STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER
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603-271-6610 FAX: 888-908-6609
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JONATHAN K. HANSON

DIRECTOR

RFP Bidders List
Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

AB Staffing Solutions. LLC
3451 Mercy Rd.

Gilbert AZ 85297

(0) 480.719.7252

(e) asmith@abstaffing.com
(e) media@@abstaffing.corh
(w) www.abstaffing.com

Aequor Healtheare Services
377 Hoes Lane, 3" Fl
Piscataway, NJ

(0) 732-494-4999

(e) bnorman{@aequorhc.com

(w) www.aequorhe.com

AMN Healthcare, Inc.

8840 Cypress Waters Blvd, Suite 300
Coppell, TX 75019

(o) 866.871.8519

(e) info{@amnhealthcare.com

(w) www.amnhealthcare.com -

Aya Healthcare
5930 Cornerstone Court lWest Suite 300
San Diego, CA 92121

Lisa Park, VP, PR & Communications ~

{o0) 866.687.7390

(e) lisa. park@agahealihcare com
(w) www.ayahealthcare.com

CareerStaff Unlimited, LLC

6333 N. State Highway 161, Suite 100
Irving, TX 75038

(0) 972.812.3200

(¢) info{@careerstaff.com

(w) www.careerstaff.com

Cell Staff, LLC

1715 N. Westshore Blvd., Suite 410
Tampa, FL 33607

{0} 855-561-1715

(f) 813-433-5159

() recruit@cellstaff.com

(e) team@cellstaff.com

(w) www cetlstaff.com

Cynet Health, Inc.

21000 Atlantic BLV # 700
Sterling, VA 20166

(0) 571.442.1007

(e) ash@cynethealth.com
(w) www.cynethealth.com

Conexus Medstaff

12141 Wickchester Lane, 650
Houston, TX 77079

(0) 832.406.3040

(e) info@conexusmedstaff. com
{w) www conexusmedstaff.com

Core Medical Group

655 South Willow St., Suite 128

Manchester, NH 03103

Vincent Batza, Director Travel Nursing and Allied
Health Services

(0) 603-995-2673

- (0) 800-995-2673

(e) Vincent. Batza@CoreMedicalGroup. com
(e) Jami.Vitale@CoreMedicalGroup.com
(w) www.coremedicalgroup.com

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

Stute of NH, Depariment of Corrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, clysing date: 3/4/2022



Cross Country HealthCare

6551 Park of Commerce Blvd.

Boca Raton, FL. 33487

Charlotte, NC 28204

(0) 561-998-2232

(w) www.crosscountryhealthcare.com

FlexCare

1111 Metropolitan Ave., Suite 650
Charlotte, NC 28204

(o) 866.564.3589

{w) www flexcarestaff.com

IntelyCare

1515 Hancock Street, # 203
Quincy, MA 02169

(0) 617.971.8344

(e) careteam@intelvcare com
(w) www.intelycare.com

Management Registry, Inc

11819 Miami St., Suite 202

Omaha, NE 68164

Stacey L. Dlouhy — President Government Solutions
Kelly L. Allen, Proposal Manager

(o) 888.851.3588 |

(f) 888.873.7106

(e) sdlouhv(@managementregistry.com

(w) www.managementregistry.com

MAS Medical Staffing Corporation
156 Harvey Road

Londonderry, NH 03053

Steve Manning, Account Executive

(0) 603.657.6517 Ext 127

(f) 603.218.7676

() SManning@masmedicalstaffing.com
() Nursing@masmedicalstaffing.com
(e) Allied@masmedicalstaffing.com

(w) www.masmedicalstaffing.com

Maxim Healthcare Services

1750 Elm Street, Suite 602

Manchester, NH 03104

James Ewing ~ Client Relationship Manager
(0) 603.263.4605 '

(f) 877.306.8305

(€} jaewing@maxhealth com

{w) www.maximhealthcare.com

Medical Solutions

1010 N. 102™ Street

Omabha, Nebraska 68114

(0) 866.633.3548

(f) 866.688.5929

(e) info@medicalsolutions.com

(w) www medicalsolutions.com

RCM Health Care Services

90 Canal Street, 4% F|

Boston, MA 02114

Mark Chafetz, VP of Healthcare Services
(0) 917.286.5254

(w) https://rcmhealthcare.com

Staff Today, Inc. (ST1)

212 E. Rowland St., #313 -

Covina, CA 91723

Khrizia Dela Cruz, Contract Analyst
(0) 626-655-7862

(e) contractanalyst@staffiodayinc.com

(w) www.stafftodavinc.com

Sunbelt Staffing, LL.C

3687 Tampa Rd/1979 Lakeside Pkwy

Unit 200/Suite 800

Oldsmar, FL 34677/Tucker, GA 30084-6307
Thomas Kloiber, CFO

(o) 800-659-1522

(w) www.sunbeltstaffing.com

Supplemental Healthcare, Inc.

1640 W. Redstone Center Drive

Suite 200

Park City, Utah 84098

{0) 866.474 6677

{e) ContactUs@supplementalhealthcare.com
{w) www shceares.com

Worldwide Travel Staffing, Limited

2829 Sheridan Drive

Tonawanda, New York 14150

Sam Giordano - Director of Government
Contracting

{(0) 866.633.3700 Ext 110

(f) 877.375.2450

(¢) sgiordano@worldwidetravelstaffing.com

(w) www.worldwidetravelstaffing.com

Promoting Public Safcty with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Department of Corrections
Division of Medical and Forensic Services
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FORM NUMBER P-37 (version 12/11/2019)

Notjeg: This némﬂnnﬂt und ol of'its attachmunts shall hecome public upen submission w Govemor and
' Executive Council for. approval. Any information that is private. confidential or proprictary must
be clearly identified to the agency and cgived to in wriling prior 1o sipning the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mumially agrec fotlows:
GENERAL PROVISIONS
l. _ IDENTIFICATION. '
1.1 State Agency Name 1.2 Stwate Agency Address
NH Depanment of Corrections 105 Pleasznt Street, Concord. N} 0330]

P.O. Box 1806. Concord. NH 03302

1.3 Conuractar Nome 1.4 Contructor Address
5930 Comerstone CL. W, Suite 300

Ayn Heultheare, (nc. :
e M San Dicgo. CA 92121
/

1.5 Contractor Phone 1.6 Account Number 1.7 Cemplction Date 1.8 Pricc Limitation
Number . June 30, 2025
02-00046-046-465010~ | $4,200,000.00
866-687-73% 82340000-101-500729 :
1.9 Contracting Officer for Sinte Agency 1.10 State Agcnc_\-' Telephone Number
-Paula L. Mattis 603-221-5563
1.11 Contractor Signature 1.12 Nume und Title of Contractor Signatory

Date: 21772022 Sophia Morris. VP, Account Management

114 Namc and Tille of Statc Agency Signotory

Date:- U\p{‘w‘ﬂ/ Helen .. Hanks, Commissioncr

ppm\ al by the N H. Department of Administration. Division of Persunncl ﬂf apphcab!e)

By: Dircetor. On:

.16 Approvel by the Auomcy Greneral {(Form. Substance and E.).ccuuonl {if applicable)

—

v <G T e (/Ig)2)

1.17 Appraval hy the Governor an live Council (if applicable)

o&cncmmb% ﬁwﬂﬁ 4o JUN 2.9 2022

Page 1 of 4 _
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2. SERYICES TQ BE PERFORMED. The Stetc of New
Hampshire. acting through the agency identified in hiock 1.1
{"State”). cngages contractor identified in  block 1.3
{"Contractor™) to perform, tnd the Contractor shall perform. the
work or sale of goods. or both. identified and more particularly
described i the attached EXHIBIT B which is incorporoted
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.l Notwithstanding any provision of this Agreement 1o the
contrury, and subject to the approval of the Governor and
Eseeutive Council of the State of New Hampshire, i applicable,
this Agreement. and all obligations of the partics hereunder. shall
become effective on the date the Governor and Execulive Council
approve  this  Agreement as  indicaled in block  1.17,
unless no such approval is required. in which case the Agreement
shall become effective on the date the Agreement is signed by the
State Agency as shown inblock 1.13 (“EfTective Date™). !
3.2 il the Contractor commenees the Services prior 10 the
EfTective Datc. all Services pt.rformcd by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability w the Contractor,
including without limitation. any obligation 10 pay the
Contructer  for any costs incurred or Services performed.
Contracior must complete all ‘Services by the Complction Daté
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement (o the
contrury. all obligations of the Swate hercunder. including.
without lmitation. the continuance of payments hereunder. are
contingent upon the availability and continued appropriation of
funds aflecied by any state or federal legislalive or executive
action thot reduces. climinates or  otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope of Services provided in EXIIBIT B. in whole or in
part.  In no event shall the Stete be hable for any payments
hereunder in excess of such available appropriated funds. in the
event of a reduction or termination of approprigied funds. the

State shall have the right to withhold pavment until such funds -

become available, il ever. and shall have the right 10 reduce or
terminate the ‘Services under this Agreement immediately upon
giving the Coniractor notice of such reduction or termination.
The State shall not be required o transfer lunds from any ather
- aecount or source 1o the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailabie.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contruct price. method of peyment. and terms of payment
arc identified and more particularly dcscnbcd in EXHIBIT C
which is incorperaied herein by reference. '

5.2 The payment by the Stute of the contract price shall be the
only and the complete reimbursement to the Contracior for all
cxpenses. of whatever nature incurred by the Contractor in the
performance  hereof, and shall be the only and the complete
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compensation o the Contructor for the Serviees. The Suate shal)
have no liability: 1o the Contractor other than the contract price.
5.3 The State reserves the right o offset from any amounts
otherwise payvable o the Contractor under this Agreement those
hiquidated amounts required or permitted by NUH. RSA 80:7
through RSA 80:7-c or any other provision of law,

5.4 Nouwithstanding any provision in this Agreement 1o the
contrary. and nowvithstanding unexpected circumstances, in ng
cvent shali the total of all payments authorized. or acwally made
hereunder. exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the performance of the Services. the
Coentractor  shall  comply  with . all  sawtes.  laws,
regulations. and orders of federal, state. county or municipal
authorities which impose any obligation or duty upon the
Contractor, including. but not limited to. civil rights and  equal
ampi;ymatt opportunity laws. In addition. if this Agreement is
[unded in any part by monics of the United Sates. the Contractor
shall comply with all lederal executive orders. rules. regulations
and statutes, and with any rules. regulations and guidelines as the
State or the United States issuc to implement these regulations.
The Contractor shall also cnmpl\ with all, applicable intellectual
property laws.

6.2 During the tem of this Agreement. the Contractor shall nod
discriminate against emplovees or applicants for employment
because of race. color. religion, creed. age, sex, handicap, sexual
oricntation. or national origin und will take affirmative agtion
prevent such discrimination.

6.3 The Contractor agrees o permit the State or Uniled blal:.s
access to any of the Contractor’s books, records and accounts for
the purpose ol ascertaining compliance with all rules, regulations
and orders. and the covenants. terms and conditions, of this
Agreement, :

.7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
nceessary 1o perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be gualified 10
perform the Services. and shall be properly licenscd and
otherwise authorized o do so under all applicable jaws.

7.2 Unless otherwise authorized in writing. during the term of this
Agreement. and for 2 period of six (6) months afier the

_Completion Date in block 1.7, the Contractor shall not hire, and

shall not permit any subcontractor or other person. fimm or
corporation with whom it is cngaged in o combined effort to
perform the Services to hire. any person who is a State employee
or official. who is materially involved in the procurement.
administration or performance  of this Agreement.  This
provision shall survive termination of this Agreement.

1.3 The Contracting Officer speeified in block 1.9, or his or her
successor. shall be the State's representative. [n the event of anv
dispulc conceming the interprelation of this Agreement, the .
Contracting, Officer’s decision shall be final for the State.

ch ?N
Contractor Initials _____i_
Date 2/17/2022 -



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts ér omissions of the
Contractor shall constitute an evem of defauh hereunder (“Event
uchf'aulr")

8.1.1 failure 0 perform the bLl’\’lCCS satisfactorily or on
schedule; -

8.1.2 fuilure to submit any report required hereunder: andfor

8.1.3 failure Lo perform any other covenant. term or condition of
this Agreement.

8.2 Upon the oceurrence of any Event of Default, Lhc S1ate may
take any onc. or more. or ull. of the following actions:

8.2.1 give the Contractor a written notice specifving the Event of
Default and requiring it to be remedied within, in the absence of g
greaier or lesser specification of time, thirty (30) days from the
date of the notice; and il the Event of Default is not timely cured,
terminate this Agreement. effective two {2) doys afier giving the
Contractor notice of wrmination;

§.2.2 give the Contructor a wrilten notice specifving the Event of
Default and suspending all pavments o be made under this
Agreement und ordering that the portion of the contract price
which would ptherwise acerue w the Contractor during the period
from the daic of such notice until such time as the Sule
determines thit the Contractor_has cured the Lvent of Default
shall never'be paid o the Contracter;

8.2.3 give the Contractor o written notice specifving the Event of
Default and st off against any other oblipations the Swte may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Cuntractor 8 written notice specifying the ch.m of
Default. treat the Agreement as breached. terminate the
Agreement and pursue any of its,remedies a1 law or in cquity, or
both.

8.3. No failure by the State to enforce any provisions hercof afler
any Event of Delault shall be deemed a waivér of its rights with
regard w that Event of Defoult, or sny subsequent Event of
Default. No express failure 1o enforee any Event of Default shall
be deemed e waiver of the right of the Staie 1o enforce  cach and

all of the provisions hercof upon any further or other Event of .

Default on the pan of the Contractor.

9. TERMINATION,

9.1. Wotwithstanding paragraph 8. the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part. by thirty (30) days writlen notice 10 the Contractor that the
State is exercising its option to terminale the Agreement

9.2, In the event of an early termination of this Agreemem for
any rcason other than the completion of the Services, the
Contractor shall. at the State’s discretion, deliver lo the
Cantracting Officer, nut later than fificen (15) days after the date
‘of termination. a repont (“Termination Report™) describing in
detail all Services performed. und the contract price camned, 10 and
including the dote of ermination. The form, subject maiter,
content, and_number of copics of the Termination Report shall be
identical to thosc of any Final Report described in the attached
EXHIBIT B. In addition, st the State’s discretion, the Contractor
shall. within 13 days of notice of early termination, develop and
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submit to the Stme a Trunsition Plan for services wnder the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. ]

101 As used in this Agreement, the word “data” shall mean all
infurmation and things developed or obtained during the
performance of, or acquired or develuped by reason of. this

-Agreement. including, bui not fimited 10, 1) studics. reports,

files, formulac. survevs, maps, charis. sound recordings, video
rceordings, pictorizt reproductions. drswings. analyses. graphic

- representations, compuier programs. computer prinlouts. notes,

letiers. memorunda, papers, and documents, all whether

. finished or unfinished.,

10.2 All data and uny property which has been received from
the Sizte or purchased with tunds provided for that purposc
under this Agreement. shall be the property of the State, and
shall be retumed o the Siawe upon demand or upon lermination
of this Agreement for any reason,

10.3 Confidentiality of data shull be governed by N.AL RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

1 !.CONTRACTOﬁ‘S RELATION TO THE STATE. In the

‘performance of this Agreement the Contracior is in all respects

an independent contractor, and is neither on agent nor on
employee of the State. Neither the Contractor nor any of its
officers. employecs. ngents or members shall have authority to
bind the State or receive any bencfits, workers®compensation or
other emoluments provided by the Siate to its employees.

12.ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Comractor shall not assign, or otherwise transfér any
interest in this Agreement withoul the prior written notice, which
shall be provided w the Ste atleast fifteen (15) days prior 0
the assignment, and a written consent of the State. For purpuses
of this paragraph. a Change of Control shall constite
assignment. “Change. of Conwrol” means (2) merger.
consolidation, or a transaction or scries of relaled transactions in
which a third party. together with jts affiliates, becomes the
direct or indirect owner of fifty .pereent (50%) or more of the
voting shares or similar equity intlerests, or combined voting
power of the Contrector, or (h) the sale of all or substntially all
of the asseis of the Contractor.

12.2 Nonc of the Services shall be subcontracted by (he
Coniractor without prior writien notice and consent of the State.
The Siate is entitled to copics of all subcontracts and assignment
agreements and shall not be bound by any provisions comained
in & subconunet or on ussignment to which it is not a.

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Staie, its
officers and employees, from and nghinsl any and all claims,
liabilities and costs for any personal injury or property damagus,
patent or copvrlght infringement. or other claims asserted ugainst
the State. its officers or employecs, which arise out of (or which
may be claimed o arise out of) the acts or omission of the

Contractor Initials ?BW
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Contractor. or subcontractors. including bul not limited 10 the
negligence. reckiess or intentionat conduct. The State shall not be
fiable for any costs incurred by the Contractor arising undcr this
paragraph 13. Nowwithsianding the foregoing. nothing hercin
contained shall be deemed to constitute @ waiver of the sovercign
immunity of the State. which immunity is hereby reserved 1o the
State,  This covenanl in paragraph 13 shall survive the
wrmination of this Agreement,

14.INSURANCE.

1.1 The Contractor shall, at its sole expense, obiain and
continuously maintain i force, and shall require  any
subcontractor or assignee to obtain and mainwin in foree. the
following insurance: '
14.1.1 commecrcial generat liability insurance against sl claims of
badily injury. death or property damage, in amdunis of not less

than $1.000.000 per occurrence and $2.000.000 uggregale or -

excess: and

14.1.2 special cause of loss coverage form covering all propenty
subject 1o subparagraph 10.2 hercin. in an amount not less than
80% of the whole replicement value of the properny.

14.2The policics deseribed in subparagraph 14.4 herein shall be
on policy forms and endorsements approved for use in the State
uf New Hampshire by the NJH. Department of Insurance. and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor. a certificate(s) of
insurance for all insurance required under this Agreement,
Contracior shall also fumish 10 the Contracting Officer identificd
in block 1.9, or his or her successor. cenificateds) of insurance
fur all rencwal(s} of insurance required under this Agreement no
later than thiry (10) days prior to the expiration dute of each
insurance policy, The centificate(s) of insurance and  any
renewals thereof shall be attached and arc incorporated hercin by
reference.

I5. WORKERS' COMPENSATION,

15.1 By signing this sgrecment. the Contractor agrees. certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapier 281-A (" Weorkers
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28i-A, Contractor shall mainizin. and
require gny subcontractor or assignec o sccure and maintain.
payment of Workers Compensation in conneclion  with
activitics which the person proposes Lo undertake pursuant (o this
Agreement. The Contractor shall furnish the Cuntracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapler
281-A end any applicable rencwal(s) thereof, which shall be
autached and are incorporated herein by reference.  The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or bencfit for
Contracior, or any sebcontractor or emplovee of Contractor,
which might arisc under applicable State of New Hampshire
Workers” Compensation laws in  connection  with  the
performance of the Scrvices under this Agreement,
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16. NOTICE. Any netice by a pany herelo w the other party
shalt be deemed 1o have been duly delivered or piven ot the
time of mailing by-centificd mail, postage prepaid. in o United
States Post Office addressed 10 the partics at the ‘addresses
given in blocks 1.2 and 1.4, herein,

17.AMENDMENT. This Agreement may be emended. waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such améndment.
wativer br discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

18.CHOICE OF LAW AND FORUM. This Agreement shall
he governed. interpreted and construed in accordance with the
laws of the Ste of New Hampshire. and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the partics to express their mutual intent, and o rule
of construction shafl be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the cvent of o conflict
between the terms of this P-37 form (as modificd in EXHIBIT
A} and/or atachments and emendment thereof. the lerms of the
P-37 (as modificd in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hcreio do not intend to
benefit ony third parties and this Agreement shall not be

. construed to confer any such benefil.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thercin
shall in no way be held to explain, modify. amplify or aid in the
interpretation. construction or meaning ol the provisions of this
Agreement,

21. SPECIAL PROVISIONS. Additional or muodifving
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23.SEVERABILITY. In the event any of the provisions of this
Agreement are held by a coun of competent jurisdiction to he
contrary to any statc or federal law. the remaining provisions of
this Agrecment will remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement. which may be
exceuted in 2 number of counterparts, cach of which shall be
deemed an original, constitutes the cntire Agrecment and
understanding between the partics, and supersedes all prior
agreements and understandings with respect to the subject matier
hercof.
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Special Provisions, Exhibit A
1. FORM NUMBER P-37 (versicn 12/11/2019)
- To modify the Form P-37, General Provisions, Section 14. Insurance, paragraph 14.1.2 , by deleting:
“special cause of loss coverage form covering all propeny subject lo subparagraph 10.2 herein, in an
amount not less than 80% of the whole replacement value of the property.”

2. FORM NUMBER P-37 (version 12/11/2019) !
To modify the Form P-37, General Provisions, Section 14, Insurance, paragraph 14.3, by changing the
second to last sentence of the clause to read: “Cancellation notice by the Insurer to the Certificate Holder
" will be delivered in accordance with the policy provisions.”

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

Divisbon of Medical & Forensic Services : Page 31 of 52
Cootractor Initials



State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Scope of Services, Exhibit B

4.

Purpose
The NH Depanment of Corrections- (NHDQC) (herein known as the “NHDOC.™ -Siate,”

~ “Corrections” or “Departmeni”) seeks experienced Contractor(s) to provide Medical and Behavioral

Health Temporary Staffing services for the patienVresident poputation of the NH Department of
Corrections' correctional system for temporary placcment of scrvices. Required services are
generally known in advance. however, there are instances where unforeseen events, such as vacant
positions, preclude advance knowledge of nced. Proposed services shall be provided by an all-
inclusive flat fee rate at the following service locations identified below. ’

The Contractor shall provide temporary medical and behavioral health professionals to the NH
Department of Corrections for placement on a temporary basis. Such professionals shall include, but
not limited to registered nurses. licensed practical nurses, phanmacists, pharmacy technicians,
master's level social workers.and licensed alcohol and drug counselors. Optional services of interest
to the NH Department of Corrections may include licensed: certified medical .assistants (CMA).
certified nursing assistants/iicensed nursing assistants (CNA/LNA), paramedics, emergency incdical
technicians {EMT). occupational. physical, and recrcational therapists, and specch pathologists.

Performance Period

Contract(s) awarded by the Governor and Executive Council (G&C) on behalf of the NH Depariment
of Corrections is anticipated to be effective upon Governor and Executive Council approvat for the
period beginning upon G&C approva! through June 30, 2025. The Department may extend
contracted services for one (1) additional period of up to two (2) years. contingent upon satisfactory
Contractor performance. Commissioner approval. continued appropriation. and G&C approval.

Service Locations
Service locations are marked with an ‘X" below:

NH Department of Corrections Correctional Facilities

| Northem Correctional Fecility (NCF) ' | 138 East Milan Road Bedin, NiJ 03750
NH Department of Corrections Correctional Facilities

Ed

. | NH State Prison-Men (NHSP-M) )
X | Secure Psychiatric Unit (SPU)Residential 281 North State Strect Concord. N1E 03301

Treetment Uinit (RTLH
X | NH Correctional Facility for Women (NHCF-W) _{ 42 Perimeter Roed - Concord. Ni 03301
NH Department of Corrcctions Transitional Housing Units

Nonh' End Transitionat Housing Unit (NEH/THU) | | Perimeter Road ] Concord, NH 03301
Concord Transitional Work Center (TWC) 275 North State Strect Concord. NH 03301
Shes Farm. Transitional Housing Unit (THU) 60 Iron Works Road Concord, NH 03301
Calumet House. Trunsitional Housing Unit (THU) | 126 Lowell Street Manchester. N1 03104

v o

-

Ed

Compensation and Contract Value

Contract(s) shall have a total shared price limitation of $4,200,000.00 with no minimum or maximum
service volume guaranteed between alf selected Contractors. If a renewal option is excreised. the NH
Department of Corrections shall determine the shared price limitation and cumulative utilization or

"

Promoting Public Szlety with Respect, Professionnlism, Dedication and Cournge us One Team

Divislon of Medical & Forensic Services Page 32 of 82
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

volume.

Any renewal option shall be contingent upon satisfactory Contractor performance.

Commissioner approval. continued appropriation of funds and G&C approval.

S. Minimum Required Services
The Contractor shall provide medical and behavioral staffing services to include but not fimited 10

5.1. Registered Nurses (RN). Licénsed Practical Nurses (LPN). Phannacists. Pharmacy
" Technicians, Master’s level Social Workers (MSW) and Master's level Licensed Alcohol and
Drug Counselors (MLADC's). :

5.2. Provide only those health care professionals who maintain valid State of NH professional
licenses, certifications and/or qualifications required by law for the performance of the services
required. No temporary medical and behavioral health professionals shall be referred 1o the NH
Department of Corrections without the proper licensure documentation required by federal,
state, or local law. Certification for these health and behavioral health disciplines arc regulated
by boards of the NH Office of Professional Licensure and Cenrtification (OPLC)
hutps://www.ople.nh.ygov/allicd-healil/ through Administrative Rules or national certification
organizations identified below:

Required . . . . Adm
; dminis . Li

Disciplines Licensing Board Adminjstrative (Adm) Rule Link Rule

RN. LEN Bogrd ol Nursing hupe/fpencourtstete.nh usinsles/sue agencicamuchumt | Nur 100-R00

Pharmgvists, .

Phoermacy NH Pharmacy Bozrd Ph 160-2000

Technicigns

MSW, Board of Mental Health,

MLADC Practice MHpRI0:500
Ootional Licensing Board/ Ad
Jpliona Certification Adm Rule/Certificstion Orpanization Link sy SOM

Disciplines ) Rule
Organization
Peramedic. | Notonal Registryof : _
EMT-I& B [ Emecrgency Medical pupsihvww nremi.orprwd/public/ N/A
Techniciun i g
N CMA American Association of,
Medical Assistunis % i
{AAMA). Repistered Amcrican Assaiation of Medical Assistantis (AAMA}
Medical Assistant (RMAY. American Medicat Technoloaists (AMT) NJA”
Nationzgl Centificd Medical National Cenificd Mudiepl Assistung (NCMA "y
Assistant (NCMA). National Heulthean: Association (NFHA)
Centified Clinical Medical
Assistaal (CCMA)

CNA/LNA Board of Nursing htip/fpencourt.sinte.nh.us/rsles/state seencicsinurhunl | Nur 100-800

Physicut Governing Board of B

Therupist Physical Therapists btip:Heencourt state, nh.usfrules/sung. asencies/phvhtml | Phy 100-500

(P'T)

Recrcations! | Govemning Bourd of

Thenpist Reercations! Therapists Rec 100-500

(RT) .

Occupational | Governing Board of

Therepist Occupationat Therapists Oce 100-500

(0T)

Speech Governing Board el Speech Spc 100-6

Pathologists | l.anguage Pathologists pe 500

Promaoting Public Safety with Respect. Professionatism, Dedicstion and Coursge ay Qe Tenm
Division of Medicul & Forensic Scn'I;es Page JJ of 52
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State of NH, Department of Corrections -
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

v
9]

5.4.

5.6.
5.7.
5.8.

59

5.10.

5.11.

The Contractor. shall be responsible for the oversight of ensuring that temporary medical and
behavioral health professionals are informed and understand their scope of praciice as defi ned
by boards of the OPLC through Administrative Rules or national certification organizations.
The Contractor shall be required te deploy the requested stafT at each Deparment facility for
planned services within three (3) business days and unplanned services within one ( 1) business
day.

The NH Deparlmenl of Corrections shall retain ultimate responsibility for the management of
patient care.

The temporary medical and behavioral health professional placed by the Contractor shall be
under the direction and supervision of the NH Department of Corrections.

The NH Department of Conecuons shall determine the shifts to be worked and shall not have
any obligation to the Contractor for any minimum number shifts requested.

The Ni1 Department of Corrections reserves the right to refuse placemen: of any temporary
medical and behavioral health professional with or without cause.

In performing the services specified by the NH Department of Corrections, the temporary
medical and behavioral health professional arc and shall at all times remain employees of the
Contractor.

Contractor shall maintain direct responsibility as employer for the payment of wages and other
compensation. and for any applicable mandatory withholdings and contributions such as FICA
and Social Security taxcs, any state and local income taxes. if applicable. worker’s
compensation and unemployment insurance. .
Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring on three (3)
shifts; Day Shift (6:30AM-3PM), Evening Shifi (2:30PM-11PM} and Night Shift (10:30PM-
7TAM) with the temporary nursing professional granted a half () hour unpaid lunch break The

" Decpartment shall.not be charged for the unpaid meal break.

5.12,

507,

5.18,

5.16.

Norma! paid shifts for pharmacy disciplines shall consist of up to ten (10) hours of any
aliotment of time bctween 7:00AM - 5:00PM. Monday — Friday (excluding weekends and
observed State Holidays), with the temporary pharmacy professional granted a haif (') hour
unpaid lunch break. The Department shall not be charged for the unpaid meal break.

. Normal paid hours for behavioral health professionals (MSW and MLADC) shal! consist of up

to seven and a half (7.5) hours a day of any allotment of time between 8:00AM - 4:00PM
granted a half (%) hour unpaid lunch break.

. Other disciplines: CMA's. CNA/LNA's, Paramedics, EMT's. Physical, Recreational,

Occupational. and Speech Therapists will be on a per dicm basis.

. The NH Department of Corrections shall give the Contractor a two (2) hour notification of

cancellation prior 1o the start of a shift. [f a two (2) hour notification is not given, a four (4)
hour charge will be incurred for billing.

. The NH Department of Correction’s State Staff shall not be required and/or requested by the

Contractor to enter into iegal Contracts, Agreements and/or Obligations on the behalf of the
Department of Corrections.

Contractor, not the State, shall be responsible for expenses incurred by the temporary medical
and behavioral health professional for and mamtammg current licensures, certifications, and
continuing education costs.

Contractor shali not charge the NH Department of Corrections for any finders/placement fees
for any temporary medical and béhavioral health professional placed for temporary assignment.
Contractor shall comply with all applicable patient information privacy and security regulations
set forth in the Health Insurance Portability and Accountability Act (HIPAA) final regulations

Division of Medical & Forenslc Services
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for Privacy of Individually identifiable Health Information by the federal due date for
compliance. as amended from time to time.

5.20. Contractor's lemporary medical and behavioral health professional assigned shall be informed
and comply with ail applicable Prison Rape Elimination Act (PREA) regularions set forth by
Public Law 108-79 Prison Rape Elimination Act of 2003 to include the NH Department of
Corrections Prison Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19).
hup:Awww, nh.povinhdoc/policiesfindex. himl.

5.21. The NH Department of Corrections will provide an initial sixteen (16) hour billable orientation
to temporary medical and behavioral health newly assigned to the NH Department. of
Corrections to include & clinical orientation as well as an oriemation to the Federal and State
PREA standards. Each iemporary medical and behavioral health professional shall be required
to agree and adhere 1o the terms and conditions of the NH Department of Corrections Prison
Rape Elimination Act Policy and Procedure Directive 379 (formerly = 5.19),
hutp:#/www.nh.sovinhdoc/policiesfindex.html. and will be required 1o sign documentation
auesting that the temporary medical and behavioral health professional understands the
requirements and potential ramifications of PPD 379 (formerly 5.19). _

. Only personal property that is required for activities of daily living and contained in a clear
plastic backpack/bag shall be permitted into the secure perimeter of all departmental facilities.
Permitted personal items to include but are not limited to: :

5.22.1.  Toothbrush/toothpastefdental floss:
5.22.2. Hand sanitizer/hand soap; .
. 5.223. Comb/brush;
5.22.4. Feminine products;
522,5. Coffee cupthermos; .
522.6. Smail/medium lunch box made of plastic (no larger than 30 quart);

Lh
%
|39

522.7. Plastic eating utensils; ‘
5.22.8. ' Pens/pencils;
5.22.9. . Purse/wallet {(no more than $100.00 in cash)/sunglasses; and

5.22.10. Prescribed and over the counter (OTC) medications (no more than a one (1) day

supply in a properly labeled prescription bottle/container, obtained from a pharmacy).

5.23. Contractor staff providing services shall have a security clearance to include a background
check and fingerprinting.

6. Sﬁpplcmental Job Descriptions for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following disciplines below are located as
a separate tink: hups:/fapps.das.nh.eov/HRJobClassifications/ClassSpecifications.aspx '

!

. Required Jab Code
RN 1. 1. 11 759600-19. 759700-21. 759-800-23
LENLH 5755ND-16. 575600-18
Pharmucist 68850H-27
Pharmacy Technician 1. 11 ; 6488200-12. 688300-13
Senior Psychiatric Social Worker (MSW 81600-26
Clinical Mental Heahh Counselor (MLADC) 2078011-23

Optional : Job Code

CNAJLNA T 65790D-09. 65800D-11, 65820D-14

Promoting Public Safety with Respect, Profexsionulism, Dedicativn and Cournge as Oac Team
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7. !'Estimated Cumulati

ve Utilization for Required Disciplines

Srate of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Fravel | Travel Per Per Ph ;
State Fiscal Year | RN | LPN | Diem | Diem |, r*“’".‘“’l MSW | MLADC
(TRN) | (TLPN) | RN | Lpn | “Foiessionals
SEFY 2022 2.496 2496 258 35 280 675 730
SEY 2023 7.488 6.240 1.044 155 1.122 - 2700 3.000
SFY 2024 4,576 3.536 1.044 155 1.112 2.700 3.000
SEFY 2025 4,160 2.080 1.044 155 1.112 2,700 3.000
Estimated Service 18,720 | 14,352 3,390 Y500 3,646 8,778 9,750
Utilization Hours Hours Hours Hours Hours Hours Hours

Service Schedule for Required Disciplines

Contractor shall provide services for the following required shifts listed below marked with an X.

Discipline SS‘:;:;::IL Shirt by g;:?tcl::gﬁ:: that Hours of Work
X | TRN/RN/TLPN/LPN Weekdays Day {Monday - Friday) 6:30AM.- 3PM
X | TRN/RN/TLPN/LPN Weekduvs Evening, {Monday - Friday) 2:30PM - | IPM
X | FRN/RN/TLENALPN Weckdays Night {Monday - Thursday) 10:30PM - TAM
X | TRN/RN/TLPN/LPN Weekends Day {Saturday - Sunday) 6:30AM - 3PM
X | TRN/RN/TLPN/LPN Weekends Evening (Saturday - Sundav) 2:30PM - | IPM
X | TRN/RN/TLPN/LPN Weekends Night {Friday - Sunday) 10:30PM - TAM
X | TRN/RN/TLPN/LPN Holiday Day L o PR 1 6:30AM - 3PM
X | TRN/RN/ILPN/ALPN toliday - Evening | 7% AT 2:30PM - LIPM
X | TRNARN/TLPNALPN Haliday ::Jf:; P 10:30PM - 7AM
[ Phagmacy Weekday Day (Monday-Friday) 7:00AM - SPM
rofessional
X MSW Weekday ay (Mondav-Friday ) 8:00AM - 4I'M
X MLADC Weckday Day (Monduy-Friday) - 8:00AM - 4PM
8.1. Weekday Day shifis shall begin al 6:30AM and end at 3:00PM on Monday. Tuesday.
Wednesday. Thursday. and Friday.
8.2. Weekday Evening shifts shall begin at 2:30PM and end at 11:00PM on Monday. Tuesday,
Wednesday, Thursday. and Friday.
8.3. Weekday Night shifis shall begin at 10:30PM on Monday. Tuesday, Wednesday. Thursday and
~ Sunday and end at 7:00AM on Tucsday, Wednesday, Thursday. Friday, and Monday.
8.4. Weekend Day shifts shall begin at 6:30AM and end at 3:00PM on Saturday and Sunday.
8.5. Weekend Evening shifts shall begin at 2:30PM and end at 11:00PM on Saturday and Sunday.
8.6. Weekend Night shifis shall begin at 10:30M on Friday and Saturday and end at 7:00AM on
Saturday and Sunday. - ’
8.7. Weekday (Monday — Friday) for temporary pharmacy professionals shall begin at 7:00AM ~
5:00PM (excluding weekends and observed State Holidays).
8.8. Weekday (Monday — Friday) for temporary behavioral health professionals shall begin at

8:00AM ~ 4:00PM (excluding weekends and observed State Holidays).

! |liilization per discipline ean be adjusted between SFY Lo meet the Department’s service needs.

Fromoting Public Safety with Respect, Professionalism, Dedication und Cournge ux Onc Team
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8.9. Observed Holidays shatl follow the State of New Hampshire, Division of Personne! designated

_ calendar Holidays, located as a separate link: hups:/das.nb.gov/hr/

B.10. Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.

8.11. Columbus and Election Day shall not be considered as a State of New Hampshire Holiday.

8.12. No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shall expect the Contractor 10 manage the
schedules of their employees so that no overtime is paid.

8.13. Holidays shall begin at midnight (12:00AM) or Eve on the calendar date of the Holiday and "
ends at midnight (11:59PM) on the same day. Reporting times remain as stated above.

8.14. Holiday billing services shall not be applied unless an assigned temporary medical and
behavioral health professional actually works on the Day, Evening, or Eve (midnight) of the
Holiday. Only hours worked on the actual calendar holiday are 0 be compensated.

9. Gencral Service Provisions _
© 9.1. Notification of Requirgd Service Disciplines:
9.1.1. The Director of Nursing or designee shall contact the Tontractor when service is
needed for the following disciplines:
+ Travel RN/RN
e Travel LFN/LPN
9.1.2. The Chief Pharmacist or designee shail contact the Contractor when service is needed
for the following disciplines:
+ Pharmacists
+ Pharmacy Technicians
9.1.3. The Deputy Director of Forensic Services or designee shall contact the Contractor when
service is needed for the following disciplines:

e MSW
. MLADC
0.2. Notification of Optional Service Disciplines:
9.2.1. The Director of Nursing or designee shatl contact the Contracior when service is

needed for the following disciplines:
+ Paramedic
s EMT-VEMT-B
« CMA
+ CNA/LNA
© 922, The Deputy Director of Medical Services or designee shall contact the Contractor when
service is needed for the following disciplines:
« Occupational Therapists
» Physical Therapists
+ Recreational Therapists
e Speech Pathologists ' T 7y
9.3. Rules and Regulations: The Contractor agrees to comply with all Policy and Procedure
Directives of the NH Department :of Corrections. The Contractor shall adhere to the
Department’s Administrative Rules, Conduct and Confidentiality of Information polices.
9.4. Additional Facilities: Upon agreement of both parties, additional facilities belonging or
associated to the NH Department of Corrections may be added to the Contract.
9.4.1. Locations/volumes of need per contract year may be increased/decreased and or
reassigned to alternate NH Department of Corrections’ facilities during 2 Contract term
at the discretion of the Départment.
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State of NH, Department of Cerrections
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9.4.2. Locations/volumes of need may be added and/or decreased afier the awarding of a
Contract at the discretion of the Department and upon mutual agreement of the
Commissioner of the NH Department of Corrections and the Contractor. )

9.5, Contract Employee Information: The NH Department of Corrections will notify th

Contractor(s) the procedurcs to. obtain background checks for all Contractor employees

providing services for the NH Department of Corrections. )

9.5.1. The NH Department of Corrections reserves the right to conduct a procedurai review of
all criminal background checks of all potential Contractor and/or sub-contractor(s)
employees to detcrmine eligibility status.

9.5.2. The NH Department of Corrections -will notify the Contractor of any potential
Contractor and/or sub-contractor(s) employeec who does not comply with the criteria
identified in 9.5.3.. below. ‘

9.5.3. In addition. the Contractor and/or sub-contractor(s) shall not hire employees meeting
the following criteria:

o Individuals convicted of a felony shall not be permitted to provide services;

« Individuals with confirmed outstanding arrest warrants shall not be permitted to
provide scrvices;

e Individuals with restrictions on out-of-state and/or Statc of NH professional
licenses and or cenifications;

« Individuals whose professional licenses and/or certification have been revoked and
reinstated from other States and/or the State of New Hampshire;

+ Individuals with a history of drug diversion: '

o Individuals who were a former State of NH employee and/or former contract
employee that was dismissed for cause:

+ Individuals previously employed with the NH Department of Corrections without
prior approval of the NH Department of Corrections; and

. + The NH Department of Corrections may not permit individuals related to relatives

of currently incarcerated felons to provide services without prior approval of the
NH Department of Corrections. )

9.5.4. Individuals with a record of a misdemeanor offense(s) may be permitted 10 provide
services pending delermination of the severity of the misdemeanor offense(s) and
review of the criminal record history by the Division Director or designee of the
corresponding facility requiring services.

9.6. Licenscs, Credentials and Certificates: The Contractor shall provide only those health care -
professionals who maintain valid State of NH professional licenses. certifications and/or
qualifications required by law for the performance of the scrvices required. No temporary
medical and behavioral health professionals shall be referred to the NH Department of
Corrections without the proper licensure documentation required by federal. state, or local law.
The Contractor. not the State. shall be responsible for expenses incurred by the temporary
professionals for maintaining current licensures, certifications and continuing educational costs.

9.7. Contractor Direct Responsibility: Temporary medical and behavioral health professionals shall
at all times remain employees of the Contractor. The Contractor shall pay all wages and other
compensation, and for any applicable mandatory’ withholdings and " contributions such as
federal, state. local income taxes. social security taxes, workers’ compensation, and
unemployment insurance.

9.8. Admittance: The NH Department of Corrections may. at its sole discretion, remove from or
refuse admittance 1o any Department facility any person ‘providing services under a contract
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i1,

12.
' Contractor shall. safeguard any and all PHI according to the terms of the Health Information

" without incurring penalty or cost for exercising this right. The Contracior shall be responsible
for assuring that the services that the person(s) so removed or denied access are delivered. |
9.9. Placement: The NH Department of Corrections reserves the right 1o refuse placement of any
temporary medical and behavioral health professional with or without cause.,

9.9.1. Temporary medical and behavioral health professionals placed by the Contractor shall -

be under the direction and supervision of the NH Department of Corrections.

9.9.2. The NH Department of Corrections will determine the shifis required for placerment
and shall not have any obligation to the Coniractor for any minimum number of shifts
requested.

0.9.3. Contractor will be required to deploy the reguested medical and behavioral health
professionals for planned services within three (3) business days and unplanned
services within one (1) business day.

9.10. Contractor Sign-In_Sheet: Contractors™ staf’ shall be expected 1o sign-in and out of the
corresponding facility receiving services. At a minimum, Contractor staff shall provide their
company name, personal first and last name, time-in and time-out, date of service and type.
date of services, corresponding facility and may be required 10 provide vehicle make, model
and license plate number.

. Administrative Rules, Policies, Regulations and Policy and Procedure Directives

Contractor shalf comply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy-and Procedure Directives (PPD’s) to include but not limited to PPD
371 (formerly 5.08):-Staff Personal Property Permitied In and Resiricted from Prison Facilities.
Additional information can be located as a separate link:
hup:/fwawav.nh.pov/nhdoc/business/rfp_bidding 1ools.htm.

Prison Rape Elimination Act (PREA) of 2003

Comtractor shall comply with the Prison Rape Elimination’ Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 et. seq.), with al! applicable Federal PREA standards, and- with all State policies and
standards related 1o PREA for preventing, detecting, monitoring, investigating, and eradicating any
form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA -standards. which may require an outside independent audit. Additional
information can be located as a scparate link: ‘

hup:fwww nh.gov/nhdoc/business/rfp bidding_tools.htm.

Protected Health Information (PHI)

Portability and Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy and

Security of Individually Identifiable Health Information, 45 CFR Parts 160, 162 and 164 and

amendments.

In performing its obligations under the Contract, the Contractor may gain access to information of the
patients, including confidential information or Patient Heaith Information (PHI). 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. ‘
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13.

14.

15.

16

The Contractor agrees 1o maintain the confidentiality of and 1o proiect from unauthorized use,
disclosure. publication, reproduction. and ail information of the patiens that becomes available to the
Contractor in connection with its performance under the Contract. in the event of unauthorized use of
or disclosure of the patient’s information, the Contractor shall immediately notify the NH Department
of Corrections. \

All financial, statistical. personnel and/or technical data supplicd by NH Department of Corrections to
the Contractor are confidential. The Contractor is required to use reasonable care to protect the
confidentiality of such data. Any use, sale or offering of this data in any form by the Contractor, or
any individual or entity in the Contractor's charge or employ, will be considered a violation of this
Contract, and may resuli in contract termination. [n addition, such conduct may be reported to the
State Antorney General for possible criminal prosecution.

Health Portability and Accountability Act (HIPAA)
The Contractor agrees ta comply with the Healih Insurance Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Paris 160 and 164. As defined herein. “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use, or have access to
protected health information under this Agreement and “Covered Entity™ shall mean the State of New
Hampshire, Department of Heatth and Human Services. Additional information can be located as a
separate link: http://www.nh.govw/nhdoc/business/rfp_bidding_tools.him

Criminal Justice Information Services (CJIS) Security Policy

The essential premise of the CJIS Secunt} Policy is to provide appropriate controls to protect the full
lifecycle of CJ1, whether at rest or in transit. The CJS Security Policy provides guidance for the
creation, viewing. modification, transmission, dissemination, storage, and destruction of CJI. This
Policy applics to ecvery individual contractor, private cntity, noncriminal justice agency
representative, or member of a criminal justice entity with access to, or who operate in support of,
criminal justice services and information. Contractor shall comply with the CJIS policy and is
located as a separate link: hup:#/wwsw.nh.govinhdoc/businessirip bidding_tools.htm.

Change of Ownership

in the event that the Contractor should changc ownership for any reason whaisoever. the NH
Department of Corrections 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 NH Department of Comrections. ar terminating the Contract.

Contractor Designated Linison
Contractor shall designale a representative to act as, 2 ligison bctwcen the Contractor and the

-

Department of Corrections for the duration of the Contract and any renewals thereof. The Contractor

shall. within five (5) days after the award.of the Contract: submit a written identification and
notification to NH Department of Corrections of the name. title, address, telephone & fax number, of
its organization as a duly authorized representative 1o whom all correspondence, official notices and
requests related to the Contractor’s performance under the Contract.
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16.1. Any written notice 1o the Contractor shall be deemed sufﬁcwm when deposned in thc us.
mail, postage prepaid and addressed to the person designated by the Coniractor under this
paragraph.

16.2. The Contractor shall have the right 1o change or substitute the name of the individual described
above as deemed necessary provided that any such change is not effective untit the
Commissioner of the NH Department of Corrections actually receives notice of this change.

16.3. Changes (o the named Liaison by the Contractor must be made in writing and forwarded to NH
Department of Corrections, Director of Medical and Forensic Services, or designee. P.O. Box
1806, Concord, NH 03;0" y

17. Contractor Liaison’s Responsibilities
- Contractor's designated liaison shatl be responsible for

17. l Representing the Contractor on all matters pertaining to the Contract and any renewals thereof.
Such a representative shall be authorized and empowered to represent the Contractor regarding
all aspects of the Contract and any, renewals thereof.

17.2. Monitoring the Contractor’s compliance with the terms of the Contract and any renewals
thereof. .

17.3. Receiving and responding to all inquiries and requests made by NH Department of Corrections
in the time frames and format specified by NH Department of Corrections in this RFP and in
the Contract and any renewals thereof; and

17.4. Meeting with representatives of NH Department of Corrections on a pf,nod:c of as-needcd basis
10 resolve issues, which may arise. 5

18. NH Department of Correcnons Contract Liaison Rcspunmblhtms
NH Department of Corrections” Commissioner, or designee, shall act as liaison between the
Contractor and the NH Department of Corrections for the duration of the Contract and any renewals
-thereof. The NH Department of Corrections reserves the right to change its representative, at its sole

discretion, during the term of the Contract, and shail provide the Contractor with writien notice of

such change. The NH Department of Corrections representative shall be responsible for: :

18.1. Representing the NH Department of Corrections on all matters. pertaining to the Contract. The
representative shall be aulhonzed and empowered to represent the NH Department of
Corrections regarding all aspects of the Contract, subject to the approval of the' Govemnor and
Exccutive Council of the Siate of New Hampshire, where nceded.

18.2. Monitoring compliance with the terms of the Contract.

18.3. Responding to all inquiries and requests related to the Contract made by the Contractor, under
the terms and in.the time frames specified by the Contract.

18.4. Meetmg with the Contractor's representative on a periodic or as-needed basis and resolvmg

" issues, which arise.

18.5. Informing the Contractor of any _discretionary action ‘taken by the NH: Department of
Corrections pursuam to the prov:smn of the Contract.

1. Reporting chmrcmcnts
NH Department of Corrections shall, at-its sole dlscreuon
19.1. Request the Contractor to provide proof of any and all licenses/certifications to perform/provide
the requested Medical and Behavioral Health Temporary Staffing Services as required
authorities having local, state and/or federa Junsdlctmn at any time during the life of the
Contract and any renewals thereof.
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19.2. All material developed or acquired by the Contractor. as a rcsull of work under the Contact
- shall becoime the property of the State of New Hampshire. No material or reports prepared by

the Contractor shall be released to the public without the prior written consent of the NH
Depanmeni of Corrections.

19.3. Any reports and/or information requesied by the NH Department of Corrections forwarded to
NH Depariment of Corrections. Director of Medical and Forensic Services. or designee. P.O.
Box 1806. Concord. NH 03302.

19.4. It is the intent of the NH Department of Corrections to work with the Contractor so that the
Contractor can provide any reponting requirements that meets the Department’s needs,

Performance Evaluation

NH Depanmcm of Corrections shall, at its sole discretion monitor and evaluate the Contractor’s
compliance with the Terms and Conditions and adherence to the Scope of Services of the Contract for
the life of the Contract and any renewals thereof.

Performance Measures

21.
NH Deparument of Corrections shall. at its sole discretion:
21.1. inform the Contractor of any dissatisfaction with the Contractor’s performance and include
requirements for corrective action.
. Terminate the Coniract as permitted by law, if the NH Dcpanmenl of Cormections determines
that the Contractor:
21.2.1. Does not comply with the terms of the Contract.
21.2.2. Has lost or has been notified of intention to lose their ccmﬁcauon/hccnsurelpenmts
21.2.3. The Contractor shall fully coordinatc the performance activities of the Cantract with
those of the NH Dcpartment of Corrections. As the work of the Contractor progresses,
advice and information on matters covered by the Contract shall be made available by
the Contractor to the NH Depariment of Corrections as requested by the Department
throughout the effective period of the Contract.
22. Bankruptcy or Insolvency Procccdmg Notifications
22.1. Upon filing for any bankruptcy or insolvency procceding by or against the Contractor, whether
volumary or involuntary, or upon the appointment of a receiver, trustee. or assignee for the
benefit of creditors, the Contractor must notify the NH Department of Corrections immediately.
22.2. Upon learning of the actions herein identified. the NH Department of Corrections reserves the
right at its sole discretion 10 cither cancel the Contract in whole or in part, or re-affirm the
Contraci in whole or in par.
23. Embodiment of the Contract
In the event of a conflict in language between the documents referenced below, the provisions and
requirements set forth and/or referenced in the negotiated document noted in 23.1.1. shall govern.
The NH Department of Corrections reserves the right to clarify any contractual relanonshlp in writing
with the concurrence of the Contractor, and such written clarification shall govern in case of conflict
with the applicable requlremems stated in the RFP or the Proposer’s Proposal and/or the result of a
Contract.
23.1. Qrder of Precedence: -
23.1.1. NH Department of Corrections Contract Agreement NHDOC 22- 02-GFMED
23.1.2. NH Deparntment of Corrections RFP NHDOC 22-02-GFMED.
23.1.3. Proposer’s Response to RFP NHDOC 22-02-GFMED.
Promniing Putdic Safety with Respect, Professivnallsm, Dedieation and Cournge as One Team
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24

25,

26.

27.
'._NH Departmem af Correctmns ‘shall be rcspons:ble for nonfymg the Contrnclor of any policy or

28,

29.

23.1.4. Negotiatcd Exceptions 10 Terms and Conditions to RFP NHDOC 22-02-GFMED.

. Cancellation of Cohtﬁu

NH Department of Comrections may cancel the Contract at any time for breach of contractual obligations

by.providing the Contractor with a written notice of such cancellation. Should the NH Departmént of

Corrections exercise its right 1o cancel the Contract, the cancellation shall become efTective on the date

as specified in the Notice of Cancellation sent to the Contractor.

24.1. The NH Dcparl.rnenl of Corrections reserves that right to terminate lhe without penalty or'
recourse by giving the Contractor a written notice of such termination at least s:xty (6O) days
prior to the effective termination date.

242, The NH Depariment of Correclions reserves the right to .cancel this Conlraclor for the
convenience of the State with no penalties by giving the Contractor sixty (60) days’ notice of said
cancellation.

Contractor Transition ! T .

NH Dcparlrncnl of Correclions, at its discretion, in any Contract or renewals thereof, resulting from
this RFP, may require the Contractor to work cooperatively with any predecessor and/or successor
Contractor to assure the orderly and uninterrupted transition from one Contractor to another.

Audit chmrement

Contractor agrees to comply with any recommendations arising from periodic uudlls on the
performance of the Contrag, prov:dmg that the recommendations do not require unreasonable hardshlp,
which would noxmally affect the value of the Contract.

Noﬂﬁcation to the Contractor

‘procedural changcs aﬂ'ecung the contracted services at least thirty (30) days before the implementation
of such policy or procedure. The Contractor shall implement the changes on the date specified by the

Department.

Other Contractual Documents Required by the NH Department of Corrections

Form Number P-37 (version 12/11/19); Cenificate of Good Standing (COGS); Cenificates of
AuthomyNolc Centificate of Insurance; Administrative Rules, Rules of Conduct, Confidentiality of
Information Agreements; Health Insurance Portability and Accountability Act - Bussiness Associate
‘Agreement; PREA Acknowledgement Form; Criminal Justice Information Services (CJIS) Security
Policy and ALT-W?9 Registration shall be applicable for the requested contracted activities and, for the
exception of the COGS, are located as a separate link on the.NH Department of Corrections website:

http:/fwww.nh,gov/nhdoc/business/fp bgg ng_tgols,htm “with instructions found in the Proposal
Check Sheet.

Negotiated Exceptions to Terms and Condmons
29.1. Ssnunﬂ_ﬁ_em_B_m.uum

AYA Healthcare In the event of any unexpeclcd mcndcnts including errors, unanticipated
,_deal.bs ll'ljl.lI'ICS safety hazards or other events or claims ("Sentinel Events™) involving or relating
"“to any Contractor Candidate, NHDOC must report the Sentinel Event to Contractor within

twernity-four hours. Reports should include the name of Contractor Candidate aind any other

persons involved, as well as the date, tlime, location, and description of facts and circumstances

Prometing Public Safety with Respeet, Professionalism, Dedication and Courage a3 One Team . -
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

surrounding the Sentinel Event. The Partics agree to use reasonable efforts (o timely assist each
other in conducting investigations of such Sentinel Events. In the event any Contractor Candidate
makes a claim against NHDOC allegmg any wrongdoing, NHDOC shall immediately nou!'y
Contractor. .

NHDOC Responsc: NH Depariment of Corrections will make every reasonable best effort to
notify all essential parties within twenty-four hours of awareness of such an event as described
and aligned to NH Dcparlmem of Corrections policy and procedure as it pertains to reporting to_
all involved panies.

292 Candidate [njury Procedures: ..

AYA Healthcare: In the event of an unexpected injury to any Contractor Candidate at NHDOC's
job site, NHDOC will instruct the Contractor Candidate to notify its employer and to seek
treatment at a third-party healthcare provider dcsngnated by its applicable employer unless the
injury is an emergency. In the event of an emergency, NHDOC will immediately send the mjured
Contractor Candidate to the closest emergency room and provide transportation if necessary or
appropriate. NHDOC must noufy Contractor of injuries to Contractor Candidates within eight
(8) hours of lcarning of the injury and prompily complete and submit to Contracior a written
incident report in a format acceptable to Contractor that includes the name of Candidate involved,
as well as the date, time. Iocauon and brief description of events and other persons involved in
the incident.

NHDOC Response: The NH Department of Corrections will take the necessary steps to guide
the Contractor Candidate through the Contraciors policy and procedure expectation(s). However,
it is the position of the Contractor to inform the Contractor Candidate(s) regarding notification
policies and procedures and not,the responsibility of NH Department of Cormections.

293. ting;

AYA Healthcare: NHDOC agrees to float Contractor Candidates in rotation with NHDOC's
staff and in accordance with NHDOC's floating policies, as well as the clinical experiences of
the Contractor Candidate being asked to float. NHDOC confirms that NHDOC's policies on
floating comply with current standards of the Joint Commission, including the provision of an
appropriale otientation to the new unit,

NHDOC Responsc: The NH Department of Corrections is nol Joint Commission certified. We
will provide candidm&i an appropriale orientation to the unit/facility assigned.

29.4. Manner of Work:

AYA Healthcare: NHDOC shall be respon51ble for determmmg the clinical competencies

required of Contractor Candidates and supemsnon of Candidates in the performance of clinical

duties. NHDOC is responsible for ensuring compliance with apphcnblc scope of practice or

professional flaws and regulations, including establishment and supervisions with respect to

standardized procedurcs and protocols to the éxtent applicable to work performed under this

Agreement. Notwithstanding the foregoing, NHDOC shall not, without the prior wrilten consent
Promoting Public Safety with Respect, Professionalism, Dedication and Courage as Ope Team
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State of NH, Depﬁrrment of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-92-GFMED

of Contractor, permit or request any Contractor Candidate to perform any work or task or render
any service that does not fall within the scope of the duties and responsibilities for such
Contractor Candidate's confirmed assignment or at any work location other than the confirmed
location.

NHDOC Response; The necessary ’brovisions arec provided, and we make policics and
procedures available that align with assigned roles, responsibilities, and tasks.

29.5. Safay:

AYA Healthcare: NHDOC agrees 1o provide Contractor Candidates with a safe and healthy
work environment and to provide safety training, equipment, clothing, or devices necessary or
required by all applicable laws for any work to be performed, or which is used by NHDOC's own
employees or other contraciors in the performance of similar work. NHDOC shall also designate
a member of its staff who shall act as a coordinator to train and crient the Contracter Candidates
10 all applicable operational and safety procedures. NHDOC agrees that it shall always have in
place policies and protocols in compliance with all laws related to employee health, safety and
well-being and make such policies available to Contractor Candidates as if they were a member
of NHDOC's regular workforce.

NHDOC Response: The necessary provisions are provided, and we make policies and
procedures available that align with assigned roles, responsibilities, and tasks.

29.6. Confidential Information and Compliance Files of Candidates:

AYA Healthcare: NYDOC agrees that the personne! files and compliance documentation
submitted by Contractor relating to Candidales performing services under this Agreement are
private and confidential. NY DOC shall keep such information private and confidential, including
in accordance with any applicable laws such as the Americans with Disabilities Act or Fair Credit
Reporting Act. NYDOC shall not use for purposes other than directly related to the performance
of this Agreement, or disclose to any third party, all or a portion of such confidential information
unless such disclosure is required by law or legal process, Contractor, or the Candidates.

NHDOC Response: NH Department of Corrections, if provided information from the

Contractor, that aligns to the confidentiality slandards regarding personnel files and compliance
with ADA will maintain these materials in the appropriaie confidence.

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as Ope Team
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Estimated Budget/Mcthod of Fayment, Exhibit C
1. Estimated Utilization - Nursing Prafessionals
1.1.  Travel Registered Nurses (TRN):

Travel Registercd Nurse Schedule

Estimated Hours

Minimum Rate ~

Maximum Rate

18,720

$

k)

65 $

130

1.2, Per Diem Registered Nurses:

Per Diem Registered Nurse Schedule

Estimated Hours

" Minimum Rate

3,390

65 . 5

Maximum Rate-

120

1.3, 'I'ra‘vc[ Licensed Practical Nurses (TLPN):

Travel Licensed Practical Nurse Schedute

Estimated Hours

Minimum Rate

Maximum Rate

14,352

50 5

80

1.4. Per Diem Licensed Practical Nurses:

Per Diem Licensed Practical Nurse Schedule -

Estimated Hours

Minimum Rate

Maximum Rate

500

42 s

75

2. Estimated Utilization — Pharmacy Professionals

2.1. Pharmacists:
Pharmacist. Schedule
Estimated Hours Minimum Rate Maximum Rate
1,823 $ 65 $ 130
2.2. Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours

* Minimum Rate

Maximum Rate

1,823

30 $

70

Promoting Public Safety with Respect, Professiosaliim, Dedication end Covrge as One Team
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3. Estimated Utilization — Behavioral Health Professionsls

3.1, Masier’s level Social Workers:
Master level Social Worker (MSW) Schedule
Estimated Hours Minimum Rate Maximum Rate
8,775 b3 80 ) 140
3.2, Master'slevel Licensed Alcohol and Drug Counselors:
Master’s level Licensed Alcohol and Drug Counselor (MLADC) Schedulc
Estimated Hours Minimum Rate Maximum Rate
9750 . |s 65 | s 120
4. Optional Professionals
Discipline - Minimum Hourly Rate | Maximum Hourly Rate

Certified Medical Assistant (CMA) . s 40 $ 70
Certified Nursing Assistant (CNAY s g
Licensed Nursing Assistant (LNA) 40 70
Travel Certified Nursing Assistant (CNA)Y s 45 S 75
Licensed Nursing Assistant (LNA)
Paramedic s 40 $ 70
Emergency Medical Technician (EMT-) s 40 5 70
Emergency Medical Technician (EMT-B) s 40 § 70
Occupational Therapist (OT) s 80 s 130
Physical Therapist (PT) S 85 s 150
Recreational Therapist (RT) 5 ‘g5~ s 120
Speech Pathologist $ a5 s 130

5. Rate Adjustments

5.1

5.2,

The COVID-19 pandemic has caused rapid changes in operations of healthcare for infection
control and response. [t has also impacted the healthcare wage market and healihcare personnel
resources. As a resull, these changes have impacted the Department’s business contract
operations and has chalienged the Department’s standard procurement process. Due to the
unusual and compeliing urgency of need for the requested Medical and Behavioral Health
Temporery Staffing Services and the Department’s constitutional requirement to provide timety
and appropriate healthcare, the Department purposes a rate range for the requesied service
disciplines.

The prevailing rate of cach diseipline can increasc or decrease through negountcd equitable rate
adjustments agreed upon between the parties for the term of the Contract and any rencwals
thereof.

Promoticyg Poblic Safety with Respect, Professionalism, Dedleation nod Courage as One Team
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5.3.

State of NH, Department of Caorrections
Medical und Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFME D

If the prevallmg rate of a discipline requires an equitable rate adjustmeni. the Contractor shall
provide the Department a currcni market analysis as justification for such rate change to be
negotiaied.

5.4, No prevailing rate change shall 1ake effect nor invoiced uniess approved by the Department,

6. Method of Payment

6.1.

6.2

6.3.

6.4,

6.5.

6.6.

Services are lo be invoiced monthly commencing thirty (30) days afier the start of service. Due
dates for monthly invoices will be the 15" foliowing the month in which services are provided,
Invoices shall be sent to the NH Department of Corrections, Financial Services, P.Q. Box
1806. Concord. NH 03302. or designee. for approval. The “Bill.To™ address on the invoice
shall be: NH Department of Correcuons FlnanCIaI Services. P.O. Box 1806, Concord, NH
03302.

The NH Depanment of Correctlons may adJust the payment amount identified on a
Contractor’s monthly invoice. The NH Department of Corrections shall suspend payment Lo an
invoice if an invoice is not submitted in accordance with the instructions established by the NH
Department of Corrections. :

The NH Department of Corrections Bureau of Financial Services may issue payment to the
Contracior within thirty (30) days of receipt of an approved invoice. Invoices shall contain the
following information:

" 64.1. Invoice date and number;

6.4.2.  Discipline type;

6.4.3.  Hours worded/rate by shift/day/week:

6.4.4.  Date of service:

6.4.5.  Facility served: and

6.4.6. Copy of time sheet(s) attached to Invoice.

For contracting purposes, the State's Fiscal Calendar Year starts on .luly Ist and ends on
June 30th of the following year.

Payment shall be made to the name and address identified in the Contraci as the “Contractor”

unfess: (a) the Contractor has authorized a different name and mailing address in writing or (b)

authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Application Form or (¢) unless a court of law specifies otherwise. The
Contractor shall not invoice federal tax. The State’s tax-exempt certificate number is
026000618.

The remainder of this page is intentionally blank,
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i ACTION BY WRITTEN CONSENT
OF
THE SOLE DIRECTOR OF THE BOARD OF DIRECTORS
| | OF
AYA HEALTHCARE, INC.

The undersigned Chairman and sole Director of Aya Healthcare, Inc. (the "‘Combany”),
acting under applicable provisions of law, hereby approves the following resolutions and consents
to their adoption without a meeting as though said resolutions were adopted at a duly convened
meeting of the Board of Directors of the Company, effective as of F ebruary 16, 2022 at 5:00pm.

!
Authorized Signc'rs - /

WHEREAS, it is advisable and in the best interest of the Company and its sole

Shareholder to authorize the following individuals as authorized signers of the

Company in order to act and execute documents and submit a response to the

following Request for Proposal NHDOC 22-02-GFMED related to potential

workforce solution transaction for the Company and its wholly owned subsidiaries

with the or resulting contract with the State of New Hampshire or County or any
~ department of or sub-division of any of them: )

Laura MacNeel .
Sophia Morris
Peter Kaufman

NOW, THEREFORE, BE IT RESOLVED, that the authorized signers listed above
are hereby appointed as authorized signers of the Company effective as of February
16, 2022. :

FURTHER RESOLVED, the authorized signers are, and eachracting alone is hereby
authorized to do and perform any and all such acts, including execution of any and
all documents and certificates, as said person shall deem necessary or advisable, to
carry out the purposes of the foregoing resolutions.

IN WITNESS WHEREOF, the undersigned has executed this Action by Written |
Consent of the Sole Director of the Board of Directors of the Company in lieu of a-
meeting as of the date first set forth above.

_'ﬁ—-ﬂ—"‘"--"-_..“. .

i “—_Alan Braynin

_Direﬁ‘&\Ch@e Board



ACKNOWLEDGMENT .

A notary public or other officer completing this certificate verifies\onIy the identity of the individual who
signed the-document to which this certificate is attached, and not the truthfulness, accuracy, or validity of
that document, )

State of California )
County of San Diego )

On 7’““‘\2’0'&?" before me, C,\KL&S'HU. Peprt, \\30\'04‘1-3 .\q.l.bi!(',
Notary Public, personally appeared Alon Bvaia in who proved
to me on the basis of satisfactory evidence to be the persoh(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/shefthey executed the same in
his/her/their authorized capacity(ies), and that by his/fher/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

" | certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. ! oL CRYSTAL PEART E
’ 3 Notary Public - California 3

A
I A San Diego County £

g ’ 31 Commission ¥ 234704%

My Comm, Expires Feb 15, 2025

Signature O%MU@’M (Seal) .




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AYA HEALTHCARE, INC. is
a Delaware Profit Corporation registered to transact business in New Hampshire on June 09, 2017. 1 funther 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 [D: 772360 .
Certificate Number: 0005772830

IN TESTIMONY WHEREOF,

 hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 6th day of May A.D. 2022.

David M. Scanlan
Secretary of State




State of New Hampshire " Filed

Date Filed: 4/172022

1 Effective Date: 4/1/72022
Department of State ST
2022 ANNUAL REPORT e g

BUSINESS NAME: AYA HEALTHCARE, INC.

BUSINESS TYPE: Forelgn Profit Corporation

BUSINESS ID: 772360

STATE OF INCORPORATION: Delaware

CURRENT PRINCIPAL OFFICE ADDRESS

CURRENT MAILING ADDRESS

5930 Cornerstone Court West
Suite 300 San Dicgo, CA, 92121, USA

5930 Corncrstone Court West
Sufte 300 San Dicgo, CA, 92121, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: CORPORATION SERVICE COMPANY (150560}

REGISTERED AGENT OFFICE :
ADDRESS: 10 Ferry Street S313 Concord, NH, 03301, USA
PRINCIPAL PURPOSE(S)
NAICS CODE NAICS SUB CODE .
~  OTHER / Temporary staffing services
OFFICER / DIRECTOR INFORMATION
NAME BUSINESS ADDRESS TITLE
5930 Cornerstone Court West, Suite 300, San Dlego. CA,
Alan Braynin 92121, USA President
5930 Cornerstone Court West, Suite 300, San Diepo, CA,
Alan Braynin 92121, USA Secretary
5930 Corncrstone Court West, Suite 300, San Diego, CA,
Alan Braynio . 92121, USA Treasurer
5910 Cornerstone Court West, Suite 300‘, San Diego, CA, .
Alan Braynin 92121, USA . Dircctor
Alan Braynin 5930 Cornerstone Court West, Suite 300, San Diego, CA, | chier Financial Officer
92121, USA
Alan Braynin g::llglc:jr;;mone Court West, Suite 300, San chgo, CA, | Chief Exceutive Officer

1, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief,

Title: Secretary

Signature: Alan Braynin

Name of Signer: Alan Braynin

M-lling Address - Corperation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033014989
Physical Location - Siate House Annex, 3rd Floor, Room 317, 25 Capitel Street, Concord, NH
' Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov




A _ EDDYYYY)
ACORD’ 3R
CERTIFICATE OF LIABILITY INSURANCE —_ 211172022 .

. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE (3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIACATE DOES NOT AFRRMATIVELY OR NEGATIVELY- AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED. BY THE POLICIES
BELOW. THIS CERTIRICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED

IMPORTANT: H the certificata holder ls an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED proviglons or bo endorsed.
N SUBROGATION IS WAIVED, subject to tho torms and conditions of the policy, cortain poilcles may require an endorsemant. A statoment on
this certificate does not confer rights to the certificate holder in lieu of sugno_rndommam(n)

PRODUCER Lockton Companies

.PHONE

444 W. 47th Street, Suitz 900 7
KansasCityMu;%ﬁ#llz-lWG L — il o
(816) 960-9000 FADPRESY; .
INBURER{S} AFFORDING COVERAGE NAIC #
mesuren 4 : Sentry Casualty Corpany 28460 |
MSURED s vA HEALTHCARE, INC mesunena ; [Hinois Union Insurance Company 27960
1445028 5935 CORNERSTONE COURT WEST, SUITE 300 | eovmerc: '
SAN DIEGO CA 92121 D
INSURERE !
{NSURERF ;

COVERAGES MAIN CERTIFICATE NUMBER: 26

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!3
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OCESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE  wyD POLICY NUMBER mmiﬁm!iﬁ LIMTTS
B | X | COMMERCIAL GENERAL LABLITY v | N| mrr a72568890 001 322022 | 322023 | EACH oCCURRENCE s 1,000,000
| cLAMs-MADE [i]occm | PREMISES (Es copurenont | 8 50,000
[ | MED EXP (Any ona parson) | $ 5,000
] PERSONAL 8 ADv INRy |3 1,000,000 .
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poucy 3 Loc PRODUCTS - COMPIOP AGG | 33,000,000
OTHER: 1 : :
B | AUTOWOBLE LABRITY N | N| MLP G72566850 001 W02 | 322003 | OSSO BRGIEUMT 15 4 040 000
ANY AUTO BOORLY JURY (Per parsen) | 3 3303
: Sm08 onLY e | BODLY INSURY (Por sccident) | $ JOOOX XX
| X | A6 oy AUTO8 ONLY R iy e $ 00000
i 3 X000
WERELLAUAB | | ocour NOT APPLICABLE | EACH OCCURRENCE 3 X000
[ | excessuan CLAIMS-MADE B AGGREGATE $ XXX XXX
oeo | |n£rsr£"ms . 3 XXX000X .
WORKERS COMPENIA N : 2 Jx
s o ol [Ngnme . |mem s XL TR
| hmm NIA EL CISEASE - EA s 1,000,000
DESUPTION B¢ CPERATIONS beiow - EL oisease -poucy L | 3 1,000,000
B | MEDICAL N | N[ MLPGT2566890 001 ° ez | 322023 | $1,000,000 PER CLAIM/S3,000,000
PROFESSIONAL i AM@GAE ]
[N

DEACRIPTION OF OPERATIONS [ LOCATIONS | VEHICLED 101, Addfons)

CONTAINS A COVERAGE EXTENSION FOR $),000,000

be sttached If more space i

{ACORD Remarks Schedule, may raquind)
EFFECTIVE % I/ 2021 LIMITS 2.5M AND 7.5M (ONLY VA). WORKERS COMPENSA'I'IONAND EMPLOYERS' LIABILITY: THE GENERAL LIABILITY POLICY
AND NON-OWNED AUTO LIABILITY. The NH Department of Comections is an additional insured

mmbmmmmwmlfmmmembMMMWMMdem

ACORD 25 (2016/03)

CERTIFICATE HOLDER CANCELLATION -
IB201543 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
'pg gxwm‘ of Corrections THE EXPIRATION CATE THEREOF, NOTICE WILL BE DELIVERED IN
e o T CI302-1808 ACCORDANCE WITH THE POLICY PROVISIONS.
. AUTHORTZED REPRESENTA ' )
C M Aol
©1 015 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD




OF ONS
ADMINISTRATIVE RULES

Cor 307 Items Cansidered Contraband. Contraband shall consist of:

a)

Any substance or item whose possession is unlawful for the person or the general public-
possessing it including but not limited to:

(1) narcotics

(2) controlled drugs or

(3) awtomatic or concealed weapaons possessed by those not licensed to have them.
Any firearm, simulated firearm. or device designed to propel or guide a projecme againsta
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detomating device
including primers, primer cord, explosive powder or similar items or slmulanms of these
items.
Any drug item, whether medically prescribed or not, in excess of a one day supply or in

_such quantities that a person would suffer intoxication or illness if the entire available

quantity were consumed alone or in combination with other available substances.

- Any intoxicating beverage.

Sums of money or negotiable instruments in excess of $100.00.

Lock-picking kits or tools or instruments on p:ckmg locks, making keys or obtaining
surreptitious entry or exit.

The following types of items in the possession of an individual who isnotina velude. but
shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,

{(2) tobacco, aleoho!, drugs including prescription drugs unless prior approval is

" granted in writing by the facility Warden/designee, or Director/designee,

(3) maps of the pnson vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

{(4) pomography or pictures of visitors or prospective visitors undressed,

(5) radios capable of monitoring or transmitting on the police band in the possession
of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the possession of the
person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes, _

{8) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



COR 307.02 Contraband on prisan grounds is prohibited. The possession, transpon, introduction, use.
sale or storage of contraband on the prison grounds without prior approval of the Commissioner of
Corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.°

COR 307.03 Searches and Inspections Authorized.

Sophia Morris -, | fd/ l) t Sa—— : 21172022

a)

b)

c).

Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implicd consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted 10 'introduce contraband inte the prison pursuant 10 the law of New

' Hampshire concerning search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys remaoved,
Custodial personnel shall check 10 insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All ilems
and clothing carried into the institution shall be searched for contraband.

N

Name Signature : Date
Crystai Peart 2/17/2022
Witness Name” Daie




(V%)

NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly

prohibited: :

a. Any contact. including comrespondence. other than the performance of your services
for which you have been contracted.

b. Giving or selling of anything

c. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

Possession of any item considercd to be contraband as defined in the New Hampshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the iaws of the State of New
Hampshire and may resuli in legai action under RSA 622:24 or other statutes.

In the event of any emergency situation, i.e., fire, disturbance, etc.. you will follow the instructions of
the escorting staff or report immediately 1o the ciosest availabie staff.

. Ail rules, regulations and policies of the NH Department of Corrections are designed for the safety of

the siaff, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member. ’

Harassment and discrimination directed toward anyone based on sex. race. creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohlbncd Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

During the performance of your services you are responsible to the facility administrator. and by your
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Departmeni of Corrections and the State of New Hampshire.

In lieu of Contracted staff participating in the Corrections Academy. the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Sophia Morris - /]4/ I/ J( © 241742022

Name

Crystal Pean

Signature Date

2/17/2022

Witness Name

Signature Date




NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that ali employed by the organization/agency 1 represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information.

I further agree that all employed by or subcontracted through the organization | represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If persons under Depantmental
control of the NH Depanment of Corrections, or, anyone outside of the NH Department of
Corrections’ employ approaches any of the organization’s employees or subcontractors and requests
information, the stafifemployees of the organization | represent will immediately contact "their
supervisor, notify the NH Department of Corrections, and file an incident report or statement report
with the appropriate NH Depariment of Corrections representative,

Any violation of the above may result in immediate termination of any and all contractual obligations. ~

_Sophia Morris = ,d/] 21712022

Name - Signature Daie
Ctystai Peart 2172022

Witness Name : Sighdture _ Date



NH DEPARTMENT OF C()RRECTI()NS-
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identificd in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individuaily Identifiable Health Information. 45 CFR Parts 160 and
164. As defined herein, * ‘Business Associate” shall mean the Contractor and subcontractors and agents of
the Contractor that receive. use or have access 1o protected health information under this Agreement and
“Covered Entity™ shall mecan the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. “Designated Record Sei * shall have the same meaning as the term “designated record set™ in 45 CFR
Section 164.501.

b. "Data Aggrcgauon shall have the same meaning as the term “data agi,rcg,anon in 45 CFR Section

I64 501.
“Health Care Operations™ shafl have the same meaning as the term “health care opcranons in 45 CFR

Scctlon 164.501.

d. “HIPAA" means the Health Insurance Portability and Accountablluty Act of 1996, Public Law 104-
191,

¢ " gdivigual” shall have the same meaning as the tcrm “individua[:‘ in 45 CFR Section 164.501 and shall
include a person who qualifics as a personal representative in accordance with 45 CFR Section

164.501(g).

f. “Privacy Rule™ shall mean the Standards for Privacy of Individually Identifiable Health Information a1
45 CFR Parts 160 and 164. promulgated under HIPAA by the Uniicd States Department of Heaith and
Human Services. .

g. “Protecicd Health Information™ shall have the same meaning as the term “protected health information™
in 45 CFR Section 164.501. limited to the information created or reccived by Business Associate from or
on behalf of Covered Entity.

h. “Required by Law™ shall have the same meaning as the term “required by law™ in 45 CFR Section

164.501,
i. "Secretary " shall mean the Secretary of the Department of Heaith and Human Services or histher

designee.

j. “Sccurity Rule” shall mean the Security Standards. for the Protection of Electronic Protecied Health
Information at 45 CFR Part 164, Subpart C, and amendments thercto.

k. Other Definitions - All terms not otherwise defined herein shall have the meaning established under 435
C.F.R. Parts 160, 162 and 164, as amendéd from time to time.

(2) Use and Disclosure of Protected Health Information

State of NH, Department of Corrections : Page l of 5

Division of Medical and Forensle Services
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a. Business Associate shall not use. disclosc, maintain or transmit Protected Healih Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further. the Business Associate shall not, and shall ensure that its directors, officers. employees and
agents, do not use, disclose, maintain or transmit PH] in any manner that would constitute a violation of
the Privacy and Security Rule. '

b. Business Associate may use or disctose PHI:
(i} for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for dala aggregation purposes for the health care operations of Covered Eatiry.

¢. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior 1o making any such disclosure. (i} reasonabie assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach. '

d. The Business Associate shall not, unless such disclosure is reasonably necessary io 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 Entity so thal Covered Entity has an opportunity
10 object to the disclosure and to seek appropriate relief, If Covered Entity objects to such disclosure, the
Business Associate shall refrain {rom disclosing the PHI until Covered Entity has exhausted all remedies.
e. 1f the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the usés or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, thé Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate

a. Business Associate shail report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident. '

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protecied health information, in
electronic or any other form, that it creates, recéives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement. N '

'c. Business Associaté shall make available all of its internal 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 Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its'business associates that receive, use or have access to PHI
under the Apgreement, to agree in writing to adhere to the same restrictions and conditions on the usc and
disclosure of PHI ¢ontained herein, including the duty to rcturn or destroy the PHI ds 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 will be

Siate of NN, Department of Corrections Page 2 of 5
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recciving PHI pursuant 10 this Agreement. with rights of enforcement and indemnification from such
business associates who shall be govemed by standard provision #13 of this Agreement for the purpose of
usc and disclosure of protected health information.

¢. Within five (5) business days of receipt of a written request from Covered Entity. Business Associate
shall make available during normal business 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 determine Business Associate’s compliance with the terms of the Agreement.

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

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

h. Business Associate shall document such disclosures of PHI and information related (o such disclosures
as would be required for Covered Entity 1o respond 1o a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528,

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fuifill its obligations to provide an accounting of
disclosures with respect 1o PHI in accordance with 45 CFR Section 164.528.

j- In the event any individual requests access to. amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests,
However, if forwarding the individual’s request 1o Covered Entity would cause Covered Entity or the
Busjness Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
responsc as soon as practicable.:

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy. as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement. and shall not retain any capies or back-up tapes
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement. Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of sich PHI to those purposes that make the return or
destruction infeasible. for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associale destroy any or al} PHI, the Business Associate shall
certify to Covéred Entity that the PHI has been destroyed.

(4) Oblipgations of Covered Entity _

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s usc or disclosure of - PHI.

State of NH, Deportment of Corrections Page3of §
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b. Covered Entity shall prompitly notify Business Associate of any changes in, or revocation of permission
provided 1o Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant 1o 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 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 disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may tmmediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately 1efminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity détermines that neither termination nor cure is
feasible, Covered Entity shall repori the violation o the Secretary.

(6) Miscellancous

a. Definitions and Repulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms.in the Privacy and Security Rule, as amended from time to
time, A reference in the Agreement, as amended to include this Exhibit 1, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is nccessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law. I '

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

d. Interpretation. The parties agree that any ambiguity in.the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit 1 or the application thereof 1o any
person{s) ar circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and- conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retumn or
destruction of PHI, éxtensions of the protcctions of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State of NH, Department of Corrections Pape 4 of' S
Division of Medical and Forensic Services
Vendor Initials;



NH Department of Corrections

Aya Healthcare, [nc.

State of New Hampshjre Agency Name

ture of Authorized Representative

Helen E, Hanks

Contracior Name

Contractor Representative Signature

Sophia Morris

Authorized DOC Representative Name

Commissioner

Authorized Contractor Representative Name

VP, Account Management

Authorized DOC Representative Title

|

Date !

Authorized Contractor Representative Title

2/17/2022
Date

State of NH, Department of Corrections
Division of Medical and Forensic Services

Page Saf 5

- Vendor Inftiab: i:g



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.0O. BOX 1806 b Robin Maddaus
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-9508-G609
TDD Access: 1-800-735-2964
www.nh.govinhdoc

PRISON RAPE ELIMINATION ACT

Helen E. Hanks
Commissioner

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA} of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and preverition -of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduict: ’ '

» Resident-on-resident sexual assault

» Resident-on-resident abusive sexual contact

e Staff sexual misconduci

= Staff sexual harassment. assault of a resident

The act aimed to curb prison rape through a “zero-tolerance™ poticy. as well as through research and
information gathering. The NH Depanment of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as ¢rime victims. Due 10 this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance™ to the following: '

»  Contractor/subcontractor misconduct

# Contractor/subcontractor harassment, assault of a-resident
As a Contractor and/or Subcontractor of the NH Department of Corrections, [ acknowledge that 1 have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4.
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Depanment of
Corrections, sexual conduct between Contractor and/or: Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
-and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, ! understand that | shalt
inform all employees of the Contractor andfor Subcontracior to adhere to all policies concerning
PREA, RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departimental policies including NHDOC
Administrative Rules. Conduct and_Confidentiality Information regarding my conduct, reporting of

incidents and treatment of those under the supervision of the NH Department of Corrections. (Ref. RSA
Chapter 632-A, and Administrative Rules, Rules of Conduct for Persons Providing Contract Services,
Confidentiality of Information Agreement). L

Name (print): _ Sophia Morris, VP Account Management Date: 2/17/2022

(Name pf Contract Signatory)
Signature:

(Signature of Contract Signatory)

Promoting Public Safety through Integrity, Respeet, Professionalism, Cuflsboration und Accounmability



FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

| hereby certify that | am familiar with the contents of (1) the Sccurity Addendum,
including its legal authority and purpose; (2) the NCIC.Operating Manual: (3) the CJIS Security
Policy: and (4) Title 28, Code of Federal Regulations, Part 20. and agrece to be bound by their
provisions. '

I recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. | acknowledge that access to criminal
history record information and related data is therefore limited (o the purpose(s) for which a
government agency has entered into the contract incorporating this Security. Addendum. |
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding authorization; accessing it for an improper purpose;
using. disseminating or re-disseminating information received as a result of this contract for a
purpose other than that-envisioned by the contract, may subject me to administrative and
criminal penalties. | understand that accessing the system for an appropriate purpose and then
using. disseminating or re-disseminating the information received for another purpose other
than exccution of the contract also caonstitutes misuse. 1 further understand that the occurrence
of misuse does not depend upon whether or not | receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

Printed Name/Signaturc of Contractor Employee : Date

) £ ’ . \
Sophia Morris %P{\&CS’ 21712022
Printed Name/Signature of Contractor Representative Date

Aya Healthcare, Inc. / VP. Account Management

Organization and Title of Contractor Representative

06/0172020 H-8
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HELEN E. HANKS:
COMMISSIONER
STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS PAUL D. RAYMOND, JR.
OFFICE OF THE COMM[SSIONER ' ASSISTANT COMMISSIONER
P.O. BOX 1806 '

CONCORD, NH 03302-1806
603-271-5603 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964

AMENDMENT AGREEMENT # 1

‘This amendment is between the State of New Hampshire, acting by and throughthe STATE ~——
OF NEW HAMPSHIRE, DEPARTMENT. OF CORRECTIONS (“NHDOC™ or “State” or
“Department™), and each Vendor listed below, (“Contractor”).

; Contractor
Contractor Name Contractor Address Vendor Code
Ayu Healtheere, Inc 5930 Cornerstons C1 West, Ste 300, SanDicgo, CA 92121 300930
Amergis Healtheare Staffing, Ine (formerly 1, . ‘ . . !
Maxim Healthcare Staffing Sve, Inc) 17227 Lee Deforest Drive, Columbia MD 21046 17770 _
dgehrosiall LLCWb/g HongeVe 271 US 46 West, Suite C-202, Fairfield, NJ 07004 194624
Technologics. )
Worldwide Travel Staffing, Limited 2829 Sheridan Drive, Tonawanda, NY 14150 . 224259

WHEREAS, pursuant to a Contract (Agreement 2022-89) approved by the Governor and
Executive Counci! on June 29, 2022, ltem #89 with an effective date of June 30, 2022, the
Contractor agreed to perform Medical and Behavioral Health temporary staffing services based
upon the terms and conditions specified in the original Agreement as amended and in consideration
of certain sums specified, and :

WHEREAS, the State and Contractor have agreed to make.changes to the price limitation
of the Agreement; and' '

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the original Agreement and sét forth herein, the parties hereto agree as
follow: -

To amend as follows:

1. Form P-37, General Provistons, Block 1.8, Price Limitation, to read: “$5,039,714.00”
a total increase of $8.39,7]4.00. i

Promoting Public Safety with Respect. Professionalism, Dedication and Courage as One Team
Page 1 of 1]




2. To amend the Scope of Services, Exhibit B, by deleting the following:

Section 5. Minimum Required Services

The Contractor shall provide Medical and Behavioral staffing services to include. but
not limited to: ‘ '

- 5.1, Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacists,
Pharmacy Technicians, Master’s level Social Workers (MSW) and Master's level
Licensed Alcohol and Drug Counselors (MLADC’s),

Provide only those health care professionals who maintain valid State of NH

5.2.
professional ficenses, certifications and/or. qualifications required by law for the
performance of the services required. No temporary Medical and Behavioral
Health professionals shall be réferred to the NH Department of Cotrections
without the-proper licensure documentation required by federal, state, or local law.
Centification for these health and behavioral health disciplines are regulated by
boards of the NH Office of Professional Licensure and Certification (OPLC)
https://www.oplc.nh.gov/allied-health/ through Administrative Rules or national
. certification organizations identified below:
Required . . . Adm
Disciplines. ' Licensing Board Administrative (Adm} Rule Link Rule
RN, I.PN Board of Nursing htipfieencoup glate.ob ng/rules/siale aeepcies/muruml | Nur 100-800
‘Pharmacists,
Pharmacy NH Pharmucy Board’ o state.nh.ug/rules/siate cic 1 Ph 100-2000
Technicians. i
MSW,; Board of Mecntal Heahh - .
MLADC Practice ) url.s 1 n Mhp 100-500
' Liccnsiag Bozid/ 4
D%':::;‘;:L Cortfcatin Adm Rule/Certification Organization Link s
rgonization
Paramedic, Nationa] Regisiry of : g
EMT-1&B | Emergency Medical hutps:Awvwiv nrgmt.orp/rwd/public/ N/A
Technician L
CMA Amenican Associition of
Medical Assistants ! - !
(AAMA), Regisicred i ation of Medi isla !
Medicol Assistunt (RMA), Amcrican Medical Technologists (AMT) N/A
Nations] Certified Medical Nayjonal Cedified Medival Aggistant (NCMA)
Assistant (NCMA), Mational Heeltheare Association NHA
Centified Clinical Medicul :
Assistant (CCMA)
CNA/LNA Board of Nursing Rl ta Nur 100-800 .
Physical Goveming Board of
Therapist Physical Therapisis fgencoul ‘Phy 100-500
(PT) I
‘Reercational | Governing Doard of
Thierapist Recreational Therapists :Hgene g/rulus/sin Roe 100-500
RT)
Occupaiional | Governing Board of
Therupist Occupationa} Therapists /) urt.x1 ss/state agenei Oce 100-500
(0D : '
Specch Goveming.Board of Speech y
Patholopists | Lunguage Patholopists wh Siate A Sp_c IDE650

~-

Promoting Public Safety with R.cspcct. Professionalism, Dedication and Courage as One Team
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5.6.

5.8.

5.9.

5.11.

517,

5.18.

5.20.

The Contractor shall be responsible ‘f'or the oversight of ensuring that temporary
Medical and Behavioral Health proféssionals ate informed and understand their

scope of practice as defined by boards of the OPLC through Administrative Rules

or national certification organizations.

The temporary Medical and Behavioral Health prof‘essional placed by the
Contractor shall be under the dlrectlon and supervision of the NH Department of
Corrections..

The NH Department of Corrections reserves the rlght to refuse placement of any
temporary Medical and Behavioral Health professional with or without cause.

{
In pcrformmg the services speclf' ied by the NH Department of Corrections, the
temporary Medical and Behavioral Health prof‘essnonai are and shall at all times
rémain employees of the Contractor.

Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring
on three (3) shifts; Day shift (6:30AM-3PM), Evening Shift (2:30PM-11PM) and
Night shift (10:30PM-7AM) with the temporary Nursing professional granted a
half (%4) hour 'unpaid lunch break. Thé Department shall not be charged for the

unpaid meal break.

Contractor, not the State, shall be responsible for expenses incurred by the

temporary Medical and Behavioral Health professional for and maintaining
current Iicensures, certifications, and continuing education costs.

Contractor shall not charge the NH Department of Corrections for any
finders/placement fees for any temporary ‘Medical and Behavioral Health
professional placed for temporary assignment.

Contractor’s temporary Medical and Behavioral Health professional assigned shall
be informed and comply with all applicable Prison Rape Elimination Act (PREA)
regulations set forth by Public Law 108-79 Prison Rape Elimination Act of 2003

to include the NH Depariment of Corrections Prison Rape Elimination Act Policy

and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/policies/

index.html.

5.21.

The NH Department of Corrections will provide an ‘initial sixteen (16) hour
billable orientation to temporary Medical and Behavioral Health newly assigned
to the NH Department of Corrections to include a clinical orientation as well as an
otientation to the Federal and State PREA standards. Each temporary Medical and
Behaviotal Health professional shall be required to agree and adhere to the terms
and conditions of the NH Department of Corrections Prison Rape Elimination Act
Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/

Prumoting Public Sulcly wilh Rupcct. Professionalism, Dedication and Courage as Orie Team
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policies/index html, and will be required to sign documentation attesting that the
temporary Medical and Behavioral Health professional understands the
requirements and potential ramifications of PPD 379 (formerly 5.19).

Section 6. i i
State of NH, Supplemental Job Descnptlons (SJD) for the following disciplines below

are located as a separate link: https://apps.das.nh.gov/HRJobClassifications/
ClassSpecifications.aspx,

Required Job Code .
RN L I 11 759600-19, 759700-21, 759-800-23
LENLIT 5755ND-16, 575600-18
Pharmacist : 63850H-27
Pharmacy Techician I, I1 688200-12, 688300-13
Psychiatric Social Worker (MSW) ' 81600-26
Clinical Mental Health Counsalor (MLADC) 20780H-23

Optional . Job Code
CNAJLNA L 65790D-09, 65800D-11, 65820D- 14

Sectig ervice Schedul ired Disci

8.14. Holiday billing services shall not be applied unless an assigned temporary Medical
and Behavioral Health professional actually works on the Day, Evening, or Eve
(midnight) of the Holiday. Only hours worked on the actual calendar holiday are
to be compcnsalcd.

n95.C ct Emplovee [nformation:
+The NH Department of Corrections will notify the Contractor(s) the procedures ta obtain
background checks for all Contractor emptoyees providing service for the NH
Department of Corrections,

9.5.1. The NH Department of Corrections reserves the nght to conduct a
procedural review of all criminal background checks of all potential
Contractor and/or sub-contractor(s) employees to ‘determine eligibility

. status.

9.5.2. The NH Department of Corrections will notify the Contractor of any.
potential Contractor and/or sub-contractor(s) employee ‘who docs not
comply with the criteria identified in 9.5.3., below.

9.5.3. In addition, the contractor and/or sub-contractor(s) shall-not hire employees
meeting the following criteria:

a. Individuals convicted of a felony shall not be permitted to provide
services; N

. b. Individuals with confirmed outstanding arrest warrants shall not be

permitted to provide services;

c. Individuals with restrictions on out-of-state and/or State of NH
professional licenses and or certifications;

d. Individuals whose professional licenses and/or certification have becn
revoked and reinstated from other States and/or the State of NH
professional llccnses and/or the State of New Hampshire;

Promoting Public Safery with Respect, Professionalism, Dedication end Coumgn es One Team
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¢. Individuals with a history of drug diversion;
" f. Individuals who were a former State of NH employee andfor

former contract employee that was dismissed for cause;

2. Individuals previously employed with the NH Department of Corrections
without prior approval of the NH Depariment of Corrections; and

h. The.-NH Department of Corrections may not permit individuals
relatéd to relatives of currently incarcerated felons to provide services
without prior approval of the NH Department of Corrections.

9.5.4. Individuals with a record of a misdémeanor offense(s) may be permitted to
provide services pendmg determination of the severity of the misdemearior
offense(s) and review of the criminal record hlslory by the Division Director
or designee of the corresponding facility requiring services,

and insert the foltlowing:

Section 5. Minimum Required Services

The Contractor shall provide Medical, Behavioral and Déntal Assistant staffi ing

services to include but not limited to:

5.1. Registered Nurscs(RN) Licensed Practical Nurses (LPN), Pharmacists, Pharmacy
Technicians, Master's level Social Workers (MSW), Master’s level Licensed
Alcoho! and Drug Counselors (MLADC's) and Dental Assistants with eligibility
for certifications by the American Dental Assistants Association and one (1) year
of experience working as a Dental Assistant.

5.2. Provide only those health care professionals who maintain valid State of NH
professional licenses, certifications and/or qualifications required by law for the
‘performance of the services required. No temporary Medical, Behavioral Health -
professionals and/or Dental Assistants shall be referred to the NHDOC without the
proper licensure documentation required by. federal, state, or local law.
Certification for these Health, Behavioral Health and Denital Assistant disciplines
are regulated by boards of the NH Office of Professional Licensure and
Certification (OPLC) Welcome | NH Office of Professional Licensure and
Certification through Administrative Rules or niational certification orgamzatlons
‘ ldennf' ed below:

l':::i:;::fs Ll:ensing f_!oard Administrative (Adm} Rule Link a:::

RN, LPN Board of Nursing iJ/pencourt.stat L .us/rules/state_age Nur 100-800
{gue.html

Pharmacists, ) p
Phanmacy | NH Pharmacy Board ’,h!’ ‘I tate.ph.os/rulesfslate Ph 100-2500
Technicians =
MSW, Board of Mental Health J/gencourt.state n es/state_apeficies
MLADC Practice /mho him Mhp 100:300
Optional T - - : e A . Adm
Disciplines Licensing Board/ Adm Rule/Centification Organization Link Rule
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Certification
Organization
Paramedic, National Registry of
EMT-1& B Emergency Medical htips://www,nremt.org/rwd/ N/A
Technician
CMA *| American Association of
Medical Assistants
ﬁé?:gk;?ﬁ:::md \merican Associati edical Assistants
(RMA), National Americanp Medical Technologists (AMT) N/A
Ceriified Medical National Certi edical Assistant (NC
Assistant (NCMA), p T
Certified Clinical ational Healthcare Associa NH
Medical Assistant
(CCMA) . -
CNA/LNA Board of Nursing -_ln:1 r.g Icourt.state h.us/rules/, encies | Nur 100-800
Physical Governing Board of 1 htip://gencourt.siate.nh.us/cules/state_agencies | o 1 00_s00
Therapist (PT) [ Physical Therapists {phy.himl ; y i
Recreational | Goveming Boa:_“d of hitp;/gencourt.state.nh. vs/rules/state ies Rec 100-500.
Therapist (RT) | Recreational Therapisis | /pliv.bim} ’ :
-Occupational | Governing Board of http://gencourt.state.nh.us/rules/state_agencies Oce 100-560
Therapist {OT) | Occupationial Therapists | /oce.him| .
Speech Govemning Board of ] . .
Papfhotogists Specch Language htip:// - lcour:. tate. les/state_poencies Spe 100-600
Pathologists fspe.huml : :
Dental . American Dental https:/fwww gencourt state.nh us/rules/State Spe 100-
Assistant Assistants Association | Agencies{Plc.html : 1002
5.3. The Contractor shall be responsible for the oversight of ensuring that temporary
Medical, Behavioral Health and/or Dental Assistant professional(s) are informed
- and understand their scope of practice as defined by boards of the OPLC through
Administrative Rules or national certification organizations.
5.6. The temporary Medical Behavioral Health and/or Dental Assistant professional(s)
placed by the Contractor shall be under the directions and supervision of the
NHDOC.
*5.8. The NHDOC reserves the right to refuse placement of any temporary Medical,
Behavioral Health and/or Dental Assistant professional(s) with or without cause.
5.9. In performing the services specified by the NHDOC, the temporary Medical,
Behavioral Health and/or Dental Assistant professional(s) are and shall at ll
times remain employees of the Contractor. -
5.11. Normal paid shifts for nursing disciplines shall consist of eight (8) hours,

occurring on three (3) shifts; Day shift (6:30AM-3PM), Evening Shift (2:30PM-
11PM) and Night shift (10:30PM-7AM) with the temporary Nursing professional
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granted a half (4) hour unpaid lunch break. The Department shall not be charged
for the unpaid meal break,

3.11.1. Normal paid shifts for Dental Assistant disciplines shall consist of seven
and a half (7.5) hours, with a half (.5) an hour unpaid lunch break. The
Departmeit shatl not be charged for the unpaid meal break,

5.17. Contractor, not the State, shall be responsible. for expenses incurred by the
temporary Medical, Behavioral Health and/or Dental Assistant professional(s) for
and maintaining current licensures, certifications, and continuing education costs.

5.18. Contractor shall not charge the NHDOC for any finders/placement fees for any
“temporary Medical, Behavioral Heaith and/or Dental, Assistant professional(s)
placed for temporary assignment.

5.20. Contractor’s temporary Medical, Behavioral Health and/or Dental Assistant
professional(s) assigned shall be informed and comply with all applicable Prison
Rape Elimination Act (PREA) regulations set forth by Public Law 108-79 Prison
Rape Elimination Act of 2003 (o include the https:/fapps.das.nh.goy/

HRIobClassifications/ClassSpecifications.aspx Prison- Rape Elimination Act

Policy and Procedure Directive 379 (formerly 5.19), http-//www.nh.gov/nhdoc/ -
policies/index.html, '

3.21. The NHDOC will provide an initial sixteen (16) hour billable orientation to
temporary Medical, Behaviorat Health and/or Dental Assistant newly assigned to
the NHDOC to include a clinical orientation as well as an orientation to the
Federal and State PREA standards. Each.temporary Medical, Behavioral Heaith
and/or Dental Assistant professional(s) shall be required to agree and adhere to
the terms'and conditions of the NH Department of Corrections Prison Rape
Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
http://www.nh.gov/nhd licies/index.html, and will be required to sign
documentation attesting that the temporary Medical, Behavioral Health and/or
Dental Assistant professional(s) understands the requirements and potential
ramifications of PPD 379 (formerly 5.19).

ection 6. 8 eita Descriptions for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following disciplines-below

are |ocated as a separate link: HR Job-Classifications

Required Job Code-

RN I LI 759600-19, 759700-21, 759-800-23
LPN I, 1 5755ND-16, 575600-18
Pharmacist 68850H-27
Pharmacy Technician I, I 688200-12, 688300-13
Psychiatric Social Worker (MSW) 81600-26 -
Clinical Menial Health Counselor (MLADC). | 20780H-23

Optional - Job Code
CNA/LNA : 65790D-09, 65800D-11, 65820D-14
Dental Assistant .| 30500H-11
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Section 8. Service Schedule for Required Disciplines

8.14. Holiday billing services shall not be applied unless an assigned . Holiday billing
services shall not be applied unless an assigned temporary Medical, Behavioral

Health -and/or Dental Assistant professional(s) actualiy works on the day, .

evening, or eve (midnight) of the Holiday. Only hours worked on the actual
calendar holiday are to be compensated.

Section 9.5, Contract Employee Infoimation/Background Checks:

The Contractor shall be responsible for obtaining a criminal background check from the
NHDOC to include fingerprinting on all potential employees assigned by the Contractor
and/or sub-contractors to provide services to the NHDOC. Upon award .of a contract,
the NHDOC Director of Medical and Forensics, or designee, will notify the selected
Contractor the procedures to obtain background checks and fingerprinting. The
Contractor and/or sub-contractor employee’s hiring status shall be contingent upon
receipt of a criminal background check and fingérprinting report(s) from the NH
Department of Safety to the NHDOC and a procedursl review of said reports by the
NHDOC. \E 7
9.5.1. The NHDOC reserves the right to conduct a procedural review of all criminal
background checks of all potential Contractor and/or sub-contractor(s)
employees to determine eligibility status. ‘
9.5.2. The. NHDOC will notify the Contractor of any potential Contractor and/or sub-
contractor employee(s) who does not comply with the criteria identified below.

9.5.3. In addition, the Contractor and/or sub-contractor shall not be -able to hire -

employees meeting the following criteria: _

a. _Individuals convicted of a felony shall not be permitted to provide services;

b. Individuals with confirmed outstanding arrest warrants shall not be permitted

" to provide services, .

c. Individuals with a record of a misdemeanor offense(s) may be permitted to
provide services pending determination of the severity of the misdemeanor
offense(s} and review of the criminal record history by Commissioner, or
designee, of the NHDOC; '

d. Individuals with restrictions on out-of-state and/or State of NH professional
licenses and or certifications;

e. Individuals whose professional licenses and/or certification have been
revoked and reinstated from other states and/or the State of NH;

f. Individuals with a history of drug diversion;

8. Individual staff on the National Offender Database; ‘

h. Individuals who were a former State of NH employee and/or former
contracted employee that were dismissed for cause or resigned or retired
pending investigation; _

i. Individuals previously employed with the NHDOC without prior approval

" of the NHDOC; and ' '

Pramoting Public Safery with Respect, Professionalism, Dedicuiion and Courage os Ons Team
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j. Relatives or associates .of people currently incarcerated or under
Departmental supervision (probation or parole) may not be permitted to
provide services without prior approval by the NHDOC.

The remainder of this page Is {intentionally left blank,
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3. Exhibit C, amend as follows:

Sectign 1. — Estimated Utilization - Dental Assistants

1.5 Estimated Utilization — Dental Assistants

Certifled Dental Assistants

Estimated Hours

Maximum Hourly Rate

1950

$45.00

4. That all other provisions of the original Agreement shall remain in full force and effect.

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Medical, Behavioral and
Dental Assistanit Temporary Staffing Services (Agreement 2022-89). -

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS :

Title:'. Co mis"sioner
| \FJIW

Amergis Healthcare Staffing, Inc.

By: Mmé/

Name: Shreepradd Aachar _ J
Title: Regional Assistant Controller
Date: 01152025

Page 100f 1}

Promating Public Safety with Respeet, Professionslism, Dedication and Covrage as One Team




STATE OF / Z// ﬂmgj M,«O
COUNTY OF H%\sm/w}l

'y
onthis_| ST day of 2025, before me,Cerm R T# 4 undersigned

officer, personally appea i fmehatr; kaown to me (or satisfactorily proven) to be the
person whose name is signed above and acknowledged that-hefshe executed this document in the

capacity indicated above,

\||||l.lf'

In witness thereof, 1 hereto set my hand and official seal. | *35«» R TURcy?,
- . ‘\ I’
< NOTARY =
2. SoOmE Y
ek - - g -y =
Notary Public/fustico-of:the-Pease 2 0";“;53, 3

\

My Commission Expires: / J/&B/Zd.?.? LS “g:u'::ﬂ\ ‘9

T

— =z |/|1/303¢

Approval by N.H. Attomey General Date
(Form, Substance and Execution)

Approved by the N.H. Governor and Executive Council
Date :

Pmmnm-hmﬁmm&hhdmaMTm




\
Docusign Envelope [D: 65AAADEC-E76F-409C-926B-C333A7DDO7E3

- . (Limited Parmership or LLC- Corporate General Parner
Certificate of Authority # 6 oR Marager) _

Corpo'rate Resolution

Carrie V. 0O'Brien

I, hereby cemfy that [ am duly elected Clcrk/Secretary of

(Name)
-~ Amergis Healthcare PﬁEféBS’%eﬁfﬁhthe followmg is a true copy of a vote taken ata

(Name of Corporation) .

. : e v : 1/14/2025
meeting of the Board of Directors/shareholders, duly called and held on , 20,

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

Shreeprada Aachar
VOTED: ThatAssistant Controller s duly authorized to enter a

(Name and Title)

[ ‘ F 1th . :
contract on behalf of Amergis Healthcare SEAffiq9 th&eneral
(Name of Corporation)

. State of New Hampshire
partner of pDepartment of Corrections a limited partnership,

(Name of Limited Partnership)

Department of Corrections

“with the , State of New Hampshire and

(Name of State Agency)
further is authorized to execute any documents which may in his/her
judgment be desirable or necessary to cffec.t the purpose of this vote.
I hereby certify that said vote has not been amended or repealed and remains in full

1/14/2025 _, 20_. I further certify that it is understood that the

force aqd effect as of the
State of New Hampshiré will rely on this certificate as evidence that the person listed above
currently occupies the position indicated and that'they have full authon'ty to bind the .
corporation and that the corporation as the general partner has full aﬁthority to bind the
limi_ted partnership to the specific contract indicated. This.authority shall remain ‘valid for
thirty (30) days frofn the date of this Corporate Resolution.

Bigned by:
1/14/2025 : . Carie. U OBnien
DATED: ATTEST: |

{Name & Title)
General counsé1



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 AMERGIS HEALTHCARE
STAFFING, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22, 2019. [
further certify that all 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 concemned. !

Business ID: 813579 .
Centificate Number: 0006675808

IN TESTIMONY WHEREOF,

I_héreto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 24th day of April A.D. 202.4.

David M. Scanlan

Secretary of State




ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
1/7/2025

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

CERTIFICATE DOES- NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endorsement(s).

Riros Barners, I ™
. Inc. PHONE FAX
201 King of Prussia Road STE100 | U Mo e, 610-526-9130 [ 742, ney: 610-526-2021
Radnor PA 19087 | ADOREss: colattuspartners.com
' INSURER(S) AFFORDING COVERAGE NAKC §
License#; 57081| MSURER A : Lloyd's Synd/heaziey Furiong Ltd 2623
fesaen ; ACE American Insurance Compan 22667
Amergis Healthcare Stafﬁng, Inc. HAURERD - = pany
7223 Lee DeForest Drive W3URER € : Indemnity Ing Co of N Am 43575
Columbia MD 21046 WSURERD : :
WNSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 532447288 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 OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'l'.“?# TYPE OF INSURANCE m‘i@nﬁ POLICY NUMBER (soucmvmw ﬁ'ﬁ% LIMITS.
A | X | COMMERCIAL GENERAL LIABILITY ¥ BOSOCHC 2400108 14/30/2024 | 413042025 | gach OCCURRENCE $ 3,000,000
r 1 X | cLamsmaoe D OCCUR PREMISES (Ea ocrurrence) | $ 300,000
| X | 5300000051 ' MED EXP (Anry on person) | $10.000
| X | s5M SIR-Produets PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $ 3,000,000
| X | poucy || B Loc PRODUCTS - COMPIOP AGG { § 5,000,000
OTHER: . : i
8 | AUTOMOBILE LIABILITY G48931297 1173072024 | 1172012025 | POMBINED SINGLELIMIT 2,000,000
ANY AUTO : ] BODILY INJURY (Per person) | S
: D i A BODILY INJURY (Per scciaeny] $
X HIRED X NON-OWNED PROPERTY DAMAGE s
[ 7% | AUTOS ONLY AUTOS ONLY | (Per accidont)
5
Al X jumereaae | | ocem v BOSOOHC2400108 11/30/2024 | 1173012025 | EacH OCCURRENCE $ 10,000,000
EXCESS LIAS X | cLams MADE A AGGREGATE $ 10,000,000
oeo | | reTenmons - - $
- § [mwpeupLovens Linawry i E72814750 g‘%"‘ MA) gy | Tumooze X [Sihne | 65
B | A FROPRIETORPARTHEREXECUTIVE T 72614847 11/30/2024 | 117302025 | E.L. EACH ACCIDENT 5 1,000,000
M C7261480A (OH & WA) 1113072024 | 1173072025 [T o o o0 el over] $1.000.000
g sckﬁcl): gggPERAﬂONS bedow 'E.L. DISEASE - POLICY LIMIT | 8 1,000,000
A | Protessional Lisbhity BOSOGHC 2400108 11/30/2024 | 1173012025 ‘s’; om $5.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space s required}

Certificate is issued as evidence of insurance per policy lerms, condilions and exclusions. NH Department of Correclions is an additiona! insured on the general
liability and umbrella liability insurance policies where required by written agreement prior to loss. Agent/Broker will endeavor to mali 30 days written notice to
NH Department of Corrections should any of the above described policies be cancelled before the expiration date.

CANCELLATION

CERTIFICATE HOLDER

State of NH Department of Corrections
* 105 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
. THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are reg[stered marks of ACORD




STATE OF NEW HAMPSHIRE .HELEN E. HANKS

DEPARTMENT OF CORRECTIONS EREERER
DIVISION OF ADMINISTRATION TS
P.0. Box 1806
CONCORD, NH 03302.1806 .
603-271-5610 FAX: 888-908-6609 JONATHAN K. HANSON
TDD ACCESS: 1-800-735-2964 :
www.nh.gov/nhdoc DIRECTOR

June 2, 2022 G&c

His Excellency, Governor Christopher T. Sununu _ ﬁﬂpfm de \u 22

.. and the Honorable Executive Council w5 ZCL ZQ_
Statc House ftem # 4 8?
Concord, NH 03301
REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enler into a contract with each vendor listed below for
the provision of Medical and Behavioral Health Temporary Staffing Services in a shared amount not o exceed
$4,200,000.00, with the option 1o renew for one (1) additional period of up to two (2) years; cffective upon Governor
and Executive Council approval through June 30, 2025, Payments to the vendors will be made unencumbered as
the price limitation is shared among all contracts and no minimum or maximum service volume is guaranteed. 100%
General Funds.

Coutractor

. Contractor Name Contractor Address , ;
‘ Vendor Code

Aya Healthcare, Inc. 5930 Comerstone Ct. West, Suite 300, San Diego, CA 92121 _ 300930
Maxim Healthcare Saffing | 35941 o Deforest Drive, Columbia MD 21046 | 17770
Services, Inc.
.Technostaff LLC d/b/a . iy ]
HonorVet Téchnologics 271 US 46 West, Suite C-202, Fairfield, NJ 07004 394624
Worldwide Travel Suaffing. | 229 Sheridan Drive, Tonawanda, NY 14150 224250

Limited '

Funds are available in the following account for Fiscal Years 2023 and are anticipated to be available in Fiscal Year
2024 and 2025, upon the continued appropriation of funds in the future operating budget with the authority to adjust
encumbrances between fiscal years within the price limilation through the Budget Office, if niceded and justified.

These contracts are u\failable in accounit, Medical-Dental: 02-46-46-465010-82340000-101-500729 as follows:

Fiscal Year Activity/Class/Account Description : Total Amount
FY 2023 §2340000-101-500729 Medical Providers $1.,400,000.00
FY 2024 §2340000-101-500729 Mcdical Providers  $1,400,000.00
FY 2025 82340000-101-500729 Medical Providers $1,400,000.00
Total " $4,200,000.00

Promoting Public Safety with Respect; Professionalisin, Dedication and Courage as One Team
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EXPLANATION

The purpose of this request is to ensure temporary contracted nursing, medical and behavioral health staff is
available to meet the constitutionally required healthcare for those in the carc and custody of the NH Department of
Corrections. Having conlracts with several agencies allows the Department to access a wider range of professional
candidates when siate positions are vacant in order to ensure continued service delivery. Staffing agencies differ in
their recruitment and retention approaches and not all agencies provide all types of professional staff. For example,
most commonly staffing agencies provide nurses, but they do not always provide licensed substance use disorder
treatment professionals.

Like most employers in the state of New Hampshire, the Department continues to have significant challenges in
finding qualified candidates to fill the vacant positions we have in health care services. Qur vacaicy rales {or the
areas we arc secking to draw from these temporary staffing agencies are as follows:

Nursing: 27%

Mastei’s level Mental Health Clinicians: 44%

Licensed Drug and Alcohe! Counsclors: 50%

Pharmacy Technicians: 20%

Recreational Therapist:  33%

These agencies will also be called upon to provide candidates for specialized healthcare positions, such as physical

- therapy and a nuiritionist, if these positions should be vacated by the current incumbents. These types of positions
do not have any kind of back up as the Department only has one (1) FTE per position. All o['lhc positions listed in
this level are necessary for the provision of appropriate and adequate healtheare,

'l'o secure qualified health professionals, the Department published a Réquest for Proposal (RFP) solicitating for
" multi-discipline temporary staffing agencies with the intent of entering into multiple contracts to have access 10 a

larger pool of qualified candidates. A
The RFP was posted on the NH Department of Corrections website: htip://www.inh.gov.nhdoc/business/r{j.himl for
cight (8) consccutive weeks and notified twenty-one (21) potential vendors of the solicitation. As a result of (he
issuance of the RFP, seven (7) vendors responded submilting a proposal and one (1) potential vendor submited a
disqualified proposal due to a late submission. Afier the review of the proposals and in accordance with the RFP
Terms and Conditions, the NH Department of Corrections selected Aya Healthcare, Inc., Maxim Heahhcare Stafling
Services, [nc., Technosta{f LL.C d/b/a HonorVet Technologies, and Worldwide Travel Staffing, Limited to receive
an unencumbcrcd contract with a shared price limitation of $4,200, 000.00.

This RFP was scored utilizing a consensus methodology by a three (3) person evatuation committee. The evaluation
commiitee consisted of NH Department of Corrections employees: Ryan Landry, RN, MSN, Director of Nursing,
Medical & Forensic Services, Benjamin, Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services, -and
Micaela Beaune. LCMHC Administrator of the Secure Psychiatric Uml & the Residental Treatment Unid, Medical
& Forenste Services.

Réspcclfu]ly Submilted,

n E. Hanks
Commissioner

Promoting Public Safey with Respect, Professionalisin, Dedication and Courige as One Team
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~ STATE OF NEW HAMPSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS '

DIVISION OF ADMINISTRATION COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX: 888.908-6609
TDD ACCESS: 1-800-735-2964
www.nh.gov/nhdoc

JONATHAN K. HANSON

DIRECTOR

- RFP Bid Evaluation and Summary

- Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Proposal Receipt and Review:

Proposals will be reviewed to initially determine if minimum submission requirements have been met. The
review will verify that the proposal was received before the date and time specified in the request for

_proposal. Failure to meet minimum submission requirements will result in the proposal being rejected and

not included in the evaluation process.

The Department will select a group of personmel to act as an evaluauon team. Proposals will not be
publicly opened. "Proposal mformatlon will be disclosed to the evaluation committee-members only.

The Department uses a consensus scoring methodology to evaluate submitted Proposals. The Department
reserves the right to waive any minor irregularities as that it considers not material to the proposal.

The RFP does ot commit the Departmeat to award a Contract. The Department reserves the right to reject
any and all Proposals, to cancel the RFP, and to seek new proposals under a new solicitation process.

Proposal Evaluation Criteria:

Proposals will be evaluated based upon the proven ability of the respondent to satisfy the reqmrements of
the evaluation criteria. Specific criteria are:
a. Technical Proposal — 100 points
Awards will be made to the responsive Vendor(s) whose proposals are deemcd to be the most advantageous
to the State, taking into consideration all evaluation factors in Section F of NHDOC 22-02-GFMED RFP.
a. Contract(s) may be awarded to a Bidder submitting a response that demonstrates the required
capabilities and approach as identified in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members: ¢

a. Ryan Landry, RN, MSN, Director of Nursing, Medical & Forens;c Services, NH Department of Corrections
b. Benjamin Carbone, PharmD,’ Chief Pharmacist, Mcdical & Forensic Services, NH Departmcnt of
Corrections
c. Micaela Beaume, LCMHC "Administrator of the Secure Psychlatnc Unit & Res:denual Treatment Unit,
Medica! & Forensic Services, NH Department of Corrections
Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
State of NH,‘ Department of Corrections RFP 22-02-GFMED, closing date: 3/4/2022

Division of Medical & Forensic Services



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-6610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964
www.nh.govinhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Scoring Matrix
Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Respondents:

Supplemental Healthcare
Technostaff, LLC d/b/a HonorVet Technologies

Worlwide Travel Staffing, LTD

Aya Healthcare
- Management Registry, [nc.
Maxim Healthcare Staffing Services, Inc.
Staff Today, Inc. (STDH

Scoring Matrix Criteria:
Proposals were evaluated based on the proven ability of the respondents o satlsfy the prowsnons set forth in
the Scope of Services in the most technical and cost-effective manner.

1.  Technical Proposal — 100 points

RFP i Technostaff, \;v‘orldwidc
: AYA Mgmt. Healthcare Staff ! .
Evaluation Criteria Wet'ghr Healthcare, Regisiry, Suaffing Today, - ShpplemeRy EEeldbb Tr:;c]
. Point Inc Inc Services Inc. (ST HealthCare HonorVet Staffing,
Value ’ ) Inc. Technologies LTD
Technical Proposal -
Executive Summary 25 17 13 21 10 15 15 15
Organizational Capability 50 30 23 39 24 28 27 31
Crednrdiionoldppiouehl | gr 21 10 18 12 12 17 T:
to Performance
" Total 100 68 46 78 46 55 59 64

Contract Award:
N

. Maxim Healthcare Staffing Services, Inc. Worldwide Travel Staffing, Limited

7227 Lee Defrost Drive

2829 Sheridan Dnive

Columbia, MD 21046

Tonawanda, NY 14] 50

1~_ .a-_. I s Yo it s n”n T

= .J#,.'ﬂq:"-.‘r :‘b'- ‘ H.-Q

.,*.,- (;E. ..-nr#!,'edu.‘#‘

5930 Comerstone Ct. W, Suite 300

T R A 2 g i R S
"AYA Healthcare Technostaff, LLC /b/a HonorVet Technologles

San Diego, CA 92121

271 Route 46, Suite C-202
Fairfield, NJ 07004

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Department of Corrections
Division of Medical & Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022



DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER
P.O. BOX 1806 ' '
CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609

* TDD ACCESS: 1-800-735-2964
www.nh.gov/inhdoc

JONATHAN K. HANSON.

DIRECTOR

RFP Evaluation Committee Member Qualifications

Medical and Behavioral Health Temporary Staffing Services
NHDOC RFP 22-02-GFMED '

. Rvan Landry, RN, MSN, Director of Nursing, Me('li'cal & Forensic Services

Mr. Landry is the Director of Nursing in the Médical & Forensic Department of the NH Department of Corrections.
Mr. Landry currently organizes and facilitates nursing care throughout all facilities at the NHDOC while supervising
members of the nursing team. Mr. Landry has over 17 years of experience in various nursing roles within the
division, -including- Nurse Specialist and Nurse Coordinator of both the Northern New Hampshire Correctional
Facility and the New Hampshire State Prison for Men. Mr. Landry is board certified by the American Nurses
Credentialing Center with a specialty in Pain Management Nursing. Mr. Landry received an Associate of
Science/Nursing Degree from the White Mountain Community College, as well as a Bachelor of Science
Degree/Nursing from Western Governor’s University, Salt Lake City Utah, and Masters of Science/Nursing
Leadership and Management Degree from Western Governor’s University, Salt Lake City Utah.

Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services

Dr. Carbone joined the New Hampshire Department of Corrections in 20138 as the Chief Pharmacist. He is
responsible for the organization of the Pharmacy and Therapeutics Committee and the daily function and operation
of the Pharmacy. He has been very fortunate in his time here to assemble a growing team and has worked to advance
the Pharmacy to meet the needs within the Department of Corrections. Previous to employment with the Department
of -Corrections, Dr. Carbone spent sixteen years in retail pharmacy with the Brooks/Rite Aid Corporation.
Graduating in 2008 with a Doctorate in Pharmacy, Dr. Carbone returned to the Lakes Region to continue 10 serve
the community that he calied home. The last four years of his retail career were spent as the Pharmacist in Charge
of a newly relocated Rite Aid in Meredith, NH. ‘ '

Micaela Beaune, LCMHC Administrator of the Secure Psychiatric Unit & the Residential Treatment Unit
Medical & Forensic Services ' ‘

‘Ms. Beaune currently serves as the Secure Psychiatric Unit (SPU) and Residential Treatment Unit's (RTU)
Administrator for the NH Department of Corrections. Ms. Beaune graduated from James Madison University with
a Bachelor of Science in Psychology and a Master of Psychology with a specialty focus in counseling from Loyola
University. Before becoming the Administrator, she served as a Licensed Clinical Mental Heatth Counselor for
SPU. She has been working for the NH Department of Corrections for over one year and has a history of working
in other correctional facilities, to. include Massachusetts and Maryland. Ms. Beaune’s role is to oversee
programming and day to day functions within these units. Ms. Beaune also supervises the clinicians working with

_the residents in SPU and RTU, in conjunction with providing clinical services to treat residents with psychiatric

iltness. Ms. Beaune also coilaborates closely with County jails, New Hampshire Hospital, and other facilities to

bridge services and create positive transitions for residents between the SPU and these other locations, as many of
these residents will retum or stepdown to these settings.

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as Oune Team

State of NH, Department of Corrections RFP 22-02-GFMED, closing date: 3/4/2022
Division of Medical and Forensic Services ¥



STATE OF NEW HAMPSHIRE ) HELEN E. HANKS
DEPARTMENT OF CORRECTIONS

~ DIVISION OF ADMINISTRATION COMMISSIONER
'P.0. BOX 1806 e
CONCORD, NH 03302-1806
603-271-5610 FAX: 888.908-6609
TDD ACCESS: 1-800-735-2964
. www.nh gov/nhdoc

JONATHAN K. HANSON

DIRECTOR

RFP Bidders List
Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED }

AB Staffing Solutions. LLC
3451 Mercy Rd.

Gilbert AZ 85297

(0) 480.719.7252

(e) asmith(@abstaffing.com
. (e) media@abstaffing.com

(w). www.abstaffing.com

Aequor Healthcare Services

377 Hoes Lane, 3™ FI
Piscataway, NJ

(o) 732-494-4999

(e) bnorman@aequorhc.com

(w) www.aequorhc.com '

AMN Healthcare, Inc.

- 8840 Cypress Waters Blvd, Suite 300
Coppell, TX 75019

(o) 866.871.8519

(e) info@amnhealthcare com

(w) www.amnhealthcare.com

Aya Healthcare

. 5930 Corerstone Court West, Suite 300
‘San Diego, CA 9212]

Lisa Park, VP, PR & Communications
(o) 866.687.7390

(e) lisa.park(@avyahealthcare.com

(w) www.ayahealthcare.com

CareerStaff Unlimited, LLC

6333 N. State Highway 161, Suite 100
Irving, TX 75038 :
(0) 972.812.3200

(e) info@careerstaff.com

(w) www.careerstaff.com

Cell Staff, LLC

1715 N. Westshore Blvd., Suite 410
Tampa, FL 33607

(0) 855-561-1715

(f) 813-433-5159

(e) recruiti@cellstaff.com -

(e) team@cellstaff.com

(w) www.cellstaff.com

Cynet Health, Inc.
21000 Atlantic BLV # 700
Sterling, VA 20166

. (0) 571.442.1007

(e) ash{@cynethealth.com

- (w) www.cynethealth.com

Conexus Medstaff

12141 Wickchester Lane, 650
Houston, TX 77079

(o) 832.406.3040

(e) info@conexusmedstaff.com
(w) www.conexusmedstaff.com

Core Medical Group

655 South Willow St., Suite 128

Manchester, NH 03103 _

Vincent Batza, Director Travel Nursing and Allied
Health Services

(0) 603-995-2673

(o) 800-995-2673

. (e) Vincent. Batza@CoreMedicalGroup.com

(e) Jami.Vitale@CoreMedicalGroup.com
(w) www.coremedicalgroup.com

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Department of Corrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, closing date: 3/472022



Cross Country HealthCare

6551 Park of Commerce Blvd.

Boca Raton, FL 33487

Charlotte, NC 28204

{0) 561-998-2232

(w) www crosscountryhealthcare.com

" FlexCare ~
1111 Metropolitan Ave., Suite 650
Charlotte, NC 28204
(0) 866.564.3589
(w) www flexcarestaff.com

IntelyCare

1515 Hancock Street, # 203

Quincy, MA 02169

(0) 617.971.8344 .

(c) caretecam@intelycare.com
" (w) www.intelycare.com

Management Registry, In¢

11819 Miami St., Suite 202

Omaha, NE 68164

Stacey L. Diouhy — President Government. Solutions
Kelly L. Allen, Proposal Manager '

(o) 888.851.3588

(f) 888.873.7106

(e) sdlouhy@managementregistry.com

(w) www.managementregistry.com

MAS Medical Staffing Corporatlon
156 Harvey Road ;
Londonderry, NH 03053

Steve Manning, Account Executive
{0) 603.657.6517 Ext 127

(f) 603.218.7676

(e) Ma.nmng@masmedlcalstafﬁng com
(e) Nursing@masmedicalstaffing.com

~ (e) Allied@masmedicaistaffing.com
(w) www.masmedicalstaffing.com-

" Maxim Healthcare Services

1750 Elm Street, Suite 602

Manchester, NH 03104

James Ewing — Client Relationship Manager
(0) 603.263.4605 :

(f) 877.306.8305 ,

(e) jaewing@maxhealth.com

(w) www.maximhealthcare.com

Medical Solutions

1010 N. 102™ Street

Omaha, Nebraska 68114

(0) 866.633.3548

(f) 866.688.5929

(e) info@medicalsolutions.com

(w) www,medicalsolutions.com

RCM Health Care Services

90 Canal Street, 4* Fl

Boston, MA 02114

Mark Chafetz, VP of Healthcare Services -
(0) 917.286.5254

_(w) https://rcmhealthcare.com

Staff Today, Inc. (STI)

212 E. Rowland St #313

Covina, CA 91723

Khrizia Dela Cruz, Contract Analyst
(0) 626-655-7862 '

() contractanalyst@staffiodayinc.com
(w) www.stafﬁodavinc.co\m

Sunbelt Staffing, LLC
3687 Tampa Rd/1979 Lakeside Pkwy '
Unit 200/Suite 800 :

" Oldsmar, FL 34677/Tucker, GA 30084-6307

Thomas Kloiber, CFO
(o) 800-659-1522
(w) www sunbeltstaffing.com

Supplemental Healthcare, Inc.

1640 W. Redstone Center Drwe

Suite 200

Park City, Utah 84098

(0) 866.474.6677

(e) ContactUs@supplementalhealthcare.com
(W) www.shccares.com-

Worldwide Travel Staffing, Limited

‘2829 Sheridan Drive

Tonawanda, New York 14150
Sam Giordano — Director of Govemment

“Contracting

(0) 866.633.3700 Ext 110

() 877.375.2450

(¢) sgiordano@worldwidetravelstaffing.com
(w) www.worldwidetravelstaffing.com .

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Depantment of Corrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022



FORM NUMBER P-37 (version (1211112019)

Notice: This agreement and all of its attachments shall become public upon submission to Govemnor snd
Executive Council for approval. Any informetion that is private, confidentinl or proprietary must
be clearly identified to the agency and agreed to in wriling prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
I.1 State Agency Name I 2 Smle Agency Address
NH Deparimént of Corrections casant Street, Concord, NH 03301
P.O. Bow I806 Concord, NH 03302
1.3 Contractor Name 1.4 Contractor Addréss
Maxim Healthcare Staffing Services, Inc. 7227 Lee Deforest Drive, Columbis MD il0§6
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number - June 30, 2025
410-910-4725 © 102-00046-046-465010- $4,20C,000.00
82346000-101-500729
.9 Contracting Officer for State Agcm:.y 1.10 State Ag_encly Telephone Number
Paula L.. Mauis ' ' 603-27'-5563
T 11 Contractor Signatare ' 1.12_Name and Title of Contractor Signatory
i L . Roben Coombs, Assistant Regional Controller
K & - Dale: anerzozz
1.13  State Agency Signalure 1.14 Name and Title of State Agency Signatory
. Date: blz,m Helen E. Hanks, Commissioner

By: Director, On:

1.16 Approval by the Attomey General (Form, Substance and Exccution) (if applicable)

r =

1.17 Approval by the Governor and Executive Council {if applicable)

G&C ltem nu:ﬁW‘

G&C Meeting Date:

JUN 2 9 2022

Page 1 of 4 YR S :
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, ecting through the agency identified in block 1.1
(“State™),  engages controctor identified v block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision ol this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall

_become effective on the date the Govemor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shalt become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™.

3.2 If the Contractor commences the Services prior lo the

" Effective Date, all Services performed by the Contractor prior to -

the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor . for any cosis incurred or Services perfonmed.
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 (o the
conirary;, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreentent and
the Scape for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments

hereunder in excess of such available appropriated funds. In the -

event of a reduction or termination of appropriated funds, the

State shall have the right to withhold payment unti) such funds

become available, if ever, and shail have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice.of such reduction or tennination.
The State shall not be réquired to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event Funds in that Account are reduced or unavailable.

5. CONTRACT PR[CE/PR!CE LIMITATIONI
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporatéd herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation 1o the Contractor for the Services. The State shail
have no lisbility to the Cantractor other than the contract price.
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 permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding eny provision in this Agreement io the -
contrary, and notwithstanding unexpected circumstances, in no
event shall ihe total of all payments authorized, or actually made
herennder, exceed the Price Limitation set forth in block: 1.8.

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

-6.1 In connection with the performance of the Scrwccs the

Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. [n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
aind statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for emp!oyment
because of race, color, religion, creed, age, sex, handicap, sexual
oriefitation, or national origin and will 1ake affirmative action to
prevent such diserimination.

6.3. The Contractor agrees 1o permit the State or United States
access to any of the Contractor’s books, records and accounts for

" the purpose of Bscertaining compliance with all rules, regulations

and orders, and the covenants, terms and conditions of this,
Agreement,

7. PERSONNEL,

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services; and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agrecment, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is 4 State employce
or official, who is materially involved in the procurcment,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

1.3 The Coutracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Contractor Initials . M
Date 34r2022



!

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following ncts or omissions of the
Contractor shall constitute an event of default hereunder (‘ Event
of Default™):

8.1.1 failure to perform the Servnces satisfaclorily or on
schedule;

§.1.2 failure to submit any report rc_qumcd hereunder; and/or
8.1.3 failurc to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions: -

8.2.1 give the Contractor a written notice specifying the Event of
Defrult and requiring it 1o be remedied within, in (he absence of
a greater or lesser specification of time, thinty (30) days from the
datc of the notice; and il the Event of Default is not timely cured,
terminate this Agrecment, effective two (2) days afier giving the
Contractor notice of termination;

§.2.2 give the Contractor a written notice specifying the Event of
Defauft and suspending all payments.lo be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suft"f:rs by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Defauli, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State 10 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Eveni of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State 10 enforce cach and
all of the provisions hereof upon any further or other Event of
Defaulr on the part of the Contractor.

9. TERMINATION. _
9.1 Norwithstanding paragraph 8, the State may, at its sole
- discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days written nolice lo the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination 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 Officer, not later than fifteen (i5) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination, The form, subject matter,
content, and number of copies of the Termination Report shall
be identica! to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within |5 days of notice of early terminatien, dévelop and
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submit to the State a Transition Plan for services under the
Agreement. :

10. DATA/ACCESS/CONFIDENTIALITY/

"PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean al!
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses. graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. .

10.2 All 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
shail be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11, CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither- an agent nor an
employee of the State, Neither the Contrdctor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wriiten notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitutc
assignment.  “Change of Control” means (a} merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquity interesis, or combined voting
power of the Contractor, or {b) the sale of all or substantially all
of the assets of the Contractor.

122 None of the Services shall be subcontracted by the

Contractor without prior written notice and consent of the State.
The State is entitled to copigs of all subcontracts and assignment
agieements and shall not be bound by any provisions contained
in a subcontract or an assignment ggreement to which it is not a

party.

13. INDEMNIFECATION. Unless otherwise exempted by law,
the Coniractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed 1o arise out of) the acts or omission of the

- Contractor Initials '?-L :
Date 3nm4r022 .



Contractor, or subcontractors, including bul not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph |3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in parsgraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

t4.l The Contractor shall, at us sole expense, obtain and
continsously maintain in force, and shall require any
subcontracior or assignee to obtain and maintain tn force, the
following insurance:

i4.1.1 commnercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 ageregate
or excess; and

14.1.2 special couse of Ioss covernge form covering all property
subject 1o subparagraph 0.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 4.1 herein shall be

on policy forms and endorsements approved for use in the State -

of New Hampshire by the N.H. Departrent of Insurance, and
issued by insurers licensed in the Siate of New FHampshire.

[4.3 The Contractor shall furnish te the Contracting. Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement,
Contractor shall alse furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10} days prior to the cxpiration date of each
insurance policy. The centificate{s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. : .

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapler 281-A (“IVorkers’
Compensation ).

15,2 Tothe extent the Contractor is subject (o the requurements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require zny subcontracior or assignee to secure and maintain,

payment of Workers’ Compensation in connection with-

aclivities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Warkers’
- Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereol, which shall be
attached and 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 for
Contractor, or any subcontraclor or employee of Coniractor,
which might arise under applicabic State of New Hampshire
Workers'  Compensation  laws in  connection  with  the
performance of the Services under this Agreement,
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k6. NOTICE. Any notice by a party hereto to the other party
shal) be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Statcs
Post Office addressed to the parties ot the addresses given in

“ blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unléss no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshirc, and is binding upon and
inures to the benefit of the parucs and their respective successors -
and assigns. The wording used in this Agreement is the wording
chosen by the parties 1o express their mutual intent, and no ntle
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall.be brought and
maintained in New Hampshire Superior Court which shal} have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between’the terms of this P-37 form (as modified in EXHIBIT
A) andfor attachments and smendment thereof, the terms of the
P-37 (as modificd in EXHIBIT A} shall control.

20. THIRD PARTIES. The parties hercto do not intend to
benefit any third parties and this Agreement shall not be
consirued o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in_no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisiens of this
Agreement,

22. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the attached EXHEBIT A are mcorporm:d
herein by refcrcncc

23, SEVBRABILI TY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be -
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

.24, ENTIRE AGREEMENT. This Agreement, which may be

executed in a number of counterparts, cach of which shall be
deemed an original. constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Inttials ?“("
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Special Provistons, Exhibit A

1. FORM NUMBER P-37 (version 12/11/2019)
“To modify the Form P-37, General Provistons, Section 14. Insurance, paragraph 14.3, by changing
the second to last senience of the clause to read: “Cancellation nouce by the Insurer to the Cemf‘ cate
Holder will be delivered in accordance with the policy provisions.”

The remainder of this page is intentionally blank.
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State of NH, Department of Corrections
Medical and Beltavioral Health Temporary Staffing Services
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Scope of Services, Exhibit B

1.

4.

Purpose

The NH Department of Corrections (NHDOC) (herein known as the “NHDOC,” “State,”
“Corrections” or “Department”) seeks experienced Contractor(s) to provide Medical and Behavioral
Health Temporary Staffing services for the patient/resident population of the NH Department of
Corrections’ correclional system for temporary placement of services. Required services are
generally known in advance, however, there are instances where unforeseen events, such as vacant
positions, preclude advance knowledge of need. Proposed services shall be provided by an all-
inclusive flat fce rate at the following service locations identified below,

The Contractor shall provide temporary medical and behavioral heslth professionals to the NH
Department of Corrections for placement on a temporary basis. Such professionals shall include, but
not .limited to registered nurses, licensed practical nurses, pharmacists, pharmacy technicians,
master’s level social workers and licensed alcohol and drug counselors. Optional services of interest
to the NH Department of Corrections may include licensed: certified medical assistants (CMA),

“centified nursing assistants/licensed nursing assistants (CNA/LNA), paramedics, emergency medical

technicians (EMT), occupalional, physical, and recreationat therapists, and speech pathologists.

Performance Period

Contract(s) awarded by the Governor and Executive Council (G&C) on behalf of the NH Department
of Corrections is anticipated to be effective upon Gavernor and Executive Council approval for the
period beginning upon G&C approval through June 30, 2025. The Department may extend
contracted services for one (1) additional period of up to two (2) years, contingenl upon satisfactory

* Contractor performance, Commissioner approval, continued appropriation, and G&C approval.

Service Locations
Service lacations are marked with an X" below:

NH Department of Corrections Correctional Facilities

X I Northern Correctional i-‘éilil'\' (NCF) I 138 East Milan Road Berlin, NH 03750
NH Department of Corrections Correctional Facilities

NH State Prison-Men (NHSP-M)

X [ Sccure Psychiatric Unit (SPUYResidential 281 North State Sreet Congord, NH 03301
Treatment Unit (RTU)
X | NH Correctional Facility for Women (NHCF-W) | 42 Perimeter Road Concord, NH 03301
NH Department of Corrections Transitional Housing Units
X | Norh End Transitional Housing Unit (NEI-UTHU) 1 Perimeter Road Concord. NH 03301
X | Concord Transitiotal Work Center (TWC) 275 North State Street Concord, NH 03301
X | Shea Ferm, Transitionnl Housing Unil (THU) 60 lron Works Road Concord. NH 03301
X | Calumet House, Transitional Housmg Unit (THU) | 126 Lowell Street Manchester, NH 03104

Compensation and Contract Value
‘Contract(s) shall have a total shared price limitation of $4,200,000.00 with no minimum or maximum
service volume guaranteed between all selcctcd Conlractors If a renewal option is exercised, the NH
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Department of Corrections shall determine the shared price timitation and curnulative utilization or

volume.

Commissioner approval, continued appropriation of funds and G&C approval.

Minimum Required Services
The Contractor shall provide medical and behavioral stafling services to include but not limited to:

Any renewal option shall be contingent upon satisfactory Contractor performance,

~

5.1, Registered Nurses {(RN), Licensed Practical MNurses (LPN), Pharmacists, Pharmacy
Technicians, Master's level Social Workers (MSW) and Master’s level Licensed Alcohal and
Drug Counselors (MLADC’s).

5.2. Provide only those health care professionals ‘who maintain valid State of NH professional
licenses, certifications and/or qualifications fequired by law for the performance of the services
required. No temporary medical and behavioral health professionals shall be referred to the NH
Department of Corrections without the proper licensure documentation required by federal,
state, or local law. Certification for these heaith and behavioral health disciplines are regulated
by boards of the NH Office of Professional Licensure and Cerification (OPLC)
hitps://www ople.nh.gov/allied-healih/ through Adminisirative Rules or national certification
organizations identified below:

R.““.“'.“"’A Licensing Board “*Administrative (Adm) Rule Link et
Disciplines Rule
RN. LPN Board of Nursing bup//gencourd sinte,nh usfrules/sinte peencies/puchim! | Nur 100-800
Pharmacists, : .

Pharmacy NH Pharmacy Board hitp:#/gencourt stale.nh us/riles/siate_sgencics/ph htm Ph 100-2000
Technicians j -
MSW Board of Mental Health ' : ‘
; : ; hitp://gencourt state nh.usfrules/s pgencies/mhn, -
MLADC Practice i/gencourt state, nh.usiriles/sinte ncies/mh heml | Mhp 100-500
Ontionsl Licensing Bonrd/ ) Adm
o Certification Adm Rule/Certifieation Organization Link y
Disciplines . Rule
QOrganization
Parmmedic, Nationa! Registry of
EMT-1 & B | Emergency Medical hups;www.neenst ore/nvd/public/ N/A
Technician
CMA American Association of
Medical Assistants
(AAMA), Registercd icn sotiti
Medical Assistant (RMA), crican Medicni Techr i h N/A
Nuotionai Certified Medical Nationa) Cenified Medicnl Assisiant (NCMA)
Assistant (NCMA), ationai Henlthenre Associati i
Certified Clinical Medical
Assistant (CCMA)
CNASLNA Board of Nursing Nur [00-8030
Physical Governing Board of
Therapist . Physical Therapists updigencoun. sipte nh s/ e ies/phv htn Phy 100-500
(PT)
Recreational . | Governing Board of -
Therapist Recreational Therpists i tate.nh.us/rules/state aengies/phy Rec 100-500
(RTH
Occupational | Govemning Board of )
Thermpist Oceupational Therapists htip/gencoun.state nh.us/rules/state_npcenciesfoce.himl | Oce 100-500
(07
Speech Governing Board of Speech i . X P I .
Pathologisis | Language Pathologists hup:sencourstute nh.us/mbe/state oeencieg/spe il | Spe 100-600
Prometing Public Safety with Respect, Prolessionalism, Dedication and Courage as One Team
Dtvision of Medicz! & Foreasic Services Page 33 of 52
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5.3.

5.4,

5.9.

5.10.

5.11.

5.12.

5.13.

5.14,

5.15.

5.16.

5.18.

5.19.

The Contractor shall be responsible for the oversight of cnsuring that temporary medical and

behavioral health professionals are informed and understand their scope of practice as defined

by boards of the OPLC through Administrative Rules or national certification organizations.

The Contractor shall be required to deploy the requested staff at cach Department facility for

planned services within three (3) business days and unplanned services within one (1) business

day. '
The NH Department of Corrections shall relam ultimate l’CSpO!‘ISIblhI‘y for the mdndgement of

patient care.

The temporary medical and behavioral health professional placed by the Contractor shall be

under the direction and supefvision of the NH Department of Corrections.

The NH Department of Corrections shall determine the shifis to be worked and sha!l not have

any obligation to the Contractor for any minimum number shifis requested.

The NH Department of Corrections reserves the right to refuse placement of any temporary

medical and behavioral health professional with or without cause. _

In performing the services specified by the NH Department of Corrections, the temporary

medical and behavioral health professional are and sha]l at all times remain employees of the -
Contractor.

Contractor shall maintain direct responsibility as employer-for the payment of wages and other
compensation, and for any applicable mandatory withholdings and contributions such as FICA
and Social Security taxes, any state and local income taxes, if applicable, worker's
compensation and unemployment insurance. )

Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring on three (3)
shifts; Day Shift (6:30AM-3PM), Evening Shift (2:30PM-11PM) and Night Shift (10:30PM-
7AM) with the temporary nursing professional granted a half (%2} hour unpaid lunch break. The
Department shall not be charged for the unpaid meal break.

Normal paid shifts for pharmacy disciplines shall consist of up to ten (10) hours of any -
allotment of time between 7:00AM - 5:00PM, Monday — ‘Friday (excluding weekends and
observed State Holidays), with the temporary pharmacy professional granted a half (\2) hour
unpaid lunch break. The Department shall not be charged for the unpaid meal break.

Normal paid hours for behavioral health professionals (MSW and MLADC) shall consist of up
to seven and a half (7.5) hours a day of any allotment of time between 8:00AM — 4:00PM
granted a half (}4) hour unpaid lunch break. _

Other disciplines: CMA’s, CNA/LNA’s, Paramedics, EMT's, Physical, Recreational,
Occupational, and Speech Therapists will be on a per diem basis.

The NH Department of Corrections shall give the Contractor a two (2) hour notification of
cancellation prior to the start of a shif. If a two (2) hour notification is not.given. a four (4)
hour charge will be incurred for billing. '

The NH Department of Correction’s State Staff shall not be required and/or requesied by the

* Contractor to enter into legal Contracts, Agreements and/or Obligations on the behalf of the

Department of Corrections.

. Contractor, not the State, shall be responsible for expenses incurred by the temporary medical

and behavioral health professional for and maintaining current licensures, certifications, and
continuing education costs.

Contractor shall not charge the NH Department of Corrections for any finders/placement fees’
for any temporary medical and behavioral health professional placed for temporary assignment.
Contractor shall comply with all applicable patient.information privacy and security regulations
set forth in the Health Insurance Portability and Accountability Act (HIPAA) final regulations

1

Division of Medical & Foreasic Services
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5.20.

5.21.

5.23.

for Privacy of Individually ldentifiable Health Information by the federal due date for
compliance, as amended from time to time.-

Contractor’s temporary medical and behavioral health professional assigned shall be informed
and comply with all applicable Prison Rape Elimination Act (PREA) regulations set forth by
Public LLaw !08-79 Prison Rape Elimination Act of 2003 to include the NH Department of
Corrections Prison Rape Elimination Act Policy and Procedure Dlrectlve 379 (formerly 5 19),
hitp://www.ith.gov/nhdoc/policies/index.html.

The NH Department of Corrections witl prowde an initial sixteen (16) hour billable orientation
to temporary medical and behavioral health newly assigned to the NH Department of
Corrections to include a clinical orientation as well as an orientation to the Federal and State
PREA standards. Each temporary medical and behavioral health professional shall be required
to agree and adhere to the terms and conditions of the NH Department of Corrections Prison
Rape Eliminalion Act Policy and Procedure Directive 379 (formerly 519,
http://www.nh.gov/nhdec/policies/index.html, and will be required to sign documentation
aftesting that the temporary medical and bebavioral health professional understands the
requirements and potential ramifications of PPD 379 (formerly 5.19).

. Oniy personal property that is required for activities of daily living and contained in a clear

plastic backpack/bag shall be permitted into the secure perimeter of ali departmental famlltles
Permitted personal items to include but are not limited to:

5.22.1.  Toothbrush/toothpaste/dental floss;

5.22.2.  Hand sanitizer/hand soap;

*5,22.3.  Comb/brush;

5.22.4.  Feminine products;

5.22.5. Coffee cup/thennos;

5.22.6.. Small/medium lunch box made of plastic (no largcr than 30 quart);

5.22.7.  Plastic eating ulensils;

5.22.8. Pens/pencils;

5.22.9.  Purse/wallet {no-more than $100.00 in cash)/sunglasses; and

5.22.10. Prescribed and over the counter (OTC) medications (no more than a one (1) day
supply in a properly 1abeled prescription bottle/container, obtained from a pharmacy).

Contractor staff providing services shall have & security clearance to include a background

check and fingerprinting.

Supplemental Job Descriptions for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following dlsmp[mes below are located as

a separate lmk htips: //a v/HRJobClassifications/ClassSpecifications.
Required Job Code
RN, 11, {11 759600-19, 759700-21. 759-800-23
LPN LI S755ND-16, 575600-18
Pharmacist 68850H-27
Pharmacy Technician I, [ ' 688200-12, 688300-13
Senior Psychiatric Social Worker (MSW) 51600-26
Clinical Mental Health Counselor (MLADC) 20780H-23
Optional Job Code
CNA/LNA | 65790D-09, 65800D-11, 65820D-14

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Teum
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7. 'Estimated Cumulative Utilization for Required Disciplines

Travel | Travel Per Per Phaimacy

State Fiscal Year | RN LPN | Diem | Diem |, fcssiont)sls MSW | MLADC
' (TRN) | (TLPN) RN LPN
SFY 2022 249 | 2496 258 35 280 675 750
SFY 2023 7.488 6,240 1,044 155 1,122 2. 700 3,000
SFY 2024 4.576 3,536 1,044 155 1112 2,700 3.000
SFY 2015 4,160 2,080 1,044 155 1,112 2.700 3,000
Estimnted Service | 18,720 14,352 3,390 . 500 3.646 8,775 . 9,750

Utilization Hours Hours Hours Hours Hours Hours Hours

8. Service Schedule for Required Disciplines
Contractor shall provide services for the following required shifts listed below marked with an X.

Discipline Sﬁ;i‘gﬁfe Shift Day ;;:E";:;‘:; thal ' pours of Work
X { TRN/RN/TLPN/LPN |~ Weekdays Day {Monday - Friday) 6:30AM - 3PM
X | TRN/RN/TLPN/LPN Weekdays Evening (Monday - Friday) 2:30PM - 11PM
X | TRN/RN/TLPN/LPN Weekdays Night {Manday - Thursday) 10:30PM - 7AM
X | TRN/RN/TLPN/LPN Weekends Day (Saturday - Sunday) 6:30AM - 3PM
X | TRN/RN/TLPN/LPN Weekends Evening (Saturday - Sunday) 2:30PM - HIPM
X | TRN/RN/TLPN/LPN Weekends Night (Friday - Sunday) 10:30PM - 7TAM
¥ | TRN/RN/TLPN/LPN Holiday Day iﬁ‘,};«;”"%@éf‘&g@**‘?““”f“! 6:30AM - IPM
X | TRN/RN/TLPN/LPN Haliday Evening [ETHRSEAE SERGHEIGEAE] 2:30PM - 11PM
H i \Wl.\ "‘"""‘“"’
X | TRN/RN/TLPN/LPN | Holiday I‘gﬁ:‘; "‘%@Qﬂ; AT 10:30PM - TAM
X P':;‘ff‘c"s':;?; 1 Weekday Day (Monday-Friday) 7:00AM - 5PM
X MSW Weekday Day (Monday-Triday) 8:00AM - 4PM
X I\IALADC Weekday Day {Monday-Friday) 8:00AM - 4PM
7.1. Weekday Day shifts shall begin &t 6:30AM and end at 3:00PM on Monday, Tuesday,
Wednesday, Thursday, and Friday.
7.2. Weekday Evening shifis shall begin at 2:30PM and end at |1:00PM on Monday, Tuesday,
Wednescday, Thursday, and Friday. - .
7.3.  Weekday Night shifts shall begin at 10: 30PM on Monday, Tuesday, Wednesday, Thursday and
Sunday and end-at 7:00AM on Tuesday, Wednesday, Thursday, Friday, and Monday. -
7.4. Weekend Day shifts shall begin at 6:30AM and end at 3:00PM on Saturday and Sunday.
7.5. Weekend Evening shifts shall begin at 2:30PM and end at 11:00PM on Saturday and Sunday.
7.6. Weekend Night shifts shail begin at 10:30M on Friday and Saturday and cnd at 7:00AM on
Saturday'and Sunday.
7.7. Weekday (Monday — Friday) for temporary pharmacy professionals shall begin at 7: OOAM -
5:00PM (excluding weekends and observed State Holidays).
7.8. Weekday (Monday — Friday) for temporary behavioral health professionals shatl begin at

8:00AM — 4:00PM (excluding weekends and observed State Holidays)..

! Utilization per discipline can be adjusted benwveen SFY 1o meet the Department’s service needs.

Division of Medical & Forensic Services )
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7.9. Observed Holidays shall follow the State of New Hampshire, Division of Personnel designated
calendar Holidays, located as a separate link: https://das.nh.gov/hi/

7.10. Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.

7.11. Columbus and Election Day shall not be considered as a State of New Hampshire Holiday.

7.12. No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shall expect the Contractor to manage the
schedules of their employees so that no overtime is paid.

7.13. Holidays shall begin at midnight (12:00AM) or Eve on the calendar date of the Holiday and
ends at midnight (11:59PM) on the same day. Reporting times remain as stated above.

7.14. Holiday billing services shall not be applied unless an assigned temporary medical and
behavioral health professional actually works on the Day, Evening, or Eve (midnight) of the

- Holiday. Only hours worked on the actual calendar hotiday are to be compensated.

9. General Service Provisions
7.1.  NMotification of Required Service Disciplines:
7.1.1. The Direétor of Nursing or designee shall contact the Contractor when service is
needed for the foilowing disciplines:
'« Travel RN/RN
o Travel LPN/LPN
7.1.2. The Chief Pharmacist or designee shall contact the Contraclor when service is needed
for the following disciplines: :
s Pharmacists
s Pharmacy Technicians
7.1.3. The Deputy Director of Forensic Services or designee shall comact the Contractor when
service is needed for the following disciplines:
o MSW
e MLADC _
7.2. Naotification of Optional Service Disciplines:
7.2.1. The Director of Nursing or designee shall contact the Contractor when service is
needed for the following disciplines:
s Paramedic
» EMT-I/EMT-B
» CMA
¢« CNA/LNA
7.2.2. The Deputy Director of Medical Services or designee shali contact the Contractor when
service is needed for the following disciplines:
+ " Occupational Therapists . '
¢ Physical Therapists
s Recreational Therapists
« Speech Pathologists
7.3. Rules and Regulations;: The Contractor agrees to comply with all Policy and Procedure
Directives of the NH Department of Corrections. The Contractor shall adhere to the
Department’s Administrative Rules, Conduct and Confidentiality of Information polices. . ’
7.4. Additional Facilities: Upon agreement of both parties, additional facilities belonging or
associated to the NH Department of Corrections may be added to the Contract.
7.4.1. Locations/volumes of need per contract year may be increased/decreased and or
reassigned to alternate NH Department of Corrections’ facilities during a Contract term
at the discretion of the Departnient.
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7.4.2. Locations/volumes of need may be added and/or decreased afler the awarding of a
Contract at the discretion of the Department and upon mutual agreement of the
Commissioner of the NH Department of Corrections and the Contractor.

7.5. Contract Employee Information: The NH Department of Corrections will notify the

© . Contractor(s) the procedures to oblain background checks, for all Contractor employees
-providing services for the NH Department of Corrections.

7.5.1. The NH Department of Corrections reserves the right to conduct a procedural review of
all criminal background checks of all' potential Contractor and/or sub-contractor(s)
employees (0 determine cligibility status. .

7.5.2. The NH Department of Corrections will notify the Contractor of any potential
Contractor and/or sub-contractor(s) cmployee who does not comply wuh the criteria
identified in 9.5.3., below.

7.5.3. In addition, the Contractor and/or sub-contractor(s) shall not hire employees meeting
the-following criteria:

+ Individuals convicted of a felony shall not be perinitted to provide services;

+ Individuals with confirmed outstanding arrest warrants shall not be permitted to
provide services;

o Individuals with restrictions on out-of-state and/or State of NH professmndl

. licenses and or certifications;

« Individuals whose professional licenses and/or certifi cation have been revoked and
reinstated from other States and/or the State of New Hampshire;

« Individuals with a history of drug diversion;

« Individuals who were a former State of NH employee and/or former contract

. employee that was dismissed for cause;

« Individuals previously employed with the NH Department of Correctlons wnhout
prior approval of the NH Department of Corrections; and

o The NH Department of Corrections may not permit individuals related to relatives
of currently incarcerated felons to provide services without prior approval of the
NH Department of Corrections.

7.5.4. Individuals with a2 record of a misdemeanor oﬁ'ense(s) may be permitted to provide
services pending determination of the severity of the misdemeanor offense(s) and
review of the criminal record history by the Division Director or designee of the

“corresponding Facility requiring services.

7.6. Licenses. Credentials and Certificates: The Contractor shall prowde only those health care
professionals who maintain valid State of NH professional licenses, certifications and/or
qualifications required by law for the performance of the services required. No temporary
medicdl and behavioral health professionals shall be referred to the NH Department of
Corrections without the proper licensure documentation required by {ederal, state, or local law..
The Contraclor, not the State, shali be responsible for expenses incurred: by the temporary
professionals for maintaining current licensures, certifications and continuing educational costs.

7.7. Contractor Direct Responsibitity:. Temporary medical and behavioral health professionals shall
at all times remain employees of the Contractor. The Contractor shail pay all wages and other
compensation, and for any applicable mandatory withholdings and contributions such as
federal, state, local income taxes, social security taxes, workers’ compensation, "and
unemployment insurance.

7.8. Admittance: The NH Department of Corrections may, at its sole discrction, remove from or
‘refuse admittance to any Department facility any person providing services under a contract

Prowoting Public Safety with Respect, Professionalism, Dedication and Courage a3 One Team
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10.

11.

12.

without incurring penalty or cost for exercising this right. The Contractor shall be’responsibie

for assuring that the services that the person(s) so removed or denied access are delivered.

7.9. Placement: The NH Department of Corrections reserves the right to refuse placement of any
temporary medical and behavioral health professional with or without cause.

7.9.1. Temporary medical and behavioral health professionals placed by the Contractor shall
be under the dircction and supervision of the NH Department of Corrections.

7.9.2. The NH Department of Corrections will determine the shifis required for placement
and shall not have any obligation 10 the Contractor for any minimum number of shifts
requested.

7.9.3. Contractor will be required to dep]oy the requested medical and bchav:oral health
professionals for planned services within three (3) business days and unplanned
services within one (1) business day.

7.10. Contractor_Sign-ln Sheet: Contractors’ staff shall be expected io sign-in and out of the
corresponding facility receiving services. At a minimum, Contractor staff shall provide their
company name; personal first and last name, time-in and time-out, date of service and type,
date of services, corresponding facility and may be required to provide vehtclt, make, model
and license plate number. .

Administrative Rules, Policies, Regulations and Policy and Procedure Directives

Contractor shall comply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD’s} to include but not limited to PPD
371 (formerly 5.08): Staff Personal Property Permitted In and Restricted from Prison Facilities.
Additional information can be localed as a separate link:

hitp:/fwww.nh. govlnhdocfbusinesslrfg bidd';ng- tools.htm.

Prison Rape Elimination Act (PREA) of 2003
Contractor shall comply with the Prison Rape Elimination” Act (PREA) of 2003 (Federal Law 42

_U.S.C.15601 et. seq.), with all applicable Federal PREA standards, and with all State’ policies and
- standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any

form of sexual abuse within facilities/programs/ofTices owned, operated, or contracted. Contractor
acknowledges, that, in addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Additional
information can be located as a separate link:

nQ'//www.nh.govlghdoc/busincss/rfp bidding_tools.htm.

Protected Health Informntmn (PHD)
Contractor shall safeguard any and all PHI according to the terms of the Health ‘Information

Portability and Accountability Act of 1996, Public Law 104-191 and the Standards lor Privacy and
Security of Individually identifiable Health Information, 45 CFR Parts 160, 162 and 164 and

amendments.

In performing its obligations under the Contract, the Contractor may gain access to information of the
patients, including confidential information or Patient Health Information (PHI). The Contractor
shall not use information deveioped or obtained during the performance of, or acquired or developed
by rcason of the Contract, except as is directly connected to and necessary for the Contractor’s

performance under the Contract.
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State of NH, Depariment of Corrections
Medical and Behavieral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

13.

14.

15.

16.

The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publicaticen, reproduction, and all information of the patient that becomes availabie to the
Contractor in connection with its performance under the Contract. In the event of unauthorized use of
or disclosure of the patient’s information, the Contractor-shall iimmediately notify the NH Department
of Corrections,

All financial, statistical, personne! and/or technical data supplied by NH Depariment of Corrections to
the Contractor are confidential. The Contracior is required to use reasonable care to protect the
confidentiality of such data. Any use, sale or offering of this data in any form by the Contractor, or
any individual or entity in the’ Contractor’s charge or employ, will be considered a violation of this
Contract, and may result in contract termination. In addition, such conduct may be reported to the
State Attorney General for possible criminal prosecution. ' '

Health Portability and Accountability Act (HIPAA) i

The Contractor agrees to comply with the Health Insurance Portability and Accounlab;llty Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160 and 164. As defined herein, “Business Associate” shall mean the
Contractor and subcontractors and agents of the Contractor that receive, use, or have access to
protected health information under this Agrecment and “Covered Entity” shall mean the State of New
Hampshire, Department of Health and Human Services. Additional information can be located as a

separate link: hitp: /iwww nh.goy/nhdoc/business/cfp bidding_tools.him i

Criminal Justice Information Servicés (CJIS) Security Policy

The essential premise of the CJIS Security Policy is to provide appropriate controls to protect the full
lifecycle of CJI, whether at rest or in transit. The CJIS Security Policy provides guidance for the
creation, viewing, modification, transmission, dissemination, storage, and destruction of CJI. This
Policy applies to every individual contractor, private entity, noncriminal justice agency
representative, or member of & crimindl justice eniity with aceess to, or who operate in support of,
criminal justice. services and information. Contractor shall comply with the CJIS policy and is

located as a separate link: http://www nh.gov/nhdoc/business/rfp_bidding_ tools.htm.

Change of Ownership 7

In the event that the Contractor should change ownership for any reason whatsoever, the NH
Department of Corrections shall have the option of continuing under the Contract with the Contractor
or its successors or assigns for the full remauung term of the Contract, continuing under the Contract
with the Coniraclor or, its successors or, assigns for such period of ttme as determined necessary by
the NH Department of Correctlons or termlnatmg the Contract.

Contractor Designated Liaison -

Contractor shall des:gnate a representative to act as a ligison between the Contractor and the
Department of Corrections: for the duratian of the Contract and any renewals thereof. The Contractor
shall, within five (5) days after the award of the Contract: submit a written identification and
notification to NH Department of Corrections of the name, title, address, telephone & fax number, of
its organization as a duly authorized representative to whom all comrespondence, official notices and
requests related ta the Contractor’s performance under the Contract.
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17.

18.

19,

16.1. Any written notice to the Contractor shall be. deemed sufficient when deposited in the U.S.
mail, postage prepaid and addressed to the person designated by the Contractor under this

paragraph.

.16.2. The Contractor shall have the right to change or substitute the name of the individual described

above as deemed necessary provided that any such change is' not effective until the
Commissioner of the NH Department of Corrections actually receives notice of this change.

16.3. Changes to the named Liaison by the Contractor must be made in writing and forwarded to NH
Department of Corrections, Director of Medical and Forensic Services, or designee, P.O. Box
1806. Concord, NH 03302. . ,

Contractor Liaison’s Responsibilities

Contractor’s designated liaison shall be responsible for:

17.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof.
Such a representative shall be authorized and empowered to represent the Contraclor regarding
all aspects of the Contract and any renewals thereof.

17.2. Monitoring Ihe Contractor's compliance with the terms. of the Contract and any renewals
thereof. N

17.3. Recewmg and responding to all inquiries and requests made by NH Department of Correctlons‘
in the time frames and format specified by NH Department of Corrections in this RFP and in
the Contract and any renewals thereof; and

17.4. Meeting with representatives of NH Department of Corrections on a periodic or as-needed basis
to resolve issues, which may arise,

NH Department of Corrections Contract Liaison Responsibilitics

NH Department of Corrections’ -Commissioner, or designee, shall act as liaison between the
Contractor and the NH Departiment of Corrections for the duration of the Contract and any renewals
thereof. The NH Department of Corrections reserves the right to change its representative, at its sole

“discretion, during the term of the Contract, and shall provide the Contractor with written notice of

such change. The NH Department of Corrections representalive shall be responsible for:

18.1. Representing the NH Department of Corrections on all matters pertaining to the Contract. The
representative shall be authorized and empowcred to represent the NH Department of
Corrections regarding all aspects of the Contract, subject to the approval -of the Governor and
Executive Council of the State of New Hampshire, where needed.

18.2. Monitoring compliance with the terms of the Contract.

18.3. Responding to all inquiries and requests related to the Contract made by the Contractor, under
the terms and in the time frames specified by the Contracl.

18.4. Meeting with the Contractor’s representative on a periodic or as-needed basis and resolving -
issues, which arise.

18.5. Informing the Contractor of any: . discretionary action taken by the NH Department of
Corrections pursuant to the provision of the Contract.

Reporting Requirements

NH Department of Corrections shall, at its sole discretion:

19.1. Request the Contractor to provide proof of any and all licenses/certifications to perform/provide
-the requested Medical and Behavioral Health Temporary Staffing Services as required
authorities having local. stale and/or federal jurisdiction at any time during the life of the
Contract and any renewals thereof.
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State of NH, Department of Corrections. _
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

19.2. All material developed or acquired by the Contractor, as 8 result of work under the Contact
shall become the property of the State of New Hampshire. No material or reports prepared by
the Contractor shall be released to the public w1thoul the prior written consent of the NH
Department of Corrections.

19.3. Any reports andfor information requested. by the NH Departument of Corrections forwarded ro
NH Department of Corrections, Director of Medlcal and Forensic Services, or designee, P.O.
Box 1806, Concord, NH 03302.

19.4. It is the intent of the NH Department of Corrections to work with the Conlraclor so thar the
Contractor can provide any reporting requirements that meets the Depariment’s needs.

20. Performance Evaluation
NH Dcpartment of Corrections shall at its sole discretion monitor and evaluate the Contractor’s

compliance with the Terms and Conditions and adherence to the Scope of Services of the.Contract for
the life of the Contract and any renewals thereof.

21. Performancc Mcasures
"NH Department of Corrections shall, at its sole discretion:
21.1, Inform the Contractor of any dissatisfaction with the Comractor's performance and include
requirements for corrective action.
21.2. Terminate the Coniract as permitted by law, if the NH Department of Corrections determines
that the Contracior:
21.2.1. Does not comply with the terms of the Contract.
21.2.2. Has lost or has been notified of intention to lose their certificationflicensiire/permits.
21.2.3. The Contractor shall fully coordinate the performance activities of the Contratt with
those of the NH Department of Corrections. As the work .of the Contracior progresses.
advice and information on matters covered by the Contract shall be made -available by
the Contractor to the NH Department of Corrections as requested by the Department
throughout the effective period of the Contract. '

22. Bankruptcy or Insolvency Proceeding Nohﬁcahons
22.1. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whethcr
volumiary or involuntary, or upon the appointment of a receiver, trustee, or assignee for the
benefit of creditors, the Contractor must notify the NH Department of Corrections iminediately.
22.2. Upon learning of the actions herein identified, the NH Department of Corrections reserves the
right at its solc discretion to either cancel the Contract in whole or in part. or re- at‘ﬁrm lhe
Contract in whole or in part.

23. Embodiment of the Contract
In the event of a conflict in language between the documents referenced below, the provisions ‘and
requirements set forth and/or referenced in the negotiated document noted in 23.1.1. shall govern.
The NH Department of Corrections reserves the right to clarify any contractual relationship in writing
with the concurrence of the Contractor, and such written clarification shall govem in case of conflict
with the applicable requirements stated in the RFP or the Proposer’s Proposal and/or the result of a
Contract.
23.1. Order of Precedence:
" 23.1.1. NH Depariment of Corrections Contract Agreement NHDOC 22-02- GFMED.
23.1.2. NH Department of Corrections RFP NHDOC 22-02-GFMED.
23.1.3. Proposer’s Response to RFP-NHDOC 22-02-GFMED.
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State of NH, Department of Corrections
Medical and Behavieral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

24. Cancellation of Contract

NH Department of Corrections may cancel the Contract at any limec for breach of contractual

obligations by providing the Contractor with a written notice of such cancellation, Should the NH

Department- of Correclions exercise its right 1o cance! the Contract, the cancellation shall become

effective on the date as specified in the Notice of Cancellation sent to the Contractor.

24.1. The NH Department of Correclions reserves that right to terminate the without penally or
recourse by giving the Contractor a wrilten notice of such termination at least sixty (60) days
prior to the effective termination date.

 24.2. The NH' Department of Corrections reserves. the right to cancel thls Contractor for the

5.

26.

27.

28.

convenience of the State with no penaltics by giving the Contractor sixty (60) days® notice of
said cancellation.

Contractor Trausition

NH Department of Corrections, at its discretion, in any Contr act or renewals thereof, resulting from
this RFP, may require the Contractor to work cooperatively with any predecessor and/or successor
Contractor to assure the orderly and uninterrupted transition from one Contractor to another.

Audit Requlrement
Contractor agrees to comply with any recommendations arising from periodic audits on the -
performance of the Contract, providing that the recommendations do not require unreasonable
hardship, which would nermally affect the value of the Contract.

Notification to the Contractor-

NH Department of Corrections shall be responsible for notifying the Contractor of any policy or
procedural changes - affecting the contracted services at least thirty (30) days before the
implementation of such policy or procedure. The Contractor shall implement the changes on the date

specified by the Department.

Other Contractual Documents Required by the NH Department of Corrections _
Form Number P-37 (version 12/11/19); Cenificate of Good Standing (COGS); Cemf‘ cates of
Authority/Vote; Certificate of Insurance; Administrative Rules, Rules of Conduct, Confidentiality of
Information Agreements; Health Insurance Portability and Accountability Act - Bussiness Associate
Agreement; PREA Acknowledgement Form; Criminal Justice Information Services (CJIS) Security
Policy and ALT-WO Registration shatl be applicable for the requested coniracted activities and, for
the exception of the COGS, are located as a separate link on the NH Department of Corrections

websile: http:/Awvww nh, gov/nhdoclbglglncgs_/rfg bidding_tools. hlm with instructions found "in the
Proposal Check Sheet.

The remainder of this page is intentionally blank.
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- State of NH, Department of Corrections

Medical and Behavioral Health Tempaorary Staffing Services
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Estimated Budget/Method of Payment, Exhibit C
1. Estimated Utilization ~ Nursing Professionals
1.1. Travel Registered Nurses (TRN}:

Travel Registered Nurse Schedule

Estimated Hours

. Minimum Rale

Maximum Rate

18,720

$ 100.00

$130.00

- 1.2. Per Diem Registered Nurses:

Per Diem Registercd Nurse Schedule

Estimated Hours

Minimum Rate

Maximum Rate

3.390

$95.00

$125.00

1.3. Travel Licensed Practical Nurses (TLPN):

Travel Licensed Practical Nurse Schedule

Estimated Hours

Minimum Rate

Maximum Rale

14,352

$85.00

$105.00

1.4. Per Diem Licensed Practical Nurses:

Per Diem Licensed Practical Nurse Schedule

Estimated Hours

Minimum Rate

Maximum Rate

500

$80.00

5 100.00

2. Estimated Utilization — Pharmacy Professionals

2.1. Pharmacists:

Pharmacist Schedule

Estimated Flours

Minimum Rale

Maximum Rate

1,823

$94.00

$125.00

2.2. Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours

Minimum Rate

1,823

$35.00

$ 50.00

Maximum Rate

Promoting Public Safety with Respect. Prafessionalism, Dedication and Cournge as One Team

Division of Medical & Forensic Services

Page 44 o' 52

Countractor Initiais z:c-

Date_34aun



State of NH, Department of Corrections
Medical und Behavioral Health Temporary Staffing Services
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3. [Lstimated Utilization —- Behavioral Health Professionals
3.1. Master’s level Social Workers:

Master level Social Worker (MSW) Schedule
Estimated Hours - Minimum Rate Maximum Rate

8,775 $ 60.00 $ 80.00

3.2, Master's level Licensed Alcotiol and Drug Counselors:

Master’s level Licensed Alcohol and Drug Counselor (MLADC) Schedule
Estimated Hours Minimum Rate Maximum Rate

9,750 $.70.00  1$90.00

4. Optional Professionals

Discipline Minimum Hourly Rate | Maximum Hourly Rate |

Certified Medical Assistant (CMA) $40.00 $35.00
Certified Nursing Assistant (CNAY |

Licensed Nursini Assistant'((LNA;“ SE0100 i §8s100
Travel Certified Nursing Assistant (CNAY - ' '
Licensed Nursing Assis%ant (LNA) ) $45.00 §60.00
Paramedic $45.00 $ 60.00
Emergency Medical Technician (EMT-I}, $43.00 $ 58.00
Emergency Medical Technician (EMT-B) $ 40.00 $ 55.00.
Occupational Therapist (OT) ' $65.00 $80.00
Physical Therapist (PT) $65.00 $ 80.00
Recreational Therapist (RT) . $42.00 _ £ 60.00
Speech Pathologist $65.00 f 80.00

5. Rate Adjustments ‘

5.1. The COVID-19 pandemic has caused rapid changes in operations of healtheare for infection
control and response. It has also impacted the healihcare wage market and healthcare personnel
resources. As a resul, these changes have impacted the Department’s business contract
operations and has challenged the Department’s standard procucement process. Due to the
unusual and compelling urgency of need for the requested Medical and Behavioral Health
Temporary Staffing Services and the Department’s constitutional requirement to provide timely
and appropriate healthcare. the Departinent purposes a rate range for the requested service
disciplines.

The prevailing rate of each discipline can increase or decrease through negotiated equitable rate
adjustments agreed upon between the parties for the term of the Contract and any renewals
thereof. :

n
[ %]
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5.3. If the prevailing rate of a discipline requires an equitable rate adjustment, the Contractor shall
provide the Department a current market analysis as justification for such rate change to-be

_ negotiated.
54, No prevalllng rate change shall iake effect nor invoiced unless approved by the Department.

6. Method of Payment ,

6.1, Services are to be invoiced monthly commencing thirty (30) days afier the start of service. Due
dates for monthly invoices will be the 15% following the month in which services are provided.

6.2. lInvoices shall be sent to the NH Department of Corrections, Financiat Services, P.O. Box
1806, Concord, NH 03302, or designee, for approval. The “Bill To” address on the invoice
shall be NH Depamnent of Corrections, Fmancnal Services, P.O. Box 1806, Concord, NH
03302.

6.3. The NH Department of Corrections may adjust the payment amount identified on a
Contractor’s monthly invoice. The NH Department of Corrections shall suspend payment to an
invoice if an inveice is not submitted in accordance with the instructions established by the NH

Department of Corrections.

6.4. The NH Decpartment of Corrections Bureau of Financial Services may issle payment to the
“Contractor within thirty (30) days of rccelpt of an approved invoice. Invoices shall contain the -
following information:

6.4.1. Invoice date and number,;

6.4.2.  Discipline type;

6.4.3.-  Hours worded/rate by shift/day/week;

6.4.4, Date of service;

6.4.5.  Facility served; and .
6.4.6.  Copy of lime sheet(s) attached to [nvoice. ' V

6.5. For contracting purposes, the State's Fiscal Calendar Year starts on July. tst and ends on
June 30th of the following year. :

6.6. Payment shall be made to the name and address identifi ed in the Contract as the “Contractor”
unless: (a) the Contractor has authorized a different name and mailing address in writing or (b)
authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Application Form or (c) unless a court of law specifies otherwise. The

+  Conlractor shall .not invoice federal tax. The Siate’s tax-exempt certificate number is
026000618. ‘

The remainder of this page is intentionally blank.
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State of New Hampshire
Department of State

CERTIFICATE

1

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that MAXIM HEALTHCARE _
STAFFING SERVICES, INC. is a Maryland Profit Corporation ;cgistercd to transact business in New Hampshire on February 22,
2019. I further certify that all 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 1D: 813579
Certificate Number: 0005702445

" IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to bz affixed
the Seal of the State of New Hampshire,
this 14th day of Dﬁarch A.D. 2022,

Kok

. William M. Gardner
Secretary of State




-State of New Hampshire Filed

Date Filed: 3/52012

i . Effective Date: 3/5/2022
Department Of State Business 1D; 811579
2022 ANNUAL REPORT Willam M, Gardne

Secretary of State

BUSINESS NAME: MAXIM HEALTHCARE STAFFING SERVICES, INC.

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID: 813579

STATE OF INCORPORATION: Maryland

CURRENT PRINCIFAL OFFICE ADDRESS ; CURRENT MAILING ADDRESS
7227 Lee Deforest Drive 7227 Lee Deforest Drive
Columbis, MD, 21046, USA . Columbia, MD, 21046, USA 1
REGISTERED AGENT AND OFFICE
REGISTERED AGENT: CORPORATION SERVICE COMPANY (150360)
REGISTERED AGENT OFFICE 10 Ferry Strect 5313 Concord, NH, 03301, USA
PRINCIPAL PURPOSE(S)

; NAICS CODE NAICS SUB CODE

OTHER / Staffing services, wellness clinics, immunizations, and
population health Services
: OFFICER / DIRECTOR INFORMATION
NAME BUSINESS ADDRESS ~ TITLE.
William Butz 7227 Lee Defarest Dr, Columbia, MD, 21046, USA President
Carrie O'8rien 7227 Lee Deflorest Drive, Colutr.il_:is, MD, 21046, USA Yice President
‘Scott Carter 7227 Lee Deforest Drive, Columbia, MD, 21046, USA Vice President
Carrie O'Brico 7227 Lee Deforest Drive, Cotumbis, MD, 21046, USA Secretary
Scott Carter 7227 Lee Deforest Drive, Cotumbia, MD, 21046, USA - Treasurer
James Davis 7227 Lee Deforest Dr, Colambia, MD, 21046, USA Director
William Butz ; 7227 Lee Deforest Dr, Columbia, MD, 21046, USA Dircctor B )
Randzll Sones 7227 Lee Deforest Dr, Columbia, MD, 21046, USA C Dircctor
Wiilism Botz 7227 Lee Deforest Drive, Columbia, MD, 21046, USA : Chief Executive Officer
| Seott Carter 7227 Lee Deforest Drive, Columbla, MD, 21046, USA Chief Financial Officer

I, the undersigned, do hereby certify thai the statements on this repon are truc to the best of my information, knowledge and belief.

Title: Chief Financial Officer

Signature: Scott Carter

Neme of Signer: Scott Carter

e

Mailing Address - Corporation Division, NH Department of Stte, 107 North Main SM Room 204, Concord, NH 03301-4989
Phystea! Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street. Concord. NH .
Phone: (603)271-3246 | Fax: (603)271-3247 | Emall: corporte(@sos.nh.gov | Website: sos.nh.gov



Certificate of Authority #2 {Corporation of LLC- Contract Specific, date specific)

Corporate Resolution

L. Carrie O'Brien , hereby certify that | am duly elected Clerk/Secretary of
{Name) '
Maxim Healthcare Staffing Services, Inc. .1 hereby certify the following is a true copy efa’

{Name of Corparation or LLC)

January ‘

vote taken at a meeting of the Board of Dircctors/sharcholders, dﬁly called and held dn
(Month)

_Ist 2022 at which a quorum of the Directors/sharcholders were present and voting.
(Day) (Year) '

VOTED: That . Robert Coombs, Assistant Regional Controller s duly authorized to enter into a
(Name and Title)

Maxim Healthcare Staffing Services, Ihc. with the
(Name of Corporation or LLC)

contract or agreements on behalf of

NH Department of Corrections . : Staie of New Hampshire and further is
{Name of State Agency) ‘

authorized to execute any documents which may in his/her judgment be desirable or necessary (o

cffect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

1 the - March : ) 1A ,20012- | | further certify that itis undcrslood that the State of New
’ {Month) ' (Day) ( }"ear)

Hampshire will rely on this certificate as evidence that the person tisted above currently occupies the position

indicated and that they have full authority to bind the corporation to the specific contract indicated.

DATED: 3/14/2022 ATTEST

‘(Name and Tit
Carriec O'Bricn
Sr. Vice President-General Counsel |

FARAH CHHERAWALLA
Notary Public - State of Maryland

Montgomery County
My Commission Expires Jun 11, 2024




~ ; , : ; DATE (MMODAYYY)
ACORD’ CERTIFICATE OF LIABILITY INSURANCE s

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

IMPORTANT. If the certlficate holder is an ADDITIONAL 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 policles may requiro an endarsemnent. A statement an
this cortificate does not confer rights to the certificate. holder in lieu of such endorsement{s).

PRODUCER sﬂm Ksista Dean
Altus Partrers, Ing [PHONE " (510) 526-6130 T TR poy ©10) 526-2021
201 King of Prussta Road ) ADbREss: Colalivspariners.com ,
Sulte 100 : INSURER(S) AFFQRDING COVERAQE nACH
Radnor PA 19087 weurera: Lioyds London 2623873
MNSURED nsurers: ACE American Insurance Company - 22867
' Maxim Healincare Staffing Services, Inc. NSURER ¢, Indemnlly Ins. Co, of North America 23575
7227 Lo DeForest Drive e ——
_ INSURERE :
Columbia MD 21046 S
COVERAGES CERTIFICATE NUMBER: _ 21-22MHSS +XS REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RODLISOERT POLICY EFF
E%‘ - TYPE OF NSURANCE WSO | wvp POLICY NUMBER {NWDOYYYY) mp LIMITS .
] COUMERCIAL GENERAL LIABILITY — s 3,000,000
[DAMAGE TO RENTED [
] cuamsamoe ] occun | PREMWSES (o ccourency | 8 300.000
>¢] $3.000.000 SIR ) MED EXP [Any one Derson} ¢ 10,000
A - \ HC2100107 113072021 | 1173012022 [ pepsommL s aovmiuny | s 1.000.000
GBI‘LAGGREGATEI.MHAPPUESPEH. GENERALAGGREGATE s 3,000,600
D JECT D Loc PRODUCTS - COMPIOPAGG | 3000000
OTHER: ; i Products Exciusion 5
. COMSINED SINGLE UMIT s 1.000.000
| AlfTosoee LiAsiEY | {Ea pooigon) 20
ANY AUTO % BODILY NJURY (Par parson) | B
s [ | ' H25546726 (Hired/Non-Owned) | 11730/2021 | 11/30/2022 | BODKY INJURY (Per sccsanty | 3
— [ PROPERTY [IANAGE s
Bt | {Peraccerd)
5
Bt : : EACH DCCURRENCE s 10,000,000
A Y HC2100107 /302021 | 1173002022 | aponecare s 10.000,000
; s
WOF TN o
AND EMPLOYERS' LIABAITY TN ! i > stinge | |68 Toohco
C | eenmmmien xcloeor e [N][wea 68925708 (AOS) 117302021 | 117302022 | £ EACHACCIORNT s
{Mandatory bn NH) E.L DISEASE - Ea EPLOYEE | 3 1,000,000
i yos, describe under : 1,000,000
OFSCRIPTION OF OFERATIONS below £ esEase . poucy it | s 1,000
Prof Liabis per daim $4,000.000
assional , }
A ty HC2100107 (34M SIR} 11/30/2021 | 1173072022 {per aggregate 4,000,000
' ' . i
DESCROPTION OF OFERATIONS / LOCATIONS { VEHICLES [ACORD 104, Additional Remarks Schaduls, may bo sttachix i mor space is required)

Certificale is issued as evidence of insurance per policy terms. conditions and exclusions.
NH Depastmant of Corrections is an additional insured on the general liability and umbrefta tabllity insurance policies wnere reguined by written agreemnl
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cancelled before the expiration data.
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State of NH NH Départment of Corrections ACCORDANCE WITH THE POLICY PROVISIONS.
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ADMINISTRATIVE RULES

Cor 307 Iltems Considered Contraband., Contraband shall consist of:

a)

" Any substance or item whose possession is unlawful for the person or the general public

possessing it including but not limited to:

(I) narcotics

(2) controlled drugs or

3 amomaticoroonculedweaponsposssxdbyﬂme not licensed to have them.
Any firearm, simulated fireasmn, or device desugned to propel or guide a projectile agamst 8
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explostve powder or similar items or simulations of these
items.
Any drug item, whether medicalty prcscnbed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or iliness if the entire available
qguantity were consumed alone cr in combination with other available substances.
Any imox:caung beverage.
Sums of money or negotiable instruments in excess of $100. 00. _
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

“surreptitious entry or exit.

The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a secured vehicle:
(1) knives and knife-like weapons, ¢lubs and club-like weapons,
{2) tobacco, aleohol, drugs including prescription drugs unless prior approval is
* granted in writing by the facility Warden/designee, or Director/designee,
{3) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds ar its vicinity,
{4) pornogrephy or pictures of visitors or prospective visitors undressed,
* (5) radios capable of monitoring or transmitting on the police band in the possession
" of other than law enforcement officials,
(6) identification documents, licenses and credentials not in the possession of the
person to whom properly issued,
(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
. .cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,
(8) balloons, condoms, false-bottomed commners or other containers which could
facilitate transfer of contraband. .



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the Commissioner of
Corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

}

COR'307.03 Searches and Inspections Authorized.

a) Any person or properly on statc prison grounds shall be subject to search to discover
contraband.... '
Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases. where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds: Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire conceming search, seizure and arrest. -

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed.

' Custodial personnel shall check to.insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehictes discovered unlocked shall be searched to -
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

c) Al persons entering the facilities to visit with residents or staff, or to perform services at the

facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Robert Coombs ? 4 }— | 31412022

Name Signature - Date

Farah Chherawalla g = 3/14/2022

Witness Name Signature _ Date
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NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CON'I RACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly
prohibited:
a. Any contact, including correspondence, other than the perforinance of your services
for which you have been contracted.
b. Giving or selling of anything
. Accepting or buying anything

Any person providing contract services who is.found to be under the influence of intoxicants or drugs
will be removed from facilily grounds and barred from future entry to NH Department
of Corrections pmperty

Posscssion of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rulés, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legat action-under RSA 622:24 or other statules.

In the event of any cmergency' situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available stafT.

All rles, regulations and paolicies of the NH Department of Corrections are designed for the safety of
the stafT, visitors and residents, the securily of the facility and an orderly flow of necessary movement
and aciivities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member.

Harassment and discrimination directed toward anyone based on sex, race, (.reed color, national
origin or age are iltegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is alse prohibited. Everyone has & duty to
observe the law and will be subject to removal for failing to doso.

During the peffbnnance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Corrections and the State of New Hampshire.

In liew of Contracted staﬁ' pamc:paung in the Cormrections Academy, the Vendor through the
‘Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, pohcnes and
procedures of the Department of Correctlons and the State of New Hampshire.

Robert Coombs ;(? 4/49—_ 3/14/2022

Name

Signature Date

Farah Chherawalla @ 31472022

Witness Name Signature Date



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

| understand and agree that ali employed by the organization/agency | represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Depariment of Corrections that
relate to the confidentiality of records and all other privileged information.

| further agrec that all employed by or subcontracted through the organization | represent are not 1o
discuss any confidential or privileged information with lamily, friends or any persons not
professionally .involved with the NH Department of Corrections. If persons under Departmental
control of the NH Department of Correctjons, or, anyone outside of the NH Department of
Corrections’ employ approaches any of the arganization’s employees or subcontractors and requésts
tnformation. the stafffemployees of the. organization | represent will immediately contact their
supervisar, notify the NH Department of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations,

1

Robert Coombs f ( f A* 3/14/2022

Name Signature _ Date

Farah Chherawalla @ 3/14/2022

Witness Name Signature : Date




NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agreeé 1o

comply with the Health Insurance Portability and Accountability Act, Public Law 104-19! and with the

Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate™ shall mean the Contractor and subcontractors and agents of
the Contractor ihat receive, use or have access lo.protected health information under this Agreement and
“Covered Entity* shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. “Designated Record Set” shall have the same meaning as the term “designaled record set” in 45 CFR
Section 164.501.

b. “l}atg Aegregation” shall have the same meaning as the term “data aggregation™ in 45 CFR Section
164.501. ‘
¢. “Healih Care Ogerauons" shali have the same meaning as the term “health care operauons” in 45 CFR

Section 164501,

d. “HIPAA™ means the Health Insurancc Portabnlsty and Accountability Act of 1996, Public Law 104-
191.

e. “Individual” shall have the same meaning as s the term “individual” in 45 CFR Section 164.501 and shall
mclude a person who qualifies as a personal representative in accordance with 45 CFR Section

164.501(g).

f. “Privacy Rute” shall mean the Standards for Privacy of Individually ldentifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United Siates Depzu'tmem of Health and
Human Services.

Qggcged Health [nformation” shall have the same meaning as the term “prolected health information™
m 45 CFR Section 164.501, limited to the information created or received by Buisiness Associate from or

on behalf of Covered Enmy

h. “Required by Law" shall have the same meaning ‘as the term “required by law” in 45 CFR Section

164.501. : :
i, “Secretary " shall mean the Secretary of the Department of Health and Human Services or his/her

des‘ignce.

j. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

k. Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45
C.F.R. Parts 160, 162 and |64, as amended from time to time.

(2) Use and Disclosure of Protected Health Information

State of NH, Deportment of Corrections ' Page 1 of §
Division of Medical and Forensic Services C/
; Vendor Lnitials: lé
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a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as rcasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, 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 a violation of
the Privacy and Security Rule. '

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

¢c. To the extent Business Associale is permitted under the Agreement to disclose PHI 10 a third party,
Business Associate must obtain, prior to making any such disclosure, (i} reasonable assurances from the
third paty that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed.to the third party; and (ii) an agreemeni from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach. '

d. ‘The Business Associaté shall not; unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI'in response (o a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
10 object to the disclosure and 1o seck appropriate relief. {f Covered Entity objects to such disclosure, the
- Business Associate shall refrain from disclosing the PHI unli! Covered Entity has exhausted all remedies.

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

(3) Obligations and Activities ol Businecss Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident. ' :

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or-any-other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as-
permitted by the Agreement. _ :

¢. Business Associate shall make available all of its internal policics 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 Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule. '

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on.the use and
disclosure of PHI contained herein, including the duty to retumn 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 will be

Stare of NH, Department of Corrections ' : Puge2of3
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Assaciate
‘'shall make available during normal business hours a1 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 determine Business Associale’s compliance with the terms of the Agreement.

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

. .

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

h. Business Associate shall document such diéclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528. .

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

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual's request to Covered Entity would cause Covered Entity or the
Business Associate 1o violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as required by such law and notify Covered Entity of such
response as $00n as practicable. : \

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the 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 othenwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed. ‘

(4) Obligations of Covered Entity

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

State af NH, Departmens of Corrections Puge 3 of §
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission -
provided to Covered Entity by 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 the use or disclosure of
PHi that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restncnon may affect Business Associate’s use or disclosure of PHI.

{3) Termination for Cause k

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associale to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither lermmatnon nor cure is
feasible, Covered Entity shall report the violation 10 the Secretary.

{(0) Miscellancous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered. Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the anacy and Security Rule, and applicable federal
and state law.

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

_d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity ‘shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI; return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOQOF, the parties hereto have duly executed this HEALTH INSURANCE
‘PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State of NH, Department of Corrections Page d of §
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NH Department of Corrections

Maxim Healthcare Staffing Services, Inc.

Slate of New, Hampshire Agency Name

Contractor Name

FE&EF

ature of Autharized Representative

Helen E. Hanks

Contractor Representative Signature

Robert Coombs

Authorized DOC Representative Name

Commissioner

Authorized Contractor Represenlative Name

Assistant Regional Controller

Authorized DOC Representative Tiite

o2z

Date

Authorized Contractor Representative Title

31412022
Date

State of NH, Depariment of Corrections
Division of Medical and Forensic Services

Page 3 of

-_ Vendor Initials: _g_C_—



STATE OF NEW HAMPSHIRE HELEN E. HANKS

DEPARTMENT OF CORRECTIONS _ COMMISSIONER

DIVISION OF ADMINISTRATION

P.0. BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX:888-908-6609 .
JONATHAN K. HANSON

TDD ACCESS: 1-800-735.2964 SIRECTOR"

www.nh.gov/nhdoc

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
cstablished to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons. jails, juvenile facnhues and community corrections residential facilities, PREA incidents involve
the following conduct:

» Resident-on-resident sexual assault

» Resident-on-resident abusive sexual contact
Staff sexual misconduct
Staff sexual harassmcm, assault of a resident

The act aimed to curb prlson rape through a “zero-tolerance™ policy, as well as through research and.
information gathering. The NH Departmenl of Corrections has zero tolerance relating to the sexual
assaulUrape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero iolerance™ to the following:

¢ Contractor/subcontractor misconduct

R o Contractor/subcontractor harassment, assault of a résident
!

As a Contractor and/or Subcontractor of the NH Department of Corrections, | acknowledge that | have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4,
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassmenl or sexual misconduct involving an affender can be a violation of NH RSA 632-A:2, 632-A:3

and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, | understand that | shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA; NHDOC Administrative Rules, Conduct and C entialit ation regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): Robert Coombs, Assistant Regional Controller Date: 3/14/2022
(Name of Contract Stgnalor}') °

s K. L 2

(Signature of Contract Signatory)

Promotiug Public Salety with, Respect, Professtonalism. Dedication and Conrage as One Team



FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

| hereby certify that I am familiar with the contents of (1) the Security Addendum,
including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS Security
Policy; and (4) Titl¢ 28, Code of Federal Regulations, Part 20, and agree to be bound by their
provisions. '

I recognize that criminal history record information and related data, by its very. nature,
is sensitive and has potential for great harm if misused. 1acKnowledge that access to criminal
history record information and related data is thercfore limited to the purpose(s) for which a
government agency has entered into the contract incorporating this Security Addendum. |
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding authorization; accessing it for an improper purpose; -
using, disscminating or re-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. | understand that accessing the system for an appropriate purpose and then
using. disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. | further'understand that the occurrence
of misuse does not depend upon whether or not I receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

Printed Name/Signature of Contractor Employee Date
79

Robert Coombs /z <_X_ B ETS

Printed Name/Signature of Contractor Representative Date

‘Maxim Healthcare Staffing Services, Inc.
Assistant Regional Controller

Organization and Title of Contractor Representative

06/01/2020- H-8
CJISD-ITS-DOC-08140-5.9 :



HELEN E. HANKS
, COMMISSIONER
STATE OF NEW HAMPSHIRE -
DEPARTMENT OF CORRECTIONS PAUL D. RAYMOND, JR.
OFFICE OF THE COMMISSIONER ASSISTANT COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302-1806 -
603-271-5603 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964

'AMENDMENT AGREEMENT # 1

This amendment is between the State of New Hampshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“NHDOC” or “State” or
“Department™), and each Vendor listed below, (“Contractor”).

: . Contractor
Contractor Name Contractor Address Vendor Code
Aya Heahhcare, Inc 5930 Comerstone Ct West, Ste 300, SenDiego, CA 92121 300930
Amergis Healthcare StafTing, Inc (formerly ; -
Maxim Healthcare Staffing Sve. Inc) 7227 Lec Deforest Drive, Columbia MD 21046 17770
TechnostafT LLC d/b/a HonorVet . : :
Technologies 271- US 46 West, Suite C-202, Fairficid, NI 07004 394624
Worldwide Travel Staffing, Limited 2829 Sheridan Drive, Tonawanda, NY 14150 224259

WHEREAS, pursuant to a Contract (Agreement 2022-89) approved by the Govemor and
Executive Council on June 29, 2022, Item #89 with an effective date of June 30, 2022, the
Contractor agreed to perform Medical and Behavioral Health temporary staffing services based
upon the terms and conditions specified in the original Agreement as amended and in consideration

of certain sums specified; and

WHEREAS, the State and Contractor have agreed to make changes to the price limitation
of the Agreement; and

NOW THEREFORE in consideration of the foregoing and the mutual covenants and
conditions contained in the original Agreement and set forth herein, the parties hereto agree as
follow: :

To amend as follows:

1. Form P-37, General Provisions, Block | 8, Price Limitation, to read “$5,039,714.00”
a total increase of $839,714.00. '

Promoting Public Safety with Respect, -Professionalism, Dedication and Courage #s One Team
Pege 1 0f 1]



'2. To amend the Scope of Services, Exhibit B, by deleting the following:

Section 5. Minimum Required Services

The Contractor shall provide Medical and Behavioral staffing services to include but
not limited to:

5.1

Registered Nurses (RN), Licensed Practical Nurses (LPN), .Pharmacists,

Pharmacy Technicians, Master’s level Social Workers (MSW) and Master’s level
Licensed Alcohol and Drug Counselors (MLADC’s).

5.2

Provnde only those hcalth care professionals who maintain valid State of NH

professional licenses, certifications and/or qualifications. required by law for the
performance of the services required. No temporary Medical and Behavioral
Health professionals shall be referred to the NH Department of Corrections
without the proper licensure documentation required by federal, state, or local law.
Certification-for these health and behavioral health disciplines are regulated by
boards of the NH Office of Professional Licensure and Certification (OPLC)
hitps://www.oplc.nh.gov/allied-health/ through Administrative Rules or national
certification organizations identified below:

uired i - Adm
D“;gp"nes Licensing Board. Administrative (Adm) Rule Link Fa
RN, LPN Board of Nursing _ hupfrencourt.state.nh.us/ules/siatc prencies/guhiml [ Nur 100-800
Pharmacists, : . .
Pharmacy | NH Pharmacy Board hitp://gencourt state.nh.us/rules/state sgencics/phhtrml | Ph 100-2000
Technicians : )
MSW, Board of Mental Health R .
MLADC Practice hup://gencourt state.nh.us/ules/siate sgencies/mhphtml { Mhp 100-500
Licensing Board/
D?;;:f‘"i':; Certifcation Adm Rule/Certification Organization Link P
rgamzauon
Paramedic, National Registry of : :
EMT-I& B | Emergency Medical tps:fiwww nremt.ocg/owd/publi N/A
Technician '
CMA American Association of
Medical Assistants
(AAMA), Registered American Associetion of Medical Assistants (AAMA)
Mecdica! Assistant (RMA), American-Medical Technologists (AMD) N/A
National Cenified Medical j i i i M
Assistant (NCMA), National Healtheare Association (NHA)
Cenificd Clinical Medical ; .
Assistanl (CCMA) i
CNA/LNA | Boerd of Nursing tip:// les/state _pgencies/nu Nur 100-800
Physical Governing Board of t - .
.Therapist | Physical Therapists hutp:figencoun. state, ah.us/rules/state_agepcics/phy.html | Phy 100-500
PT) :
Recrcational | Governing Board of
Therapist Recreational Therapists htip://rencoun. state nhous‘rules/state agencies’phy.html | Rec 100-500
(RT) '
Occupational | Governing Board of
Therapist Occupational Therapists hitp://gencourt state.nh.us/tuleg/state_agencies/iocchiml | Oce 100-500
onN clP |
Speech - Goveming Board of Speech ) ] .
Pathologists | Langusge Pathologisis hup:/igencoun.state.nhus’ules/state sgencics/spebml | Spe 100-600
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5.3.

5.6,

5.8.

5.9

5.11.

5.17.

5.18.

5.20.

The Contractor shall be responsible for-the oversight of ensuring that temporary
Medical and Behavioral Health-professionals are informed and understand their
scope of practice as defined by boards of the OPLC through Administrative Rules
or national certification organizations.

The temporary Medical and Behavioral Health professional placed by the
Contractor shall be under the direction and supervision of the NH Department of
Corrections, '

The NH Department of Carrections reserves the right to refuse placement of any

temporary Medical and Behavioral Health professional with or without cause.
3

In performing the services specified by the NH Department of Corrections, the

temporary Medical and Behavioral Health professional are and shall at all times
remain employees of the Contractor. .

Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring

on three (3) shifts; Day shift (6:30AM-3PM), Evening Shift (2:30PM-11PM) and .

Night shift (10:30PM-7AM) with the temporary Nursing professional granted a
half (%4) hour unpaid lunch break. The Department shall not be charged for the
unpaid meal break. : \ 1 =

~

Contractor, not the State, shall be responsible for expenses incurred by the -

temporary Medical and Behavioral Health professional for and maintaining
current licensures, certifications, and continuing education costs.

Contractor shall not éharge the NH Department of Corrections for any

finders/placement fees for any temporary Medical and Behavioral Health

professional placed for témporary assignment.

Contractor’s temporary Medical and Behavioral Health professional assigned shall
be informed and comply with all applicable Prison Rape Elimination Act (PREA)
regulations set forth by Public Law 108-79 Prison Rape Elimination Act of 2003

to include the NH Department of Corrections Prison Rape Elimination Act Policy -

and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/policies/

- index html.

5.21.

The NH Department of Corrections will provide an initial sixteen (16) hour
billable orientation to temporary Medical and Behavioral Health newly assigned
to the NH Department of Corrections to include a clinica! orientation as well as an
orientation to the Federal and State PREA standards. Each temporary Medical and

Behavioral Health professional shall be required to agree and adhere to the terms -

and conditions of the NH Department of Corrections Prison Rape Elimination Act .

Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdog/

Promoting Public Safety with Respect, Professionalism, Dedication end Courage as One Team
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 palicies/index.html, and will be required to sign documentation attesting that the
temporary Medical and Behavioral Health professional understands the
requirements and potential ramifications of PPD 379 (formerly 5.19).

Section 6. Supplemental job Descriptions for Required/Optional Service Disciplines

State of NH, Supplemental Job Descriptions (SJD) for the following disciplines below
are located as a separate link: https:/apps. das.nh. Eov/HRJobClassnﬁcanons/

ClassSpecifications.aspx.

Required : -Job Code
RNLIL I 759600-19, 759700-21, 759-800-23
LPNLII 5755ND-16, 575600-18
Pharmacist 68850H-27
Pharmacy Technician [, Il 688200-12, 688300-13

_ | Psychiatric Social Worker (MSW) 81600-26

Clinical Mental Health Counselor (MLADC) 20780H-23

Optional 3 Job Code
CNA/LNA | 65790D-09, 65800D-11, 65820D-14

Section 8. Service Schedule for Required Discigljnes

8.14. Holiday billing services shall not be applied unless an assigned temporary Medical
~ and Behavioral Health professional actually works on the Day, Evening, or Eve
(midnight) of the Holiday. Only hours worked on the actual calendar holiday are
to be compensated.

Section 9.5. Contract Employee [nformation: .
The NH Department of Corrections will notify the Contractor(s) the procedures toobtain .

background checks for all Contractor employees providing service for the NH
Department of Corrections.
* 9.5.1. The NH Department of Corrections reserves the right to conduct a
procedural review of all criminal background checks of all potential
Contractor and/or ‘sub-contractor(s) employees to determine C|Iglblllty g
- status.
9.5.2. The NH Department of Corrections will notnfy the Contractor of any
potential Contractor and/or sub-contractor(s) employee who does not
. comply with the criteria identified in 9.5.3., below.
9.5.3. In addition, the contractor and/or sub-contractor(s) shall not hlrc cmployccs
meeting the following criteria:
a. Individuals convicted of a felony shall not be permitted to provide
services; :
b. Individuals with confirmed outstanding arrest warrants shall not be
permitted to provide services;
¢. Individuals with restrictions on out-of-state and!or Swute of NH
professional licenses and or centifications;
d. Individuals whose professional licenses and/or certification have been
" revoked and reinstated from other States and/or the State of NH
professional licenses and/or the State of New Hampshire;

Promoting Public Safety with Respect, Professionalism, Dedication and Coungc as One Team
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c. Individuals with a history of drug diversion;
f. Individuals who were a former State of NH employee and/or
former contract employee that was dismissed for cause;
g- Individuals previously employed with the NH Department of Corrections
without prior approval of the NH Department of Corrections; and
h. The NH Department of Corrections may not permit individuais
" related to relatives of currently incarcerated felons to provide services
without prior approval of the NH Department of Corrections.
9.5.4. Individuals with a record of a misdemeanor offense(s) may be permitted to
provide services pending determination of the severity of the misdemeanor

offense(s) and review of the criminal record history by the Division Director
or designee of the corresponding facility requiring services.

and insert the following:

~ Section 5. Minimum Required Services
The Contractor shall -provide Medical, Behavioral and Dental Assistant staffing
services to include but not limited to:

5.1.

5.2

Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacists, Pharmacy
Technicians, Master’s level Social Workers (MSW), Master’s level Licensed

- Alcohol and Drug Counselors (MLADC’s) and Dental Assistants with eligibility

for certifications by the American Dental Assistants Association and one (1) year
of experience working as a Dental Assistant.

Provide only those health care professionals who maintain valid State of NH
professional licenses, certifications and/or qualifications required by law for the
performance of the services required. No temporary Medical, Behavioral Health
professionals and/or Dental Assistants shall be referred to the NHDOC without the

_ proper licensure documentation required by federal, state, or local law.

Certification for these Health, Behavioral Health and Dental Assistant disciplines
are regulated by boards of the NH Office of Professional Licensure and
Certification (OPLC) Welcome | NH_Office of Professional Licensure and
Certification through Administrative Rules or national certification organizations
identified below:

Required
Disciplines

Licensing Board Administrative (Adm) Rule Link - :ﬂll:

RN, LPN

Board of Nursing hitp://gencourt.state nh.us/rules/state_agencies | Nur 100-800
' fpuc.htmi

Pharmacists,
Pharmacy
Technicians

Hgene les/state agencie

NH Pharmacy Board /oh.hum

MSW,
MLADC

Board of Mental Health Jlgenc /] nei
Practice /mhp.html

Ph 100-2500°

Mhp 100-500

Opticnal

Disciplines

Adm

Licensing Board/ = | Adm Rule/Certification Organization Link Rule

Promoting Public Safcly with Respect, Professionalism, Dedication and Courage as One Team
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Certification
Organization
Paramedic, National Regisiry of
EMT-1 & B Emergency Medical dwerw ublic/ N/A
Technician :
CMA American Association of
Medical Assistants
(AAMA), Registered i 10 ] !
Medical Assistant Ame igtign of cal Agsistants
: (AAMA)
(RMA), National : :
: . en ologists (AM N/A
ggg:; :':fg;:’i) ional ical Assistant (NC
' Certified Clinical National Healthcare Association (NHA)
Medical Assistant !
(CCMA)
CNA/LNA Board of Nursing »?;:]gr:::[g;ncoyrt.slate.gh.ggrulesfstate agencies | Nur 100-800
Physical Goveming Board of http://gencourt.state.nh.us/rules/state_agencies Phy 100-500
Therapist (PT) | Physical Therapists {phy htm} : -
Recreational | Govemning Board of http://gencourt.state.nh.us/rules/state_agencies Rec 100-500
Therapist (RT) | Recreational Therapists {phy.html -
Occupational | Governing Board of http://gencourt.state. nh uerulesttaIe agencies Occ 100-500
Therapist (OT) | Occupational Therapists | focc. huml :
Speech Governing Board of ) .
Pathologists Speech Language /n ﬁ’t enc urt.state.nh.us/ les/stat cies Spe 100-600
Pathologists fspe-htm
Dental American Dental hitps://www.gencourt siate.nh.us/rules/State_ | Spe 100-
Assistant Assistants Association encies/Plc.himl 1002
5.3. The Contractor shall be responsible for the oversight of ensuring that temporary’

* Medical, Behavioral Health and/or Dental Assistant professional(s) are informed
and understand their scope of practice as defined by boards of the OPLC through
Administrative Rules or national certification organizations.

5.6. The temporary Medical Behavioral Health and/or Dental Assistant professional(s)
placed by the Contractor shall be under the directions and supervision of the
NHDOC.

5.8. The NHDOC reserves the right to refuse placement of any temporary Medical,
Behavioral Health and/or Dental Assistant professional(s) with or without cause.

59. In performmg the services specified by the NHDOC, the temporary Medical,
Behavioral Health and/or Dental Assistant professional(s) are and shall at all
times remain employces of the Contractor.

5.11. Normal paid shifts for nursing disciplines shall consist of eight (8) hours,

occurring on three (3) shifts; Day shift (6:30AM-3PM), Evening Shift (2:30PM-
I 1PM) and Night shift (10:30PM-7AM) with the temporary Nursing professional

Promoting Public Safery with Respect, Professionatism, Dedication and Courage es One Team
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granted a half (%2) hour unpaid lunch break. The Department shall not be charged
for the unpaid meal break. '
5.11.1. Normal paid shifts for Dental Assistant disciplines shall consist of seven
and a half (7.5) hours, with a half (.5) an hour unpaid lunch break. The
Department shall not be charged for the unpaid meal break.

5.17. Contractor, not the State, shall be responsible for expenses incurred by the
ternporary Medical, Behavioral Health and/or Dental Assisu_am professional(s) for
- and maintaining current licensures, certifications, and continuing education costs.

5.18. Contractor shall not charge the NHDOC for any finders/placement fees for any
temporary Medical, Behavioral Health and/or Dental Assistant professional(s)
placed for temporary assignment.

5.20. Contractor’s temporary Medical, Behavioral Health and/or Dental Assistant
professional(s) assigned shall be informed and comply with all applicable Prison
Rape Elimination Act (PREA) regulations set forth by Public Law 108-79 Prison
Rape Elimination Act of 2003 to include the htps://apps.das.nh.gov/

HRJobClassifications/ClassSpecifications. aspx Prison Rape Elimination Act
Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/

policies/index.html.

5.21. The NHDOC will provide an initial sixteen (16) hour billable orientation to
temporary Medical, Behavioral Health and/or Dental Assistant newly assigned to
the NHDOC to include a clinical orientation as well as an orientation to the
Federal and State PREA standards. Each temporary Medical, Behavioral Health
-and/or Dental Assistant professional(s) shall be required to agree and adhere to
the terms and conditions of the NH Department of Corrections Prison Rape
Elimination Act Policy . and Procedure Directive 379 (formerly 5. 19),
http://www.nh.gov/nhdoc/policies/index.html, and will be required ‘to sign
documentation attesting that the temporary Medical, Behavioral Health and/or

" Dental Assistant professional(s) understands the requirements and potential
ramifications of PPD 379 (formerly 5.19). -

Section emental Descriptions for Required/Optional Service Disciplines
State of NH Supplemental Job Descriptions (SID) for the following disciplines below

are located as a separate link: HR Job Classifications

Required Job Code
RNLILIN : 159600-19, 759700-21, 759-800-23
LPN L I 5755ND-16, 575600-18
Pharmacist 68850H-27
Pharmacy Technician 1, [l 688200-12, 688300-13
Psychiatric Social Worker (MSW) §1600-26
Clinical Mental Health Counselor (MLADC) 20780H-23

Optional Job Code
CNA/LNA | 65790D-09. 65800D-11, 65820D-14
Dental Assistant 30500H-11

Prometing Public Sefety with Respect, Profcssionatism, Dedication and Courage #s One Team
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Section 8. Service Schedule for Required Disciplines

8.14. Holiday billing services shall not be applied unless an ass:gned Holiday billing
services shall not be applied unless an assigneéd temporary Medical, Behavioral
Health and/or Dental Assistant professional(s) actually works on the day,
.evening, or eve (midnight) of the Holiday. Only hours worked on the actual
calendar holiday are to be compensated.

'9.5. Contract Employee Information/Background Checks: _

The Contractor shall be responsiblé for obtaining a criminal background check from the
NHDOC to include fingerprinting on all potential employees assigned by the Contractor
and/or sub-contractors to provide services to the NHDOC. Upon award of a contract,
the NHDOC Director of Medical and Forensics, or designee, will notify the selected
Contractor the procedures to obtain background checks and fingerprinting. - The
Contractor and/or sub-contractor cmployee s hiring status shall be contingent upon
receipt of a criminal background check and fi ngerpr:ntmg report(s) from the NH
Department of Safety to the NHDOC and a procedural review of said reports by the
NHDOC.

9.5.1. The'NHDOC reserves the right to conduct a procedural review of all criminal
background checks of all potential Contractor .and/or sub—contractor{s)
employees to determine eligibility status.

9.5.2. The NHDOC will notify the Contractor of any potennal Contractor and/or sub-

. Contractor employee(s) who does not comply with the criteria identified below.

9.5.3. In addition, the Contractor and/or sub—contractor shall not be able to hire
employees meeting the following criteria:

a. Individuals convicted of a felony shall not be permitied to provide services; .

b. Individuals with confirmed outstanding arrest’ warrants shall not be permitted
to provide services;

c. [ndividuals with a record of a misdemeanor foense(s) may be permitted to
provide services pendmg determination of the severity of the misdemeanor
offense(s) and review of the criminal record history by Commissioner, or
designee, of the NHDOC;

d. Individuals with restrictions on out-of-state and/or State of NH professional
licenses and or certifications; _ _

e. Individuals whose professional licenses and/or certification have been
revoked and reinstated from other states and/or the State of NH;

f. Individuals with a history of drug diversion;

Individual staff on the National Offender Database;

Individuals who were a former State of NH employee and/or former

contracted employee that were dismissed for cause or resigned or retired

pending investigation;
i. Individuals previously employed with the NHDOC without prior approval
of the NHDOC; and

7 ®
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J- Relatives or associates of people currently incarcerated or under
Departmental supervision (probation or parole) may not be permitted to
provide services without prior approval by the NHDOC.

The remainder of this page is inteniiorgaﬂy left blank.
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3. Exhibit C, amend as fol!ows:

Section 1. - Estimated Utilization - Dental Assistants

1.5 Estimated Utitization — Dental Assistants

Certified Dental Assistants

Estimated Hours Maximum Hourly Rate

1950

$45.00

4. That all other provisions of the original Agreement shall remain in full force and effect.

~

i

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Medical, Behavioral and
Dental Assnstant Temporary Staffing Services (Agreement 2022-89)

STATE OF NEW HAMPSHIRE DEPARTMENT OF
'CORRECTIONS .

By: .
Name: n E. Hanks
Title: Ci:mmissiorler

Date: u‘ms

. Technostaff, LLC. d//b/a HonorVet Technologies

By:
‘Name: Asheesh- Mahajan

Title: Chief Operating Officer.
Date: 1/9/2025

Promuoting Public Safety with Respect, Profcssionalism, Dedicas mude:gclsmTcﬂn
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STATE OF __New Jersey

COUNTY OF _Essex

Onthis 9 dayof janyary 20 25 _, before me,Ashessh Matigjan the undersigned

officer, personally appeared _Driver's [icense , known to me (or satisfactorily proven) to be the
person whose name is signed above and acknowledged that he/she executed this document in the

capacity ind:cated above.
In witness thereof, | hereto set my hand and official seal.

4

Notary Publiﬂ!usticc of the Peace

—

My Commission Expires: 1-10- goid

Approval by(N H:Attorney General
{Form, Substance and Execution)

Approved by the N.H. Govemor and Executive Council
Date ;

Mwwmhwm-ﬂcmnmrm




Certificate of Authority # 1 (Corporation or LLC- Non-specific, open-ended)

Corporate Resolatio

1, _Ravi Bhambri ; hereby certify that I am duly elected Clerk/Secretary/Officer of
(Name)
_Jechnostaff, L1LC d/b/a HonorVet Technolgies - . Thereby cettify the following is a true copy ofa
{Name of Corporation or LLC) .

vote taken at a meeting of the Board of Directorslshafeholders, duly called and held on Januarg 9, 2025
(Morth) (Day) (Year)

at which a quorum of the Directors/shareholders were present and voting.
VOTED: That __Asheesh Mahaian Lhief Informatien Officer (may list more than
(Name) (Title)
one person) is duly authoriicd to enter in contracts or agreement on behalf of

chi t ‘ ‘ with the State of New Hampshire
{Name of Corporation or LLC)

and any of ils agencies or depa:ﬁents and further is authorized to execute any documents which may in

hissher judgment be desirable or necessary to effect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to whi_ch this certificate is attached. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed abm;'c currently occupy the
p.osition(s) indicated and that they have full authority to bind the corporation; 'fo the extent that there are any limits
on the authority of any listed individual o bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.
et Barapia

DATED: 1/9/2024 . ATTEST: W"‘ D—C&(L.\T\'\q aDe{é:l\M
(Name and Title) |




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TECHNOSTAFF LLC is
a Delaware Limited Liability Compa.ny_ registered to transact business in New Hampshire on May 16, 2022. I further certify that
all 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

concermed.’ -

Business ID: 901642

Certificate Number: 0006745780
s,

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of August A.D. 2024,

David M. Scanlan
Secretary of State




Certificate of Authority #1 {Corporation or LLC- Non-specific, open-ended)

.

Corporate Resolution

1, _Ravi Bhambri , hereby certify that  am duly elected Clerk/Secretary/Officer of
{(Name)

Technostaff, L.LC d/b/a HonorVet Technolgies L hereby cemfy the following is a true copy of a

{Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on January 9, 2025
(Morth) (Day) (Year)

at which-a quorum of the Directors/shareholders were present and voting.

VOTED: That _Asheesh Mahajan Lhief Informatiop Qfficer  (may list more than
(Name) (Title) -

one person) is duly zuthorized to enter.in contracts or agreement on behalf of

—Technostaff. LLC d/b/a HonorVet Technolgies with the State of New Hampshire
(Namé of Corporation or LLC)

and any of its agencics or departments and further is authorized to execute any documents which may in
his/her judgment be desirable or necessary to effect the purpose of this vote.

~

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. [ 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 duthority to bind the .corporatjon. To the extent that there are any limits
on the authority of any listed individual to bind the corporalion in contracts with the State of Ncﬁ Hampshire, all
such limitations are expressly stated herein,

o "Brraia

DATED. 1/9/2024 arTesT: VP- Becaitng c’)De(g;i‘m
: (Name and Title) |
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)
21412025

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

CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
One Jericho Plaza Ste 200

Jericho NY 11753

CONTACT
NAME:

| A o). 516-745-0082

(A, No Exty;_516-745-0800
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC 4

License#: 0069293] msurer a : Philadelphia Indemnity Insurance Company 18058

INSURED ] TECHLLE-1Y 1usurer B : Wesco Insurance Compary 25011
Technostaff LLC dba HonorVet Technologies ]

271 U.S. 46, Suite C-202 IESURERICED:

Fairfield NJ 07004 INSURER D ;
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 870938287

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

N ADDL[SUBR] POLICY EFF_| POLIGY EXP
e TYPE OF INSURANCE NSO WYD POLICY NUMBER {(MM/DD/YYYY) IO 1Y) CLUE]
A | X | COMMERCIAL GENERAL LIABILITY PHPK2705505 2112025 21112026 | EACH OCCURRENCE $ 1,000,000
[OAMAGE T RENTED. | . . o oo ~
crams-maoe | X | occur PREMISES {Ea occurrsnes) | $ 100,000
MED EXP (Any ona parson) $ 10,000
PERSONAL & ADV BUURY | § 1,000,000 n
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X Jpouey | X | 58S [ X]roe PRODUCTS - COMPIOP AGG | § 3.000,000
JEC
QTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY PHPK2705505 2112025 2172026 | (53 hecideny) $1.000,000
ANY AUTO BODILY INJURY (Par person) | §
OWNED SCHEDWLED .
T et BODILY INJURY (Par accident}| §
X | HIRED X_| NON-OwWNED PROPERTY DAMAGE s
|~ | auTos onLy AUTOS ONLY | (Per accident}
H
A | X | UMBRELLA LIAB X I OCCUR PHUB917653 21/2025 21172026 EACH OCCURRENCE % 5.000.000
EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | | retenmions s
B |WORKERS COMPENSATION WWC 3769791 211/2025 2/1/2026 X PER OTH-
AND EMPLOYERS' LIABILITY ] STATUTE I I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA F
{Mandatory In nm E.L. DISEASE - EA EMPLOYEE] § 1,000.000
If yos, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | § 1,000,000
A | Protessional Lighiity PHPK2705505 2/1/2025 211/2026 | Claim/Aggregata $IM/S3M
A ] Crime PHPK2705505 21112025 2172026 | Limst $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad if more space is requirsd)

CERTIFICATE HOLDER IS ADDED AS AN ADDITIONAL INSURED.

CERTIFICATE HOLDER

CANCELLATION

THE NH DEPARTMENT OF CORRECTION
P.0.BOX 1806
CONCORD NH 03302

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

AUTHORIZED REPRESENTATIVE

g

ACORD 25 {2016/03) ,

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAM PSHIRE HELEN E. HANKS
DEPARTMENT OF CORRECTIONS )
DIVISION OF ADMINISTRATION COMMISSIONER

P.O, Box 1806 '
CONCORD, NH 03302-1806
603-271-5610 FAX: 838-908-6609 ; JONATHAN K. HANSON
TDD ACCESS: 1-800-735-2964
www.nh.gov/nhdoc ' DIRECTOR

June 2, 2022 . _G&c : :

His Excellency, Governor Christopher T. Sununu _ . d—\o Q éZZ

and the Honorable Executive Council AFPTOVB — 2 -
_State House '

ftem #_+ K9
Concord, NH 03301 ,

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOCY) to enter into a contract with each vendor listed below {or
. the provision of Medical and Behavioral Health Temporary Staffing Services in a shared amount not to exceed
$4,200,000.00, with-the option ta renew for one (1) additional period of up to two (2) years, cffective upon Governor
and Executive Council approval through June 30, 2025. Payments to the vendors will be made unencumbered as

the price limitation is shared among alt contracts and ng minimum or maximum scrvice volume is guaranteed. 100%
General Funds. : : '

{

' L Coutracior
Contractor Name ' _ Conlrac.!or Address Vendor Code

Aya Healthcare, Inc. 5930 Comerstone Ct. West, Suite 300, San Diego, CA 92121 300930
Maxim Healthcare:Staffing | 5579 1 ce Deforest Drive, Colunbia MD 21046 17770
Services, Inc.

Technostaff LLC d/b/a , : y o ' :
HonorVet Technologics * 271 US 46 West, Suite C-202, Fairfield, NJ 07004 394624

[ ondwide Travel Stafling. | 5829 Sheridan Drive, Tonawanda, NY 14150 L 224259

“ Funds are available in the following account for Fiscal Ycars 2023 and are anticipated 1o be available in Fiscal Year
2024 and 2025, upon the continued appropriation of funds in the futare operating budget with the authority to adjusi
encumbrances between fiscal years within the price limitation through the Budget Office, if needed and justified.

These contracts are available in account, Medical-Dental: 02-46-46-465010-82340000-101-500729 as follows:

Fiscal Ycar Activity/Class/Account Description Total Amount
FY 2023 §2340000-10]-500729 Medical Providers $1,400,000.00
FY 2024 §2340000-101-500729 - Medical Providers $1,400,000.00
FY 2025 §2340000-101-500729. Medicai Providers $1,400,000.00

Total : ' $4,200,000.00

" Prowoting Public Safety with Respect; Professionalisim, Dedication and Courage as One Team
Page 1 of 2



EXPLANATION

. The purpose of this request is to cnsure temporary contracted nursing, mcdlcui and behavioral hcalth staff is
available to meet the constitutionally required healthcare for those in the care and custody of the NH Department of
Corrections. Having contracts with several agencics allows the Department (o access a wider range of professionat
candidales when state positions are vacant in order to ensure contifuved service delivery. Staffing agencies differ in
their recruitmeni and retention approaches and not all agencies provide all types of professional staff. For example,

moest commenly staffing agencies provlde nurses, but they do nol always provide llcensed substance use disorder
treatment professionals. . ’

Like most employers in the state of New Hampshire, the Dcparlmem continues to have significant challenges in
fi ndmg, qualified candidates to fill the vacant positions we have in health care services. Qur vacancy rales for Lhe
areas we arc seeking to draw from thesc temporary staffing agencies are as follows:

Nursing: 27% - '

Master’s level Mental Health Clinicians: 44%

Licensed Drug and Alcohol Counselors: 50%

Pharmacy Technicians: 20% :

Rccrcaliunanherapist: 33%

These agencies will also be called upon o prowde candidates for specinlized healtheare positions, such as phymcalA
therapy and a nutritionist, if these positions should be vacated by the current incumbents. These types of positions
do not have any kind of back up as the Departiment only has one (1) FTE per position. All of the positions listed in
this level are necessary for the provision of appropriate and adequate healthcare.

To secure qualified health professionals, the Department published a Reqﬂcsl for Proposal (RFP} solicitating for -
multi-discipline temporary staffing agencies with the intent of entering into multiple contracts to have access 10 a
larger pool of qualified candidates.

The RFP was posted on the NH Department of Corrections websile: hup://www.nh.gov.nhdoc/business/rip.html for
eight (8) conseculive weeks and notified twenty-one (21) potential vendors of the solicitation. As a result of the
issuance ofithe RFP, seven (7) vendors responded submitting a proposal and one (1) potential vendor submitied a
disqualified proposal due to a laie submission.. After the review of the proposals and in accordance with the RFP
Terms and Conditions, the NI Department of Corrections selected Aya Healthcare, Inc., Maxim Healthcare Staffing
Services, Inc., Technostaff LLC d/b/a HonorVet Technologies, and Worldwide Travel Siaffing, Limited to receive
an uncncumbered contract with a shared price limitation of $4,200,000.00.

This RFP was scored utilizing a consensus methodology by a three (3) person evaluation committee. The evaluation
committee consisted of NH Department of Corrections employees: Ryan Landry, RN, MSN, Director of Nursing,
Medical & Forensic Senaces, Benjamin Carbone, PharmD, Chief Pharmacist, Medlcal & Forensic Services, and
Micaela Beaune. LCMHC Administraior of the Secure Psychiatric Unit & the Residental Treatment Unit, Medical
& Forensic Services. -

Respectfully Submitted,

n E. Hanks
Commissioner

Promating Public Safety with Respect, Profcssionalism, Dedication and Courige as One Team
Mage 20f2



STATE OF NEW HAMPSHIRE b _ ' HELEN E. HANKS
DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION COMMISSIONER
P.O. BOX 1806- ’

CONCORD, NH 03302-1806

603-271-5610 FAX: 888-908-6609 ;
TDD ACCESS: 1.800-735-2964 .| JONATHAN K. HANSON

www.nh.gov/nhdoc

DIRECTOR

RFP Bid Evaluation and Summary

Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Proposal Receipt and Review:

Proposals will be reviewed to initially determine if minimum submission requirements have been met. The
review will verify that the proposal was received before the date and time specified in the request for
proposal. Failure to meet minimum submission requirements will result in the proposal being rejected and
not included in the evaluation process.

The Department will select a group of personnel to act as an evaluation team. Proposals will not be
publicly opened. Proposal information will be disclosed to the evaluation committee members only.

The Department uses a consensus scoring methodology to evaluate submitted Proposals. The Department
reserves the right to waive any minor irregularities as that it considers not material to the proposal.

‘The RFP does not commit the Department to award a Contract. The Dcpartment reserves the right to reject

any and all Proposals, to cancel the RFP, and to seek new proposals under a new solicitation process.

Propgasal Evaluation Criteria:

Proposals will be evaluated based upon the proven ability of the respondent to satisfy the requirements of
the evaluation criteria. Specific criteria are:

a. Technical Proposal — 100 points
Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in Section F of NHDOC 22-02-GFMED RFP.

a. Contract(s) may be awarded to a Bidder -submitting a response that demonstrates the required

capabilities and approach as identified in the RFP and does not reduce the current functions of the
' Department.

Evaluation Team Members

a. Ryan Landry, RN, MSN, Director of Nursing, Medical & Forensic Services, NH Department of Correctlons
b. Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services, NH Department of
Corrections
¢. Micaela Beaume, LCMHC Administrator of the Secure Psychlamc Unit & Residential Treatment Umt
Medical & Forensic Services, NH Department of Corrections
Promoting Public Safety with Respect, Professionalism, Dedication and Courage as Ooe Team -
State of NH, Department of Corrections RFP 22-02-GFMED, closing date: 3/4-/2022

Division of Medical & Forensic Services



STATE OF NEW HAMPSHIRE : HELEN E. HANKS
DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964
www.nth.gov/nhdoc

JONATHAN K. HANSON

DIRECTOR

RFP Scoring Matrix
Medlcal and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Respondents:

‘Aya Healthcare Supplemental Healthcare
Management Registry, Inc. ; Technostaff, LLC d/b/a HonorVet Technologies
Maxim Healthcare Staffing Services, Inc. Worlwide Travel Staffing, LTD
Staff Today, Inc. (S§TT)

Scoring Matrix Criteria:
» Proposals were evaluated based on the proven ability of the respondents to saus@ the provnslons set forth in
the Scope of Services in the most technical and cost-effective manner.
- 1. Technical Proposal — 100 points -

RFP Sauin . Technostaff, Worldwide
] AYA . Mgmt, Healthcare Staff .
Evaluation Criteria We:g ht Healthcare, Registry, Staffing Today,  Supplemental el Jezyel
Point " ln In Servi o HealthCare HonorVet Suffing,
3 c. c. ervices, c. (STD ; - ,
Value il [joe Technologlef LTD
Technical Proposal
Executive Summary 23 17 13 21 10 . 15 15 15
Organizational Capability 50 30 23 39 24 28 - . 27 31
Organizational Approach | 5 21 10 s 12 12 17 18
to Performance 1
Total 100 68 46 78 46 55 59 64
Contract Award: .
Maxim Healthcare Staffing Services, Inc. Worldwide Travel Staffing, Limited
7227 Lee Defrost Drive 2829 Sheridan Drive
Columbta MD 21046 Tonawanda NY l4l50
R i B A A R T R PR O G Tl Cr T e e L
AYA Healthcare Technostaff LLC dfb/a HonorVet Technologles
5930 Cornerstone Ct. W, Suite 300. 271 Route 46, Suite C-202
San Diego, CA 92121 Fairfield, NJ 07004
Promoting Public Safety with Respect, Prol‘essio:;alism. Dedication and Courage as One Team
State of NH, Department of Corrections i RFP 22-02-GFMED, closing date: 3/4/2022

Division of Medical & Forensic Services
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RFP Evaluation Committee Member Qualifications

Medical and Behavioral Health Temporary Staffing Services
NHDOC RFP 22-02-GFMED '

Ryan Landry, RN, MSN, Director of Nursing, Medical & Forensic Services

Mr. Landry is the Director of Nursing in the Medical & Forensic Department of the NH Department of Corrections.
Mr. Landry currently organizes and facilitates nursing care throughout all facilities at the NHDOC while supervising
- members of the nursing team. Mr. Landry has over 17 years of experience in various nursing roles within the
division, including Nurse Specialist and Nurse Coordinator of both the Northern New Hampshire Correctional
“Facility and the New Hampshire State Prison for Men. Mr. Landry is board certified by the American Nurses
Credentialing Center with a specialty in Pain Management Nursing. Mr. Landry received an Associate of
Science/Nursing Degree from the White Mountain Community College, as well as a Bachelor of Science
Degree/Nursing from Western. Governor’s University, Salt Lake City Utah, and Masters of Science/Nursing
Leadership and Management Degree from Western Go'vemor’_s University, Salt Lake City Utah.

Ben '|émin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services

. Dr. Carbone joined the New Hampshire Department of Cormections in 2018 as the Chief Pharmacist. He is
responsible for the organization of the Pharmacy and Therapeutics Committee and the daily function and operation
of the Pharmacy. He has been very fortunate in his time here to assemble a growing team and has worked to advance
the Pharmacy to meet the needs within the Department of Corrections. Previous to employment with the Department
of Corrections, Dr. Carbone spent. sixteen years in retail pharmacy with the Brooks/Rite Aid Corporation.
Graduating in 2008 with a Doctorate in Pharmacy, Dr. Carbone returned to the Lakes Region to continue to serve
the community that he called home. The last four years of his retail career were spent as the Pharmacist in Charge
of a newly relocated Rite Aid in Meredith, NH. '

Micaela Beaune, LCMHC Administrator of the Secure Psychiatric Unit & the Residential Treatment Unit
Medical & Forensic Services '

Ms. Beaune currently serves as the Secure Psychiatric Unit (SPU) and Residential Treatment Unit’s (RTU)
Administrator for the NH Department of Corrections. Ms. Beaune graduated from James Madison University with
a Bachelor of Science in Psychology and a Master of Psychology with a specialty focus in counseling from Loyola
University. Before becoming the Administrator, she served as a Licensed Clinical Mental Health Counselor for
SPU. She has been working for the NH Department of Corrections for over one year and has a history of working
in other correctional facilities, to include Massachusetts and Maryland. Ms. Beaune’s role is to oversee
programming and day to day functions within these units. Ms. Beaune also supervises the clinicians working with
the residents in SPU and RTU, in conjunction with providing clinical services to treat residents with psychiatric
illness. Ms. Beaune also collaborates closely with County jails, New Hampshire Hospital, and other facilities to

- bridge services and create positive transitions for residents between the SPU and these other locations, as many of
these residents will return or stepdown to these settings.

"Promoting Public Safety with Respect, Professionslism, Dedication and Courage as One Team

State of NH, Department of Corrections ' RFP 22-92-GFMED, closing date: 3/4/2022
Division of Medical and Forensic Services
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RFP Bidders List
Medical and Behavioral Health Temporary Staffing Services
: NHDOC 22-02-GFMED-

AB Staffing Solutions. LLC
3451 Mercy Rd.

Gilbert AZ 85297

(0) 480.719.7252

(e) asmith@abstaffing.com
(e) media@abstaffing.com
(w) www.abstaffing.com

Aequor Healthcare Services
377 Hoes Lane, 3® Fi
Piscataway, NJ

(0) 732-494-4999

(e) bnorman(@aequorhc.com
(w) www.aequorhc.com

AMN Healthcare, Inc.

~ 8840 Cypress Waters Blvd, Suue 300
Coppell, TX 75019

(o) 866.871.8519

(¢) info@amnhealthcare.com

(w) www.amnhealthcare.com

Aya Healthcare

5930 Cornerstone Court West, Suite 300
San Diego, CA 92121

Lisa Park, VP, PR & Communications
(0) 866.687.7390

(¢) lisa.park(@ayahealthcare.com
(w) www.ayahealthcare com

CareerStaff Unlimited, LL.C

6333 N. State Highway 161, Su1te 100
Irving, TX 75038

(0) 972.812.3200

(e} info@careerstaff.com

(w} www.careerstaff.com

Cell Staff, LLC

1715"N. Westshore Blvd., Suite 410
Tampa, FL 33607

(o) 855-561-1715

(f) 813-433-5159

(e) recruit@cellstaff.com

(e) team@cellstaff.com

(w) www.cellstaff.com

Cynet Health, Inc.
21000 Atlantic BLV # 700
Sterling, VA 20166

" (0) 571.442.1007

(e) ash@cynethealth.com
(w) www.cynethealth.com

Conexus Medstaff

12141 Wickchester Lane, 650
Houston, TX 77079

(0) 832.406.3040

(¢) info@conexusmedstaff.com

(w) www.conexusmedstaff.com

Core Medical Group
655 South Willow St., Suite 128

- Manchester, NH 03103

Vincent Batza, Director Travel Nursing and Allied
Health Services

(0} 603-995-2673

(o) 800-995-2673 '

(e) Vincent Batza@CoreMedicalGroup.com

(e) Jami.Vitale@CoreMedicalGroup.com

(w) www.coremedicalgroup.com

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Department of Corrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022



Cross Country HealthCare
6551 Park of Commerce Blvd.
Boca Raton, FL. 33487
Charlotte, NC 28204

{0} 561-998-2232

(w) www crosscountryhealthcare.com

FlexCare

1111 Metropolitan Ave., Suite 650
Charlotte, NC 28204

{0) 866.564.3589

(w) www.flexcarestaff.com

IntelyCare

" 1515 Hancock Street, # 203.
Quincy, MA 02169

(0) 617.971.8344

(e) careteam(@intelycare.com
(w) www.intelycare com

Management Registry, Inc

11819 Miami St., Suite 202

Omaha, NE 68164 _—

Stacey L. Dlouhy — President Government Solutions
Kelly L. Allen, Proposal Manager

(o) 888.851.3588

(f) 888.873.7106

(e) sdlouhy@managementregistry.com

(w) www.managementregistry.com-

MAS Medical Staffing Corporation
156 Harvey Road
Londonderry, NH 03053
Steve Manning, Account Executive
_{0) 603.657.6517 Ext 127
(f) 603.218.7676
(e) SManning@masmedicalstaffing.com

() Nursing@masmedicalstaffing.com
(¢) Allied@masmedicalstaffing.com
(w) www.masmedicalstaffing.com -

Maxim Healthcare Services

1750 Elm Street, Suite 602 -

Manchester, NH 03104

James Ewing — Client Relationship Manager -
(0) 603.263.4605

(f) 877.306.8305

(e) jaewing@maxhealth.com

(w) www.maximhealthcare.com
L g

Medical Solutions

1010 N. 102* Street

Omaha, Nebraska 68114

(0) 866.633.3548

(f) 866.688.5929

(¢) info@medicalsolutions.com

(w) www.medicalsolutions.com

RCM Heal\th Care Services

. 90 Canal Street, 44 F|

Boston, MA 02114 '
Mark Chafetz, VP of Healthcare Services
(0) 917.286.5254

(w) https://rcmhealthcare.com -

Staff Today, Inc. (STI)

212 E. Rowland St., #313

Covina, CA 91723

Khrizia Dela Cruz, Contract Analyst
(0) 626-655-7862

(e) contractanalysg@stafﬂodaymc com

(w) www.stafftodayinc.com

Sunbelt Staffing, LLC -

3687 Tampa Rd/1979 Lakeside Pkwy

Unit 200/Suite 800

Oldsmar, FL 34677/Tucker, GA 30084-6307
Thomas Kloiber, CFO

(0) 800-659-1522

(w) www.sunbeltstaffing.com

Supplemental Healthcare, Inc.
1640 W. Redstone Center Drive
Suite 200

" Park City, Utah 84098

(o) 866.474.6677

(e) ContactUs@su pplementalhealthcare com

(w) www.shccares.com

Worldwnde Travel Staffing, lelted
2829 Sheridan Drive

Tonawanda, New York 14150

Sam Giordano - Director of Government
Confracting .

(0) 866.633.3700 Ext 110

(f) 877.375.2450

©)s gmrdano@worldwxdetravelstaf‘ﬁng com
(w) www.worldwidetravelstaffing.com

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Department of Corrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022



FORM NUMBER P-37 (version 12/1112019)

'ExecuﬁveCoﬁndl for approval. Any-infmmﬁmthnhwivmmﬂduﬁnlormimmm
beduﬂyidmﬁﬁedwlhemyaxﬁweedminwi&ngpﬂwwﬁmmem

¥ AGREEMENT i
msmofmwmmm&nmhﬂymnywuufouom:
o ' GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Nams : 1.2 State Address
NH Depertment of _ 105 Pt Stréet, Concord, NH 03301
* | P.O. Box 1806, Concord, NH 03302 -
: {
1.3 Contractar Nams 1.4 Contmétor Address
Tecknostaff LLC dbe HonorVet Technologies 271 US 46 West, Suits C202, Prirfield, NJ 07004
1.5 Contractor Phons 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
(973) 5524243 02-00045 046-465010- Time 30, 2025 '
- '|82340000-101-500725. . $4,200,000.00
1.9 Contructing Officer for State Agency [ 1:10°Stato Agency Telephono Number
Peule L. Mattia 603-271-5563
1.12 queand,TighofCogﬁumSisnm
Ashecsh Mahsjsn, COO

Date: qjjlb/g

1.14 Name and Title of State Agency. Signatory -
Date: .. |, Jv v Helen E. Hanks, Commissioner
0/7426?» '

I.h- .l#mvul by the N.H. Depsrtment of Administration, Division of Personnel (if applicable)

By

Director, On:

1.16 Approval by tho Attornoy General (Form, Substance and Bxecution) (if applicable).

. % > bl
117 Approval by the and Countil (if applicable) )
'oacxmmunbazgq . n G&C Mecting Date: JUN 29 2022
SUREA] SfSHE
Page 1 of 4
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. 2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor -identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

A}

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the.

contrary, and subject to the approval of the Governor and

Executive Council of the Statc of New Hampshire, if applicable,

this Agreement, and ell obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agrecment as indicated in block .17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Apreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Coniractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior i
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Statc shall have no liability to the Contractor,
including without limitation, any obligation. to pay the
Contractor for any costs incurrcd or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Noiwithsianding eny provision of this Agreément to the
-contrary, all obligstions of the State hereunder, including,
without limitation, the continuance of payments hereunder, are

contingent upon the availability and continued appropriation of

funds affected by any state or federul legislative or exccutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
. part. In no event shall the State be liable for any payments
heretinder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
. become available, if ever, and shall have the right to reduce or
terminste the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other

account or source to the Account identified in block 1.6 in the -

event funds in t'hnt 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 particularly described in EXHIBIT C
which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
ouly and the complete reimbursement to the Contractor for ali
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pérmitted by N.H. RSA £0:7
through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. . .
6.1 In connection with the performance of the Services, the
Contractor shall comply with all appliceble statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not lirited to, civil rights and equal
employment opportunity laws, In addition, if this Agreement is -
funded in any part by monies of the United States, the Contractor
shall comply with all federal exécutive orders, rules, regulations
and statutes, and with uny rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable inteliectual
property laws. )

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because.of race, color, religion, creed, age, sex, handicap, sexusl
oricntation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to zay of the Contractor’s books, records and accounts for
the purpese of ascertaining compliance with all rules, regulations
and-orders, and the covenants, terms and conditions of this

Agreement, .

‘7. PERSONNEL. : :

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services, The Contractor warrants that
all persomnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized 10 do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of

"this Agreement, and for a period of six (6) months afier the

Completion Date in block 1.7, the Contractor shall not hire, and
shall net permit any subcontractor or other person, firm or
corporation with whom it is cngaged in a combined cffort to
perform the Services to hire, any person who is a State cployee -
or official, who is materinlly involved in the procurement,
sdministration or performance of this Agreement.  This
provision shall survive tcrmination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
disputs concerning the interpretation of this Agrecment, the
Contracting Officer’s decision shall be final for the State.

Contractor Initials _AMM

Date 03/16/2022



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Coantractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule; '

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreoment.

8.2 Upon the occurrence of any Event of Default, the State may
take apy one, or more, or all, of the following actions: .
8.2.1.give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminnte this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a writlen notice specifying the Event of

Default and suspending all payments fo be made under this -

Agreemt and ordering that' the portion of the, contract price
" which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contrector has cured the Event of Default
shall never be paid to the Contractor,
8.2 3 give the Contractor a written notice specifying the Event of
Default and st off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement” as breached, terminate the
Agreement and pursue any of its remedies et law or in equity, or
both. '

8.3. No faiture by the State to enforce any provisions hercof after
eny Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of

- Default: No express failure to enforce any Event of Defeult shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is cxercising its option to lerminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any rcason other than the completion of the- Services, the

Contractor shall, a1 the State’s d?scrclion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date-

of termination, a report (“Termination Report™ describing in
detail afl Services performed, and the contrect price eamed, to
and including the date of terminstion. The form, subject matter,
content, 2nd nurmber of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Coatractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agrecment.

" 10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtainéd during the
perfmmqnce of, or ecquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drewings, analyses, graphic
representations, computer programs, compulcer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. )

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shali be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing Jaw. Disclosure of data requlm
prior writien apprave! of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent’ contractor, and is neither an ageot nor an
cemployee of the State. Neither the Contractor nor sny of its
officers, employees, agents or members shall have authority to
bind the State or reccive any benefits, workers' compensation or.
ather emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or othewise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and o written conscnt of the State. For purposes
of this parsgraph, a Change of Control shall constitute
assignment. “Change of Control” means (r) merger,
consolidation, or s transaction or series of related transactions in
which a third party, together with ils affilistes, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting

_ power of the Contractor, or (b) the sale of all or substnnnally all

of the assets of the Contractor.
122 Nonc of the Scrvices shall be subcontracted by the
Contractor without prior written notice and consent of the State.

. The State is entitled to copies of all subcontracts and assignment

agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is oot a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall irdemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other clzims asserted ngainst
the State, its officers or employées, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the

negligence, reckless or intentional conduct. The State shafl aot

be liable for any costs incurred by the Contractor arising Under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contsined shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. ‘This covenmant in paragroph 13 shall survive thc
termination of this Agreement.

14. INSURANCE.

14.1 The Controctor shall, at its sole expense, obtain end
continuously maintain in force, and shall rcquire ony
subcontractor or assignee to obtain and maintain in force, the
{ollowing insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amotints of not
lcss than $1,000,000 per occurrence and $2,000,000 eggregale
or excess; and .

14.1.2 special cause of loss covmgc form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and cndorsements approved for use in the State
of New Hampshire by the N.H. Department of [nsurance, and

" issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cectificate(s) of
insurance for all insurance reqiired under this Agreement
Contractor shall also furnish to the Contracting Officer identified

in block 1.9, or his or her successor, certificate(s) of insurance .

for all renewal(s) of insurance required under this Agreement no
later than ten (10). days prior to the cxptmtlon date of cach
insurance pohcy The certificate(s) of mmancc and any

. rencwals thereof shall be attached and arc incorporated herein by

reference.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies

. and warrants that the Contractor is in compliance with or exempt

from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter ZBI-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,

- payment of Workers® Compensation in connection with

activities which the person proposes to undertake pursuant to this
Apgreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter

281-A and any applicable renewal(s) thereof, which shail be,

attached and are incorporated herein by reference. The State
shall not be responsible for paymenmt of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or sny subcontractor or employes of Contractor,

16. NOTICE. Any notice by g party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties st thc addresses given in
blocks 1:2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hercto and only after approvel of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless oo such approval is required
under the circumstances pursuant to State law, rule or-pelicy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party,
Any actions arising out of this Agreement shall be brought and
maintsined in New Hampshire Supcrior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thercof, the terms of the
P-37 (as modlﬁcd in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hercto do not intend to

- benefit any third parties and this Agreement shalt not be

construed to confer any such benefit.

- 21, HEADINGS. The headings throughout the Agreement are

for reference purposes only, and. the words contained therzin
shall in no way be held to exptain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22, SPECIAL PROVISIONS. Additionsl or modifying
provisions set forth in the sttached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agroement are held by a court of competent jurisdiction to be

- contrary to any state or federal law, the remaining provisions of

this Agreement will rgmain in full foree and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in & number of counterparts, ench of which shall be
deemhed an original, copstibutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect lo the subject matter

which might arise under applicable Stalc of New Hampshire hereof.
Workers' Compensation laws in connection with. the
performance of the Services under this Agreement.
Page 4 of 4 Q‘/
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St_afz of NH, Department of Corrections
Medical and Behavioral Health Temparary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Special Provisions, Exhibit A

1. FORM NUMBER P-37 (version 12!11/2019)
“To modify the Form P-37, General Provisions, Section 14. Insurance, paragraph 14.3, by changing
the second to last sentence of the clause to read: “Cancellation notice by the Insurer to the Certificate
Holder will be delivered in accordance with the policy provisions.”

The remainder of this page is intentionally blank.

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
Division of Medleal & Forensr Services : Pagc 3l of 52

Contractor Lnltiais AM
. DappldEnz .



State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Scope of Services, Exhibit B

1. Purpose . )
The NH Department of Comections (NHDOC) (hercin known es the “NHDOC,” “State,”
“Corrections™ or “Department™) secks experienced Contractor(s) to provide Medical and Behavioral
Health Temporary Staffing services for the patient/resident population of the NH Department of
Corrections’ comrectional system for femporary placement of services. Required services are
generaily known in advance, however, there .are instances where unforeseen events, such as vacant
positions, preclude advance knowledge of need. Proposed services shall be provided by an all-
“inclusive flat fee rate at the following service locations identified below. '

The Contractor shall provide temporary medical and behavioral -health professionals to the NH
Department of Corrections for placement ou a temporary basis. Such professionals shall include, but
not limited to registered nurses, licensed practical nurses, pharmacists, pharmacy technicians,
master’s level social workers and licenséd alcohol and drug counselors. Optional services of interest
to the NH Department of Corrections may include licensed: certified medical assistants (CMA),
certified nursing assistants/licensed nursing assistants (CNA/LNA), paramedics, emergency medical
technicians (EMT), occupational, physical, and recreational therapists, and speech pathologists.

* 2. Performance Perlod , ;
Contract(s) awarded by the Governor and Executive Council (G&C) on behalf of the NH Department
of Corrections is anticipated to be effective upon Governor and Executive Council approval for the
period beginning upon G&C spproval through June 30, 2025. The Department may extend
contracted services for one (1) additional period of up to two (2) years, contingent upon satisfactory
Contractor performance, Commissioner approval, contimued appropriation, and G&C approval.

3. Service Locations
Service locations are marked with an “X” below:

NH Department of Corrections Correctional Facilities
X | Northern Correctional Facility (NCF) | 138 Eest Milan Rosd | Bertin, NH 03750
NH Department of Corrections Correctional Facilities
NH State Prison-Men (NHSP-M) )
X [ Secure Psychiatric Unit (SPUY/Residential 281 Nerth State Street Concord, NH 03301
Treatment Unit (RTU)_' . !
X | NH Correctional Facility for Women (NHCF-W) | 42 Perimeter Road Concord, NH 0330}
NH Department of Corrections Transitional Housing Unlts
X | North End Transitional Housing Unit (NEH/THU) | .| Perimeter Road - Concord, NH 03301
‘| X_! ‘Concord Transiticnal Work Center (TWC) 275 North Siate Street Concord, NH 03301
X | Shea Farm, Transitional Housing Unit (THU) 60 Iron Works Road Concord, NH 03301
X | Catumet Hotse, Transitional Housing Unit (THU) | 126 Lowell Street Manchester, NH 03104

4. Compensation and Contract Value .
Contract(s) shall have a total shared price limitation of $4,200,000.00 with no minimum or maximum
service volume guaranteed between all selected Contractors. If a'renewal option is exercised, the NH

Promoting Public Safety with Respect, Professlonailsm, Dedication and Courspe a3 One Team
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Department of Corrections shall determine the shared price limitation and cumulative utilization or

volume. -

Commissioner approval, continued appropriation of funds and G&C approval.

5. Minimum Required Services
The Contractor shall providé medical and behavioral staffing services to include but not limited to:

Any renewal option shall be contingent upon satisfactory Contractor pcrfnrmancc,

5.1. Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacists, Pharmacy
Technicians, Master’s level Social Workers (MSW) and Master's level Licensed Alcobol and
Drug Counselors (MLADC's).

5.2. Provide only those health care professionals who maintain valid State of NH prOfeSSIODﬂ]
licenses, certifications and/or qualifications required by law for the performance of the services
required. No temporary medical and behavioral health professionals shall be referred to the NH
Department of Corrections without the proper licensure documentation required by federal,
state, or local law. Certification for these health and behavioral health disciplines are regulated
by boards of the NH Office of Professional Licensure -and Certification (OPLC)
https://www.oplc.nh.gov/allied-healtly through Administrative Rules or natlonal certification |
organizations identified below:

m‘;‘u’:‘; Licensing Board . Administrative (Adm) Rule Link ﬁ:;’:
RN, LPN Board of Nursing htenz state.nh. te jes/nu Nur'100-300
Pharmacists, ]
Pharmacy NH Pharmacy Board ¥l tate cs/gtate _agenci Ph 100-2000
Technicians -
- ESW, bl = ‘::fg;‘em‘m' Biealih " state.nh.us/ ensi Mhp 100-500
Licensing Board/ ‘
D?fd“l-:ﬁ‘;. Certification Adm Rule/Certification Organization Link " e
Orgrnlzation -
Paramedic, Netional Registry of
EMT-{&B | Emergency Medical Jf nremt. ublic/ N/A
Technician . i
CMA Ameticeh Associstion of
Medical Assistants . .
(AAMA), Registered American Associgtion of Medienl Assistants (AAMA)
Medical Assistant (RMA), -Americap Medical Technologists (AMTY N/A
National Certified Medical - National Certified Medical Assistant (NCMA)
Assistimt (NCMA), National Healtheare Association (NHA)
Certified Clinical Medical
Assistant (CCMA)
CNA/LNA Board of Nursing -figen us/ruley/state agencies/nurheml | Nur 100-800
Physical Goveming Board of ) ’
Therapist Physical Therapists ttpff tate nh.usfrules/state agencies/phy.btml | Phy 100-500
(FT)
.Recreational | Governing Board of
Therapist Recreational Therapists Rec 100-500
®T) :
Occoupationnl | Governing Board of
Therapist Occupational Therapists tate.nh ps/rules/state ciesfoceh Qcc 100-500
[(229]
P aaiopis &:;;‘g"fpmgs_f‘w tate.nh,us/rules/sinte.pgencics Spe 100-600
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

5.3. The Contractor shall be responsible for the oversight of ensuring that temporary medical and -
behavioral health professionals are informed and understand their scope of practice as defined
by boards of the OPLC through Administrative Rules or national certification organizations.

5.4. The Contractor shall be required to deploy the requested staff at each Department facility for
planned services within three (3) business days and unplinned services within one (1) business
day.

5.5. The NH Department of Corrections shall retain ulnmatc rcspomlblllty for the management of
patient care,

5.6. The temporary medical and behavioral health professional placed by the Contractor shall be
under the direction and supervision of the NH Department of Corrections.

5.7. The NH Department of Corrections shall determine the shifts to be worked and shall not have
any obligation to the Contractor for any minimum oumber shifts requested. .

5.8. The NH Department of Corrections réserves the right to refuse placement of any témporary
medical and behavioral health professional with or without cause.

5.9. In performing the services specified by the NH Department of Corrections, the temporary
medical and behavioral health professional are and shall at all times remain employees of the
Contractor. _ }

5.10. Contractor shall maintain direct responsibility as employer for the payment of wages and other
compensation, and for any applicable mandatory wnthhuldmgs and contributions such as FICA
and Social Security taxes, any state and local mcome taxes, if applicable, worker’s
compensation and uncmp!oyment insurance, :

5.11. Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring on three (3)
shifis; Day Shift (6:30AM-3PM), Evening Shift (2:30PM-11PM) and Night Shift (10:30PM-
7AM) with the temporary nursing professional granted a half ('4) hour unpaid lunch break. The
Department shall not be charged for the unpaid meal break. .

5.12. Normal paid shifts for pharmacy disciplines shall consist of up to ten (10). hours of any
allotment of time between 7:00AM - 5:00PM, Monday — Friday (excluding weekends and
observed State Holidays), with the temporary pharmacy professional granted a half (‘%) hour
unpaid lunch break. The Department shall not be charged for the unpaid meal break.

5.13. Normal paid hours for behavioral health professionals (MSW and MLADC) shall consist of up
to seven and a half (7.5) hours a day of any allotment of time between 8:00AM - 4.00PM
granted a half ('/:) hour unpaid lunch break.

5.14. Other disciplines: CMA’s, CNA/LNA’s, Paramedlcs, EMT’s, Physmal, Recreational,
Occupational, and Speech Therapists will be on a per diem basis.,

5.15. The NH Department of Corrections shall give the Contractor a two (2) hour notification of
cancellation prior to the start of a shift. If a two (2) hour notification is not given, a four (4)
hour charge will be incurred for billing.

5.16. The NH Department of Correction’s State Staff shall not be required and/or requested by the
Contractor to enter into legal Contracts, Agreements and/or Obligations on the behalf of the

* Department of Corrections.

5.17. Contractor, not the State, shall be responsible for expenses mcm:rcd by the temporary medical
and behavioral health professional for and maintaining current licensures, certifications, and
continuing education costs.

5.18. Contractor shall not charge the NH Department of Corrections for any finders/placement fees
for any temporary medical and behavioral health professional placed for temporary assignment.

5.19. Contractor shall comply with all applicable patient information privacy and security regulations

" set forth in the Health Insurance Portability and Accountability Act (HIPAA) final regulations

Promoting Public Safety with Respect, Professtonallsm, Dedicstion and Courage as One Team
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
" CONTRACT NHDOC 22-02-GF1|ED

for Privacy of Individually Identifiable Health Information by the federal due date for
compliance, as amended from time to time.

5.20. Contractor’s temporary medical and behavioral health professional ass1gncd shall be mfomled
and comply with all applicable Prison Rape Elimination Act (PREA) regulations set forth by
Public Law 108-79 Prison Rape Elimination Act of 2003 to include the NH Department of
Coarrections Prison Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19),

- http:/Awww.noh.gov/nhdoc/policies/index html.

5.21. The NH Department of Corrections will provide an initial sixteen (16) hour billable orientation
to temporary medical and behavioral health newly assigned to the NH Department of
Corrections to include a clinical orientation as well as an orientation to the Federal and State
PREA standards. Each temporary medical and behavioral health professional shall be required
to agree and adhere to the terms and conditions of the NH Department of Corrections Prison
Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
http://www.nh.gov/nhdoc/policiesfindex.html, and will be required to sign documentztion.
attesting that the temporary medical and behavioral health professional understands -the
requirements and potential ramifications of PPD 379 (formerly 5.19).

- 5.22. Only personal property that is required for activities of daily living and contained in a clear -

plastic backpack/bag shall be permitted into the secure perimeter of ali departmental facilities.
Permitted personat items to include but are not limited to:
5.22.1. Toothbrush/toothpaste/dental floss;
5.22.2. Hand sanitizet/hand soap;
5.223. Comb/brush;
5.224. Feminine products;
- 5.22.5. Coffee cup/thermos; '
© 5.22.6. SmaiV/medium lunch box made of plastic (no larger than 30 quart);
5.22.7.  Plastic eating utensils; '
5.22.8. Pens/pencils;
5.22.9. Purse/wallet (no more than $100.00 in cash)/sunglasses; and
5.22.10. Prescribed and over the counter (OTC) medications (no more than a one (1) day
_supply in a properly labeled prescription bottle/container, obtained from a pharmacy).
5.23. Contractor staff providing services shall have a security clearance to include a background
check and fingerprinting.

6. Supptemental Job Descriptions for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following disciplines below are located as

_‘ a separate link: https://apps.das.nh.gov/HRJobClassifications/ClassSpecifications.aspx

: Required Job Cade
RNLIL M 759600-19, 759700-21, 759-800-23
ILPNL I 5755ND-16, 575600-18
Pharmacist 68850H-27
Pharmacy Technician I, [ 688200-12, 688300-13
Senior Psychiatric Social Warker (MSW) 81600-26
Clinical Mental Health Counselor (MLADC) 20730H-23

. Optional Job Code
CNA/LNAT ' 65790D-09 65800D-11, 65820D-14

Promoting Public Safety with Respect, Professionallsm, Dedication and Cournge ay One Team
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDO€ 22-02-GFMED

7.

'Estimated Cumulative Utilization for Required Disciplines

‘ Travel | Travel Per Per Pharmac .

StateFiscal Year | RN | LPN | Diem | Diem |, fCHY | Msw | MLADC

(TRN) | (TLEPN) RN LPN

SFY 2022 2,496 2,496 . 258 35 280 675 750

SFY 2023 7,488 6,240 1,044 155 1,122 2,700 3,000

SFY 2024 4576 3,536 1,044 155 1,112 2,700 3,000

-SFY 2025 4,160 2,080 1,044 | 155 ‘1,112 2,700 3,000

Estimated Service 18,720 | 14,352 3,390 500 3,646 8,775 9,750
Uh,hzatmu Hours | Hours Hours | Hours Hours Hours Hours

8. Service Schedule for Reqnired Disciplines

Contractor shall provide services for the following required shifts listed below marked with an X.

Wednesday, Thursday, and Friday.

7.2

Wednesday, Thursday, and Friday.

7.3.

Discipline oo | sun | W gﬁi‘;"sﬁ that | ours of Work

X_| TRN/RN/TLPN/LPN | . Weekdays Day (Monday - Friday) 6:30AM - 3PM
X _| TRN/RN/TLPN/LPN | Weckdays | Evening (Monday - Friday) 2:30PM - 11PM
X_| TRN/RN/TLPN/LPN | Weekdays Night: (Monday - Thursday) 10:30PM - 7TAM
X | TRN/RN/TLPN/LPN Weekends Day (Saturday - Sunday) 6:30AM - IPM
X _| TRN/RN/TLPN/LPN | Weckends | Evening (Saturday - Sunday) 2:30PM - 11PM
X_| TRN/RN/TLPN/LPN | Weekends Night (Fridsy - Sunday) | _10:30PM - 7AM
X_| TRN/RN/TLEN/LPN | Holiday Day Jiioo.m um “_]__6:30AM - 3PM
X | TRN/RN/TLPN/LPN Holiday Evening |77 "R “H 2:30PM - 11PM
X | TRNRNTLPNLPN | Holiday | (18 |17 ": 5% 10:30PM - TAM
X ;;m _ Weekdsy | Day (Monday-Friday) _ T00AM - 5PM
X MSW Weekday Day {(Monday-Friday) * 8:00AM - 4PM
X MLADC_ Weekday Day (Monday-Friday) 8:00AM - 4PM
7.1, Weekday Day shlﬁs shall begin at 6:30AM and end at 3:00PM on Monday, Tuesday,

Weekday Evening shifts shall begin at 2: 30PM and end at 11:00PM on Monday, Tucsday,

Weekday Night shifts shali begin at 10:30PM on Monday, Tuesday, Wednesday, Thursday and

Sunday and end at 7:00AM on Tuesday, Wednesday, Thursday, Friday, and Monday.

74
7.5.
7.6.

Saturday and Sunday.
7.7.

5:00PM (excluding weekends and observed State Holidays).

7.8.

8:00AM - 4:00PM (excluding weekends and observed State Holidays).

! Utilization per discipline can be adjusted between SFY to meet the Department's service needs.

Wecekend Day shifts shall begin at 6:30AM and ¢nd at 3:00PM on Saturday and Sunday.
Weekend Evening shifts shall begin at 2:30PM and end at 11:00PM on Saturday and Sunday.
Weekend Night shifts shall begin at 10:30M on Friday and Saturday and end at 7:00AM on
Weekday (Monday ~ Friday) for temporary pharmacy professionals shall begm at 7:00AM -

Weekday (Monday — Friday) for temporary behavioral health professionals shail begin at
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State of NH, Department ofCanecﬂons
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

.7.9.  Observed Holidays shall follow the State of New Hampshire, Division of Personnel designated
calendar Holidays, located as a separate link: bttps://das nh.gov/hr/ .
7.10. Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.
7.11. Columbus and Election Day shall not be considered as & State of New Hampshire Holiday.
7.12. No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shall expect the Contractor to’ manage the
schedules of their employees so that no overtime is pmd . ‘
7.13. Holidays shall begiin at midnight (12:00AM) or Eve on the calendar date of the Holiday and
ends at midnight (11:59PM) on the same day. Reporting times remain as stated above.
. 7.14. Holiday billing services shall not be applied unless an assigned temporary medical and
behavioral health professional actually works on the Day, Evening, or Eve (midnight) of the
Holiday. Only hours worked on the actual calendar holiday are to be compensated.

9. General Service Provisions
7.1. Notification of Required Service Disciplines: : ‘
. 7.1.1. The Director of Nursing or designee shall contact the Contractor when service is
needed for the following disciplines: : i
s Travel RN/RN
.= Travel LPN/LPN _
7.1.2. The Chief Pharmacist or designee shall contact the Contractor when service is needed
for the following disciplines:
¢ Pharmacists
¢ Pharmacy Technicians )
7.1.3. The Deputy Director of Forensic Services or designee shall contact the Contractor when
service is needed for the following disciplines:
o MSW
: + MLADC
7.2. Notification of Optional Service Dlsclglme
7.2.1. The Director of Nursing or designee shall contact Lhe Contractor when service is
needed for the following disciplines:
» Parapedic
» EMT-VEMT-B
+ CMA
e CNA/LNA
' 7.2.2. The Deputy Director of Medical Services or designee shall contact the Contractor when
- service is needed for the following disciplines:
* Occupational Therapists
«  Physical Therapists
s Recreational Therapists
¢ Speech Pathologists
7.3. Rules and Regulations: The Contractor agrees to comply with all Policy and Procedure
Directives of the NH Department of Corrections. The Contrector shall adhere to the
Department’s Administrative Rules, Conduct and Confidentiality of Information polices.
7.4. Additional Facilities: Upon agreement of both parties, additional facilities belonging or
associated to the NH Department of Corrections may be added to the Coatract.
74.1. Locations/volumes of need per contract year may be increased/decreased and of
reassigned to alternate NH Department of Corrections' facilities durmg a Contract term
at the discretion of the Department.
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7.4.2. Locations/volumes of need may be added and/ot decreased after the awarding of a
Contract at the discretion of the Department and upon mutual agreement of the
Commissioner of the NH Department of Corrections and the Contractor.

7.5. Contract Employee Information: The NH Department of Corrections will noufy the
Contractor(s) the procedures to obtain background checks for all Contractor employees
providing sérvices for the NH Departrnent of Corrections.

7.5.1. The NH Department of Corrections reserves the right to conduct a procedural review of
all criminal background checks of all potential Contractor and/or sub-contractor(s)
employees to determine eligibility status.

7.5.2. The NH Department of Corrections will notify the Contractor of any potential

~ Contractor and/or sub-contractor(s) employee who does not comply with the criteria
- ideotified in 9.5.3., below.
7.5.3. In addition, the Contractor and/or sub-contractor(s) shall not hire employees meeting
the followmg criteria:
¢ Individuals convicted of a felony shall not be permitted to provide services;
¢ Individuals with confirmed outstanding arrest warrants shall not be permitted to
provide services;

» [ndividuals with restnchons on out-of-state andlor State of NH professmnal
licénses and or certifications;

+ Individuals whose professional licenses and/or certification have been revoked and
reinstated from other States and/or the State of New Hampshire;

» Individuals with a history of drug diversion;

+ Individuals. who were a former State of NH employee and/or former contract
employee that was dismissed for cause;

e I[ndividuals previously employed with the NH Department of Corrections without
prior approval of the NH Department of Corrections; and

o The NH Department of Corrections may not pcnmt individuals related to rclatives
of currently incarcerated felons to prcmde services without prior approval of the
NH Department of Corrections. .

7.5.4. Individuals with a record of a misdemeanor offense(s) may be pcmuttcd to provide
services pending determination of the severity of the misdemeanor offense(s) and
review of the criminal record lnstory by the Division Director or designee of the
corresponding facility requiring services.

7.6. Licenses, Credeptials and Certificates: The Contractor shall provide only those health care
professionals who maintain valid State of NH professional licenses, certifications and/or
qualifications required by law for the performance of the services required. No temporary
medical and behavioral health professionals shall be referred to the NH Department of
Corrections without the proper licensure documentation required by federal, state, or local law.
The Contractor, not the State, shall be responsible for expenses incurred by the temporary
professionals for maintaining current licensures, certifications and continuing educational costs.

7.7. Contractor Direct Responsibility: Temporary medical and behavioral health professionals shall
at all times remain employees of the Contractor., The Contractor shall pay all wages and other
compensation, and for any epplicable mandatory withholdings and contributions such as
federal, state, local income taxes, social security taxes, workers’ compcnsatlou, and
unemployment insurance.

7.8. Admittance: The NH Department of Corrections may, at its sole dxscretmn remove from or
refuse admittance to any Department facility any person providing services under a contract
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without incurring penalty or cost for exercising this right. The Contractor shall be responsible

for assuring that the services that the person(s) so removed or denied access are delivered.

7.9. Placement: The NH Department of Corrections reserves the right to refuse placement of any
" temporary medical and behavioral health professional with or without cause.

7.9.1. Temporary medical and behavioral health professionals placed by the Contractor shall
be under the direction and supervision of the NH Department of Corrections.

7.9.2. The NH Department of Corrections will determine the shifts reqmrcd for placement

' and shall not have any obligation to the Contractor for any minimum number of shifts
requested.

7.9.3. Contractor will be required to deploy the requested medical and behavioral health
professionals for planned services within three (3) business days and unplanned
services within one (1) business day. ‘

7.10. Contractor Sign-In Sheet: Contractors’ staff shall be expected to sign-in and out of the
corresponding facility receiving services. At a minimum, Contractor staff shall provide their
company name, personal first and last name, time-in and time-out, date of service and type,
date of services, corresponding facility and may be required to provide vehicle make, model
and license plate number. -

- . 10. Administrative Rules, Policies, Regulations and Policy and Procedure Directives

Contractor shall comply with any applicable NH Department of Corrections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD’s) to include but not limited to PPD
371 (formeely 5.08): Staff Personal Property Permitted In and Restricted from Prison Fac:hr:es
Additional information can be located as a separate link:

http://www.nh.goy/hdoc/business/rfp_bidding_tools.htm.

11. Prison Rape Elimination Act (PREA) of 2003

. Contractor shall ‘comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.8.C.15601 et. seq.), with all applicable Federal PREA standards, and with all State policies and
standards related to PREA for preventing, detecting, mouitoring, investigating, and eradicating any
form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
acknowledges that, in "addition to self-monitoring requirements, the State will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Addltlonal
_information can be located as a separate link:
http:/ferww. nh govinhdoc/business/rfp bidding tools.htm.

12. Protected Health Information (PHI)
Contractor shall safeguard any and all PHI according to the terms of the Health [nfommtmn
Portability and Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy and
Security of Individually [dentifiable Health Information, 45 CFR Parts 160, 162 and 164 and
amendments.’

In performing its obligations under the Contract, the Contractor may gain access to information of the -
patients, including confidential information or Patient Health Information (PHI). 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 comnected to- and necessary for the Contractor’s

performance under the Contract.

Promoting Pablic Safety with Respect, Professionalism, Dedlcation and Courage as One Team
Division of Medicat & Forensic Services ) Page 39 of §

Contractor Initials AM
Dito DN



State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

The Contractor agrees to maintain the confidentiality of and to protect from wnauthorized use,
disclosure, publication, reproduction, and all information of the patient that becomes available to the
Contractor in connection with its performance under the Contract. In the event of unauthorized use of
or disclosure of the patient’s information, the Contractor shall immediately notify the NH Department

of Corrections.

All f'inancial, statistical, personnel and/or technical data supplied by NH Department of Corrections to

. the Contractor are confidential. The Contractor is required to use reasonable care to protect the

13.

14.

15.

16.

confidentiality of such data. Any use, sale or offering of this data in any form by the Contractor, or
any individual or entity in the Contractor's charge or employ, will be considered a violation of this
Contract, and may result in contract termination. In addition, such conduct may be reported to the
State Attorney General for possible criminal prosecution.

Health Portability and Accountability Act (HIPAA) :

The Contractor agrees to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security of Indivicdually Identifiable Health
Information, 45 CFR Parts 160 and 164. As defined herein, “Business Associate™ shall mean the
Contractor. and subcontractors and agents of the Coatractor that receive, use, or have access (o
protected health information under this Agreement and “Covered Entity” shall mean the State of New

‘Hampshire, Department of Health and Human Services. Additional information can be located as a

separate link: hitp://www.nh.gov/nhdoc/business/efp_bidding_tools.htm

Criminal Justice Information Services (CJIS) Security Policy . '

The essential premise of the CJIS Security Policy is to provide appropriate controls to protect the full
lifecycle of CJI, whether at rest or in transit. The CJIS Security Policy provides guidance for the
creation, viewing, modification, transmission, dissemination, storage, and destruction of CJI. This
Policy applies to every individual contractor, private entity, noncriminal justice agency
representative, or member of a criminal justice entity with access to, or who operate in support of,
criminal justice services and information. Contractor shall comply with the CJIS. policy and is

located as a separate link: http://www.nh gov/nhdoc/business/rfp bidding_too]s.htm.

Change of Ownership .
In the event that the Contractor should change owmership for any reason whatsoever, the NH

" Department of Corrections 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 NH Department of Corrections, ot terminating the Contract.

Contractor Designated Liaison

Contractor shall designate a representative to act as a liaison between the Contractor and the

Department of Corrections for the duration of the Contract and any renewals thereof. The Contractor

shall, within five (5) days after the award of the Contract: submit a written identification_and

notification to NH Department of Corrections of the name, title, address, telephone & fax number, of
its organization as a duly authorized representative to- whom all correspondence, official notices and .
requests related to the Contractor’s performance under the Contract.
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16.1. Any written notice to the Contractor shall be deemed sufficient when deposited in the U.S.
mail, postage prepaid and addressed to the person designated by the Contractor under this
paragraph. .

16.2. The Contractor shall have the right to chnnge or substitute the name of the individual described -
above as deemed necessary provided that any such change is not effective until the
Commissioner of the NH Department of Corrections actually receives notice of this change.

16.3. Changes to the named Liaison by the Contractor must be made in writing and forwarded to NH
Department of Corrections, Director of Medical and Forensic Services, or designee, P.O. Box

. 1806, Concord, NH 03302, '

17. Contractor Liaison’s Responsibilities
Contractor’s designated liaison shall be responsible for:
17.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof.
. Such a representative shall be authorized and empowered to represent the Contractor regarding-
all aspects of the Coniract and any renewals thereof.

17.2. Monitoring the Contrector’s compliance with the terms of the Contract and any renewals
thereof.

17.3. Recemng and responding to all inquiries and requests made by NH Department of Comrections
in the time frames and format specified by NH Department of Corrections in this RFP and in
the Contract and any renewals thereof; and '

17.4. Meeting with representatives of NH Department of Corrections on a periodic or as-needed basis
to resolve issues, which may arise.

18. NH Department of Corrections Contract Liauon Responsibilities

NH Department of Corrections’ Commissioner, or designee, shall .act as liaison between the

Contractor and the NH Department of Carrections for the duration of the Contract and any renewals

thereof. The NH Department of Corrections reserves the right to change its representative, at its sole

discretion, during the term of the Contract, and shall provide the Contractor with written notice of
- such change. The NH Department of Corrections representative shall be responsible for:

18.1. Representing the NH Department of Corrections on all matters pertaining to the Contract. The
representative, shall be authorized and empowered to represent the NH Department of
Corrections regarding all aspects of the Contract, subject to the approval of the Governor and
Executive Council of the State of New Hampshire, where needed.

18.2. Monitoring compliance with the terms of the Contract.

18.3. Responding to all inquiries and requests related to the Contract made by the Contractor, under
the terms and in the time frames specified by the Contract.

18.4. Mcetmg with the Contractor s representative on a periodic or as-needed basis and resolvmg
issues, which arise,

18.5. Informing the Contractor of any discretionary action taken by the NH Department of -
Corrections pursuant to the pmwsmn of the Contract.

19. Reporting Requlrements

NH Department of Corrections shalt, at its sole discretion:

19.1. Request the Contractor to provide proof of any and all licenses/certifications to pczform/prowde
the requested Medical and Behavioral Health Temporary Staffing. Services as required
authorities having local, state and/or federal jurisdiction at any time during the life of the
Contract and any renewals thereof.,
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19.2. All material developed or acquired by the Contractor, 2s a result of work under the Contact
shall become the property of the State of New Hampshire. No material or reports prepared by
the Contractor shall be released to the publlc without the prior written consent of the NH

Departnent of Corrections.

19.3. Any reports and/or information requested by the NH Department of Corrections forwarded to
NH' Department of Corrections, Director of Medical and Forensic Services, or designee, P.O.

Box 1806, Concord, NH 03302.

19.4. It is the intent of the NH Department of Corrections to work with the Contractor so that the

Contractar can provide any reporting requirements that meets the Departmeut 5 needs. .

20. Performance Evaluation

NH Department of Corrections shall, at its sole discretion monitor and evaluate the Contractor’s
compliance with the Terms and Conditions and adherence to the Scope of Services of the Contract for -

the life of the Contract and any renewals thereof.

21. Performance Measures - '
NH Department of Comrections shall, at its sole discretion:

21.1. Inform the Coutractor of any dissatisfaction with the Contractor’s performance and include

requirements for corrective action.

21.2. Terminate the Contract as permitted by law, if the NH Department of Corrections dcternn,nw )

that the Contractor:
21.2.1. Does.not comply with the terms of the Contract.

21.2.2. Has lost or has been notified of intention to lose their certification/licensure/permits.

21.2.3. The Contractor shall fully coordinate the performance activities of the Contract with
those of the NH Department of Corrections. As the wark of the Contractor progresses,
advice and information on matters covered by the Contrect shall be made available by
the.Contractor to the NH Department of Corvections as requested by the Department

~ throughout the effective period of the Contract.

~

212. Bankruptcy or Insolvency Proceeding Notifications

22.1. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whether
voluatary or involuntary, or upon the appointment of a receiver, trustee, or assignee for the
benefit of creditors, the Contractor must notify the NH Department of Corrections immediately.

22.2. Upon learning of the actions herein identified, the NH Deparlment of Corrections reserves the
right at its sole discretion to either cancel the Contract in whole or in part, or re-affirm the

Contract in whole or in part.

23. Embodiment of the Contract

In the event of a conflict in language between the documents referenced below, the provisions and
requirements set forth and/or referenced in the negotiated document noted in 23.1.1. shall govern.

The NH Department of Corrections reserves the right to clarify any contractual relationship

in wniting

with the concurrence of the Contractor, and such written clarification shall govern in case of conflict
with the applicable requirements stated in the RFP or the Proposer’s Proposal and/or the result of a

Contract.
23.1. Order of Precedence:

23.1.1. NH Department of Corrections Contract Agreement NHDOC 22-02-GFMED.

23.1.2. NH Department of Corrections RFP NHDOC 22-02-GFMED.
23.1.3. Proposer’s Response to RFP NHDOC 22-02-GFMED.
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24. Cancellation of Contract

NH Department of Corrections may cancel the Contract at any time for breach of contractual

obligations by providing-the Contractor with a written notice of such cancellation. Should the NH

Department of Corrections exercise its right to cancel the Contract, the cancellation shall become

effective on the date as specified in the Notice of Cancellation sent to the Contractor.

24.1. The NH Dcpamnent of Cormrections reserves that right to terminate the without pemalty or
recourse by giving the Contractor a written notice of such termination at least sixty (60) days
prior to the effective termination date.

24.2. The NH Department of Corrections reserves the right to cancel this Contractor for the -

’ convenience of the State with no penalties by giving the Contractor sixty (60) days’ notlce of
said cancellation.

25. Contractor Transition .
NH Department of Corrections, at its discretion, in any Contract or renewals thereof, resulting from
this RFP, may require the Contractor to work cooperatively with any predecessor and/or successor
Contractor.to assure the orderly and uninterrupted transition from one Contractor to another.

26. Audit Requirement | R
Contractor agrees to comply with eany recommendations arising from penochc audits on the
performance of the Contract, providing that the recommendations do not requlre unreasonable
bardship, which would normally affect the vatue of the Contract.

27. Notification to the Coatractor
NH Department of Corrections shall be responsible for notifying the Contractor of any pohcy or
procedural changes affecting the contracted services at least thirty (30) days before the
implementation of such policy or procedure. The Contractor shall lmplement the changes on the date
specified by the Department.

28. Other Contractual Docur_nents Required by the NH Department of Corrections
Form Number P-37 (version 12/11/19); Certificate of Good Standing {COGS); Certificates of
Authority/Vote; Certificate of Insurance; Administrative Rules, Rules of Conduct, Confidentiality of
Information Agreements; Health Insurance Portability and Accountability Act - Bussiness Associate
Agreement; PREA Acknowledgement Form; Criminal Justice Information Services (CJIS) Security
Policy and ALT-W9 Registration shall be applicable for the requested contracted activities and, for
the exception of the COGS, are located as a separate link on the NH Department of Corrections

website: hitp://www.nth.gov/nhdoc/business/rfp bidding_tools.htm with instructions found in the

Proposal Check Sheet.

The remainder of this page is Intentionally blank.

Y

Prometing Public Safety with Respect, Professionalism, Dedleation and Courage as One Team

Division of Medical & Forensic Services : : Page 43 of '
. Contractor Luitisly :"é/
] Date 031



_ State of NH, Department of Corrections
Medical and Behavioral Health Yemporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Estimated Budget/Method of Payment, Exhibit C
1. Estimated Utilization — Nursing Professionals
1.1.  Travel Registered Nurses (TRN):

Travel Registered Nurse Schedule -

Estimated Hours

Minimum Rate

Maximum Rate

18,720

$ 60.00

$75.00

1.2.  Per Diem Registered Nurses:

Per Diem Registered Nurse Schedule

Estimated Hours

Minimum Rate

3,390

$ 50.00

$65.00

Maximum Rate

1.3. Travel Licensed Practical Nurses (TLPN):

Travel Licensed Practical Nurse Schedule

Estimated Hours

Minimum Rate

Maximum Rate

14,352

$35.00

$55.00 .

1.4, Per Diem Licensed Practical Nurses:

Per Diem Licensed Practical Nurse Schedule

Estimatced Hours Minimum Rate Maximum Rate
500 $35.00 $55.00
2. Estimated Utilization ~ Pharmacy Professionals
2.1. Phermacists:
. Pharmacist Schedule
Estimated Hours Minimum Rate Maximum Rate
1,823 $55.00 $ 80.00

22" Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours

Minimum Rate

Maximum Rate

1,823

$20.00 ~

$ 30.00
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3. Estimated Utllization — Behavioral Health Professionals
3.1. Master's level Sacial Workers:

Master level Social Worker (MSW) Schedule
Estimated Hours - Minintum Rate Maximum Rate

8775  |$38.00 $52.00

32:  Master's level Licensed Alcohol and Drug Counselors:

Master’s level Licensed Alcohel and Drug Counselor (MLADC) Schedule
Estimated Hours Minimum Rate Maximum Rate

9,750 3$25.00 $35.00

4, Optional Professionals

Discipline Minimum Hourly Rate | Maximum Hourly Rate

Certified Medical Assistant (CMA) $20.00. $26.00
Certified Nursing Assistant (CNA)/

Licensed Nursil;z Assistant %LNA% SO0 SEs0
Travel Certified Nursing Assistant (CNAY -

Licensed Nursing Assistent (LNA)( V5200 32009
Paramedic $20.00 ; £30.00
Emergency Medical Technician (EMT-I) $ 20.00 $25.00
Emergency Medical Technician (EMT-B) | § 22.00 $27.00
Occupational Therapist (OT} - $45.00 $65.00
Physical Therapist (PT) $35.00 $55.00
Recreatianal Therapist (RT) _ $ 34.00 $ 52.00
Speech Pathologist ; $31.00 $59.00

5. Rate Adjustments

5.1, - The COVID-19 pandemic has caused rapid changes in operations of healthcare for infection
control and response. It has also impacted the healthcare wage market and healthcare personnel
resources. As a result, these changes have impacted the Depariment’s business contract
operations and bas challenged the Department’s standard procurement process. Due to the
unusua) and compelling urgency of need for the requested Medical and Behavioral Health
Temporary Staffing Services and the Department's constitutional requirement to provide timely
and appropriate healthcare, the Department purposes & rate range for the requested service
disciplines.

5.2. The prevailing rate of each discipline can increase or decrease through negotiated equitable rate
adjustments agreed upon between the parties for the term of the Contract and any renewals
thereof.
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5.3

5.4.

If the prevailing rate of a discipline requires an equitable rate adjustment, the Contractor shall
provide the Department a current market enalysis as justification for such rate change to be
negotiated.

No prevailing rate change shall take effect nor invoiced unless approved by the Department.

6. Method of Payment

6.1.

6.2,

6.3.

6.4,

6.5.

6.6.

Services are to be invoiced monthly commencing thirty (30} days after the start of service. Due
dates for monthly invoices will be the 15® following the month in which services are provided.
Invoices shall be sent to the NH Department of Corrections, Financial Sérvices, P.O. Box
1806, Concord, NH 03302, or designee, for approval. The “Bill To” address on the invoice
shall be: NH Department of Corrections, Financial Services, P.O. Box 1806, Concord, NH
03302.

The NH Department of Corrections may  adjust the payment ' amount identified on a
Contractor’s monthly invoice. The NH Department of Corrections shall suspend payment to an
invoice if an invoice is not submitted in accordance with the instructions established by the NH
Department of Corrections.

The NH Department of Corrections Bureau of Financial Services may issue paymcn} to the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall contzin the
following information:

6.4.1. Invoice date and number;

6.4.2.  Discipline type;

6.43. Hours worded/rate by shlﬁldaylweek

6.4.4. - Date of service;

6.4.5.  Facility served; and

6.4.6.  Copy of time sheet(s) attached to Invoice.

For contracting purposes, the State's Fiscal Calendar. Year starts on July st and ends on

" June 30th of the following year.

Payment shall be made to the name and address identified in the Contract as the “Contractor”
uniess: (a) the Contractor has authorized a different name and mailing address in writing or (b)
authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Applicatiou Form or (c) unless a court of law specifies otherwise. The
Contractor shall not invoice federal tax. The State’s tax-exempt certificate pumber is
026000618.

The remainder of this page is intentionally blank.
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~State of New Hﬁmpshire
‘Department of State

—

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TECHNOSTAFF LLC is

a Delaware Limited Liability Company registered to transact business in New Hampshire on May 16, 2022. 1 further certify that
all fees and documents required by the Secretary of State’s office have been received and is'in good standing es far as this office is
concerned.

: Business 1D: 901642
Certificate Number : 6005777333

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16th day of May A.D. 2022,

David M. Scanlan
Secretary of State




State of New H‘ampshire
Départmen_t of State

CERTIFICATE

{. David M. Scanlan, Secrctary of State of the Sinte of New Hampshire, do hereby certify that HONORVET TECHNOLOGIES is
a New Hamps‘hirc Trade Name registered (6 transact business in New Hampshire on May 17, 2022, | further centify that all fees
and documents required by the Sceretary of State’s office have been received and is in good standing as far as this office is

concerned,

. Business ID: 901811 ' S . ~
Cenificate Number : 6005779051 ’

[N TESTIMONY WHEREOF.
* [ hereto set my hand and cause 10 be affixed:
- the Seal of the Swate of New Humpshire,
this 17th day of May A.D. 2022,

David M. Scantan

Secretary of Sute




Filed
Date Filed ; 05/17/2022 03:05:00 PM

State of Nefo Hampshire | "l 70 ™

Business [D : 901811

) ' : David M. Scanlan
Filing fee: $50.00 : i Secretary of State
Use black print or type. ! - State of New Hampshire

APPLICATION FOR REGISTRATION OF TRADE NAME_
{PLEASE TYPE OR PRINT CLEARLY)
1. Business name: HonorVet Technologies
© [Name cannot include "INC.” or other corporate designation)
2. Business address; 271 Roule 46 West Suite C-202 Feirfield N-J 07004
No. & Street : Cly ftown - Suale Zip
Maiiing eddress (if different): 271 Route 46 Waest Suile C-202 Fairfield ) Nl 07004
No. & Street City / town Swte  Zip

3. Brief descriphon of kind of business to be carried on {and if known, list the NAICS Code and Sub-
Code). Professianal, Scientific, and Technical Services - Human Resources Consumg Sarvices
NAICS Codes: §17919,541613,561312,661210,661311

4. Date business _drganlzed: August 28, 2015

5-A. BUSINESS APPLICANT: If the applicant is a corporation or other entity, list corporation’s or entity’s
exact name and include tille of person signing. If more space is needed for additional entity
applicants, please attach additional sheel(s).

TECHNQSTAFF LLC 271 Route 46 West Suite C-202 ;
. Enlity name (lype or print) ' No. Street ) y ]

Mp?h 2 v ] . Fairfield NJ__ 07004 -

AUTHORIZED SIGNATURE Town/City . Slate Zip

Asheesh Mshajar MQ

Signer's name and (e (type or prind) )

5-B. INDIVIDUAL APPLICANTS: Please type or print applicants' name(s), address(es) and include
signature. [f more space Is needed for additional individual applicants, please attach additional
sheel(s).

1.

Type or prinl name Mo, Stroet

SIGNATURE Town/Cily State Zip
2. 4

Type or prinl name : No. Street

SIGNATURE ' - Town/City . . State Zip
Business E-Mail: thythm.grace@honorvettech.com <

Business Phone: (873) 582-0323

¥ _ Please check if you would prefer to receive the Remipder Notice by email.

DISCLAIMER. All documents filed with the Comporation- Division become public records and will be available for
public inspaction in either tangible or electronic form,

Malling Address - Corporation Division, NH Dept. of Statn. 107 N Mazin St, Rm 204, Concord, NH 03301-4$89
Physical Location - Stete House Annex, 3rd Flogr, Rm 317, 25 Capitol St, Concord, NH

Form TN-1 Pg 1 (9/2013)



Certificate of Authority # 1 (Corporation of LLC- Non-specific, apen-ended)

Corporate R&oluﬂon

[, Marites Dela Cruz , hereby certify that | am duly elected Clerk/Secretary of
' (Name)
Technostaff, LLC d/b/a HonarVet Technologies - . [ hereby certify the following is a true copy of a
{Name of Corporation or LLC) [ 3
vote taken at 8 meeting of the Board of Directors/shareholders, duly called and held on March
' (Month)
16th ,20 22 3t which a quorum of the Directors/sharcholders were present and voting.
q prese
(Day) . (Year) :
VOTED: That___Asheesh Mahajan, COO {may list more than one person} is duly authorized to

(Name and Title)

enter into contracts or agreements on behalf of __ Technostaff, LLC d/b/a HonorVet Technologies  with
(Name of Corporation or LLC)

' the State of New Hampshim and any of its agencies or departments and further is authorized to execute any

documents whichkmay in his'her judémmt be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repeated and remaing in full force and effect as of
the datc of the contract to which this certificate is attached. 1 further certify that it is understood that the State of
New Hampﬁhire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the suthority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such lirnitations are expressly stated herein.

v

patep: 371G 2044 . arrest: Montey Jela Crup E?‘u‘ ?L" MZV'

{(Name and Title)



Acord

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIRCATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
CERTIRICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND R ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

DATE QELDIVYYYY)
2/24/2022

ANT: [fthe holder lo an
cortificats holder In llsu of sitch endorsoment(s).

INSURED, the policy(les) fust be endorsad. i GUBROGATION IS WAIVED, subjoct to
the tstma and conditions of ths policy, cortain poilcles mey require en endorsement. A statament on this cortificate doos not confur rights to the

PRODUCER ki Arun Parikh

PICKE & ASSOCIATES, JNC ﬁ o (877) 516-3748 [ oty caemmir-rres

271 ROUTE 46 W mmﬂuckaumm.m

SUTTE A20) | PUSURERSS) AFFOROING COVERAOS A ¢
FAIRFIRLD By 07004 PCSURERA; Banover Ingurance Company 22292
DSURED 3 Insurance of Arexica [31534 .
TECHROSTAFY LLC DBA HONORVET TECHHOLOGIES EEE"MM Fire Ingurance Company 19602
271 U5 BIGHWAY 46 STB C202. b: a Indemni su 18058
FAIRFIEID KY 07004 | PESYRTRE | -

COVERAGES CERTIFICATE NUMBER:

WBWWMTWWWWMMMMWWWWMMWMWW
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICEES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’

- REVISION NUMBER:

: IV O Ee R BT L —— Loy
}H‘B X | COMMERCIAL CENERAL LIASILITY EACH OCCURRENCE $ 1,000,000
| cameatnoe oocun g o 1 I3 -100,000
x | coprRACTIAL LIADTLIYY 1537741334218 02/01/2022 | 02/41/2023 | MED X (Arsy one person) [} 10,000
:— R PERSOMAL & AOV DLURY | § 1,000,000
AGIREGATE LIMIT APPLES PER: GENERALAGGREDATE 0 I3 2,000,000 |
X Jeoucy [ 1585 [Jeoe PRODUCTS - CoMPIOPAGO_| 4 2,000,000
gneR : 3
A | AUTcuosin uasnTy - B i € 1,000,000
—mm ' BODLY INURY (P person) | $
[ [ AL vezD et 1837700334218 sa/01/2022 | €2/01/2023 { BODLY DUURY (Per accident | §
% | weoauron [ X ARG bl ol
$
A|x[woxsuame [ X {ocan ‘ EACH OCCARRENCE 3 5,000,000
X | EXCESS Likn CLAIMS-MADE 1537764438918 01/01/2022 | 02/01/2023 | AGGREQATE (] 5,000,000
pED ) - [} :
B |0 sereovere uaswty Yin % | stinme | ]E:
Y NI EL EACH ACCIDENT $ 1,000,000
m' n g - DY RE93931 02/01/2022 | €2/01/202) | g1 OXSEASE - EAEMPLOYEE | § 1,000,000
DEERATTION O EL DISEASE - poucy o |8 1,000,000
C | ss0 marr canz poxo 13 ¢ 0432637-22 c1/01/2023 | 02/01/2023 [ Lnar S30/85M
A | FROTRSSIQEAL LIAD 1837741334215 ca/01/8018 | o2/01/20a3 | Eachoam Py

DESCRIPTION OF GPERATIONS / LOCATIONS / VENICLED (ACCRD 10+, Aditisnel Remarka Bchaciia, caey be sttnched I mose Kpacs b mquird)

CERTIFICATE HOLDER

CANCELLATION

THE NH DEPARTMENT OF CORRECTIONS
P.O. BOX 1806
CORCORD, NH 03302

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE OELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Arun Parikh/AG . /_21’—4—'—-

ACORD 25 (2014/01)
INS025 c20v401)

© 19650514 ACORD CORPORATION. Al fights rosorved.

The ACORD name and logo are registerod marks of ACORD



NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

‘Cor 307 Items Considered Contraband. ‘Contraband shall consist of:

a)

¢)

g)
b)

D

Any substance or item whose possession is unlawful for the person or the gencml public
. possessing it including but not limited to:

(1) narcotics

(2) centrolled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device dwlgned to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against &
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonatmg device
including primers, primer cord, explosxve powder or similar items or simulations of these
items.
Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with other available substances.
Any intoxicating beverage. '
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
The following types of items in the posswslon of an individual who is not in & vehicle, but
shall not be contraband stored in a secured vehicle: -

(1) knives and knife-like weapons, clubs and club-like weapons,

(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designee, or Director/designee,

(3) maps of the prison vicinity or sketches or dramngs or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pornography or pictures of visitors or prospective visitors undressed,

(5) radios capable of monitoring or transmitting on the police band i in the possession
of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the possession of the
person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(8) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



COR 30702 Contraband on prison grounds is prohibited. ‘The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of.the Commissioner of
Corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

ﬂ)

b)

.c)

Any person or property on state prison grounds shall be subject to search to discover
contraband. ..
Trave! onto prison grounds shall constitute implied consent to search for contraband. In such

‘cases where implied consent exists, the visitor will be given a choice of either consenting to

the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-conseasual searches in situations where probable cause exists to belicve that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire conceming search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personncl shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that'no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.’

All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to. having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Asheesh Mahajan W 05 Z/J(

Name

Signature P Date

Mordey Duba G | /(" 116- 1048

Witness Name Signature /' Date



DEPART JRRECTIONS
- CONFIDENTIALITY OF INFORMATION AGREEMENT

[ understand and agree that all employed by the organization/agency I represent must abide by all
" rules, regulations and laws of the State of New Hampsliire and.the NH Department of Correct(ons that
relate to the confidentiality of rccords and all other privileged information,

I further agree that all employed by or subcontracted through the organization I represent are not to -
dlSCLlSS any confidential or privileged. information with' family, friends or any .persons not

professionally involved with the NH Department of Corrections. If persons under Departmental

control of the NH Department of Corrections, or, anyone. outside of the NH Department of

Cotrections’ employ approaches any of the organization's employees or subcontractors and requests

information, the stafffemployees of the organization I represent will immediately contact their

supervisor, notify the NH Department of Corrections, and file an incident report or statement report

with the appropriate NH Depanment of Corrections representative.

Any violation of the above may result in lmmedxate termination of any and all contractual obligations.

¥ . . “ :
Asheesh Mahajan W D3 / / 6/ 022
Name Signature Date '

Maritey Deba Crvy ‘EL . Fl6- 2032

Witness Name : Signature / ! ; Date
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NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly
prohibited:
a, Any coutact, including.correspondence, other than the pcrformance of your services
for which you have been contracted. '
b. Giving or selling of anything

¢. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry w NH Department
of Comrections property.

Possessum ‘of any item considered to be contraband as defined in the: New Hampshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshue and may result in legal action under RSA 622:24 or other statutes.

In the event of any emergency situation, i.¢., fire, disturbance, etc., you will follow the instructions of
the escarting staff or report immedjatcly to the closest available staff.

. All rules, regulations and policies of the NH Departmcnt of Corrections are designed for the safety of
the staff, Visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. [f unsure of any policy and procedure, ask for immediate assistance from a staﬁ'
member, :

Harassment and discrimination "directed toward anyope based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of & discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and wili be subject to removal for failing to do so.

During the performance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by sll the rules, regulations, policies and procedures of the NH
Department of Corrections and the State of New Hampshire.

In lieu of Contracted staff participating in the Comections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Asheesh Mahajan ' W 0316/ W0

Name

Signature : Date

Horify Duda Crin 3-/&-10.:@

Witness Name Signa Date



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUS S ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate” shall mean the Coatractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this-Agre¢ment and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(D) Det'inltions

a. “Designated Recard Set™ shall have the same meanit-lg as the term “designated record set” in 45 CFR
Section 164. 501 : i

b. “Data Agggg@ "-shall have the same mcnmng s the term “data. aggregation” in 45 CFR Section
!64 501.
c. “Health Care Operations” shall have the same mcamng as the term “hcalth care opcratmns in 45 CFR

' Secucn 164.501.

d. “HIPAA” means the Health Insurance Portability and Accounfabi]ity Act of 1996, Public Law 104- .
191.

¢. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
'mcludc a person who qualifies as a personal representative in' accordance with 45 CFR Section
164.501(g):

f. “Privacy Rule” shall meen the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.

g. “Protected Health Information” shall have the same mcéning.as the term “protected health information™
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. “Required by Law” shall bave the same meaning as the term “required by law” in 45 CFR Section
164.501. .
i. “Secretary’ shall mean the Secretary of the Department of Health and Human Services or his/her

dcmgnce

j- “Security Rule™ shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164 Subpart C, and amendments thereto.

k. Other Definitions - All terms not otherwise defined herein shall have the meamng established under 45
"C.F.R. Parts 160, 162 and 164, as amcndcd from time to time. -

(2) Use and Disclosnre of Protected Health Information

Statz of NH, Deportment of Correctlons Page I of 5
Divislon of Medical and Forensic Services ]
- Vendor Inltials:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PH] in any manner that would constituts a violation of
the Privacy and Security Rule,

b. Business Associate may use or disclose PHI:
(i) for the proper managemecnt and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in.paragraph d. below; or
(iif) for data aggregation purposes for the health care operations of Covered Entity.

¢. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such 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 Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Assaciate shall refrain from disclosing the PI{I until Covered Entity has exhausted all remedies.

¢. If the Covered Entity notifies the Business Assocmtc that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to'the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and &c_t!ﬂties of Business Assoclate
a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any usc

or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or dJsclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confideatiality, integrity and availability of protected health information, in -
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement. :

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

d. Business Assoctate shall require all of its busmess associates that receive, use or have access to PHI
‘under the Agreement, to agree in writing to adhere to the sare restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to retum 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 will be

State af NH, Dcpartnm: of Corrections . Page 2 o,
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: i
receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such .
business associates who shall be governed by standard provision #13 of this Agreemcnt for the purpose of
use and disclosure of protected health information.

¢. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business hours at its offices all records, books, agreements, policics
and procedures relating to the vse and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compliance with the terms of the Agreement.

f. Within ten (10) business days of receiving 8 written request from Covered Entity, Business Associate -
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (10} business days of receiving a written request from Covered Entity for an ‘amendment of
PHI or a record about an individual contained in 2 Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
_enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shatl document such disclosures of PHT and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accountmg of
disclosures of PHI in accordance with 45 CFR Section 164.528.

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

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded .requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as required by such law and noufy Covered E.nuty of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the 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 otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the retum or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall -
certify to Covered Entity that the PHI has been destroyed. :

" (4) Oblipations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy

Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHL

Stare of NH, Deparnzent of Corrections Page 3 of 5
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by 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.

c. Covered entity shall prompily notify Business Associate of any restrictions on the use 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 disclosure of PHI, ,

(5) Temiﬁiﬁon for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement.upon Covered Entity’s knowledge of a breach by Business Associate of the Busmess
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediatety terminate.
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termmauon nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meanmg as those terms in, the anacy and Security Rule, as amended from time to
time. A reference in the Agreement, as a.mendcd to include this Exhlblt I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
~ to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal

. and state law.

Al

c¢. Data Ownership. Tﬁe Business Associate acknowledges that it has no ownership rights with’
respect to the PHI provided by or created on behalf of Covered Entity.

d. Intcrprctatioﬁ. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condmon to this end the terms
and condmons of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense.and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, thc parties hereto have duly exccuted this HEALTH INSURANCE
. PORTABILITY AND ACCOUNTABILITY ACT - BUSINESS ASSOCIATE AGREEMENT.

State of NH, Department of Corrections’ Page d of 5
Divisien of Medica! end Forensic Services :
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NH Deparuncﬁt of Corrections

“Technostaff, LLC d/b/a HonorVet Technologies

State of New Hampshire Agency Name Contractor Name
; | ; ; .
-L.A_L‘l-‘:_‘h A / ¢
Sigoattre of Autharized Representative Contractor Representative Signature
Helen E. Hanks Asheesh Mahajan

Aunthorized DOC Representative Name

f

Commissioner

Authorized Contractor Representative Name

Coo

Authorized DOC Representative Title

Wdune

Date '

Authorized Contractor Representative Title

03 /16 fro3®

Date

State of NH, Depertment of Corrections
Division of Medical and Forensic Services

PageSof §

Yendor Initizls::



STATE OF NEW HAMPSHIRE' HELEN E. HANKS

DEPARTMENT OF CORRECTIONS i COMMISSIONER
DIVISION OF ADMINISTRATION

P.0. BOX 1806 ] :

CONCORD, NH 03302-1806

603-271.5610 FAX: 888-008-6809 -
TDD ACCESS: 1-800-735-2964 _ %?;”EA&H&?‘ K. HANSON

www.nh.govinhdoc

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
comectionat systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct: ‘ r
Resident-on-resident sexual assault
Resident-on-resident abusive sexual contact
o  Staff sexual misconduct

e Staff sexual harassment, assault of a resident

* ®

\

The act aimed to curb prison rape through a “zero-tolerance”™ policy, as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance™ to the following: ‘

e Contractor/subcontractor misconduct

« Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4,
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3

and 632-A:4, Chapter 632-A: Sexual Assault and Related Qffenses; and result in criminal prosecution.

As 8 Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA: NHDOC Administrative Rules, Conduct and Confidentiality Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Carrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct {or Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): __Ashecsh Mahajan. ; . Date: O3/ 15 w6
b {(Name of Contract Signatory) . 7
: ~
Signature: .
(Signature of Gdntract Signatory)

Pramoting Publlc Safety with, Respect, Profesxiocallsm, Dedication and Cocrage 23 One Team
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" CERTIFICATION

FEDERAL BUREAU OF INVESTIGATION £ |
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

.. I hereby certify that T am familiar with the contents of (1) the Secuﬁty Addendum,
including its legal autherity and purpose; (2) the NCIC Operating Manual; (3) the CJIS Security
Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound by their

. provisions. -

I recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. Iacknowledge that access to criminal
history record information and related data is therefore limited to the purpose(s) for which a
government agency has entered into the.contract incorporating this Security Addendum. I
understand that misuse of the system by, among other things: accessing it without

authorization; accessing it by exceeding -authorization; accessing it for an improper purpose;

using, disseminating or re-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. I understand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse, 1 further understand that the occurrence
of misuse does not depend upon whether or not I receive additional compensation for such
suthorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes. |

m ’ ‘
W L3 /l6 /2022

4 — .
Printed Name/Signature of Contractor Employee Date
Asheesh Mehajan 316 2094
Printed Name/Signature of Contractor Representative Date |
Technostaff, LLC d/b/a HonorVet Technologies, COO

Organization and Title of Contractor Representative

06/01/2020 H-8
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| HELEN E. HANKS
COMMISSIONER
STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS PAUL D. RAYMOND, JR.
OFFICE OF THE COMM[SSIONER " | ASSISTANT COMMISSIONER
P.O. BOX 1806 o :

CONCORD, NH 03302-1806
603-271-5603 - FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964

AMENDMENT AGREEMENT # 1|

This amendment is between the State of New Hampshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“NHDOC” or “State” or
“Departient™), and each. Vendor listed betow, (“Contractor™).

: . . Contractor

. Caotractor Name Cootngtor Address Veador Code
Aya Healthcere, Inc ) 5930 Comersions Q1 Wesy, Ste 300, SanDicgo, CA 92121 300930
Amergis Hesltheare Staffing, Inc (formerly ’ ; ‘
Maxim Heafthcare S m‘ . Sve, fng) 7227 Lec Deforest Deive, Columbia MD 21046 \1770
EetmcsialGLOCII b onselet 271 US 46 West, Suite C-202, Fairficid, NJ 07004 304624
Technologics .
Workdwide Travel Slaﬂ'mg. Limited 2829 Sheridan Drive, Tomweanda, NY (4150 224259

L8

WHEREAS, pursuant to a Contract (Agreement 2022-89) approved by the Governor and
Executive Council on June 29, 2022, ltem #89 with an. effective date of June 30, 2022, the
Contractor agreed to perform Medical and Behavioral Health temporary staffing services based
~ upon the terms and conditions specified in the ongmal Agreement as amended and in cons:derauon

of certain sums specified; and

WHEREAS, the State and Contractor have agreed to make changes to the price limitation
- of the Agreement; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and
conditions contained in the original Agreement and set forth herein, the parties hereto agree as
follow:

To amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$5,039,714.00™
a total increase of $839,714.00.

Promotieg Public Sefety with Respeet, mm.mlxmmmc«manm
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2. To amend the Scope of Services, Exhibit B, by deleting the following:

The Contractor shall provide Medica!l and Behavioral staffing services to include but

" not limited to:
5.1. Registered Nurses (RN), Licensed Pracuca! Nurses (LPN), Phannaclsts,
- Pharmacy Technicians, Master's level Social Workers (MSW) and Master’s level
Licensed Alcohol and Drug Counselors (MLADC's). .

5.2. Provide -only those heaith care professionals who maintain valid State of NH -
.- professional licenses, certifications and/or qualifications required by law for the
performance of the services required. No temporary Medical and Behavioral
Health professionals shall be referred to the NH Department of Corrections
without the proper licensure documentation required by federal, state, or local law.
Centification for these health and behavioral health disciplines are regulated by
boards of the NH Office of Professional Licensure and Certification (OPLC)

wmgww through Administrative Rules or national

certification organizations identified below:

- Required ; Adm
Diselnlines Licensing Board Administrative (Adm) Ruafe Link Ru's
| RN,LPN _ | BowrdofNursing |
Phermacists, | - ]
Phermacy NH Pharmacy Board
Technictans
MSW, Bozrd of Mental Health
MLADC | Practice Mupilo0=500
Optiens! l..ims!ng Board/ Adm
" Disclplines - Certifieation Rute
Organization
Paramedic, Natioez! Regisiry of
EMT-1& B | Emergency Medical N/A
Technician
CMA American Association of
Medical Assistants
(AAMA), Registered
Medical Assistani (RMA), - NIA
Natioral Certified Medical
Assistunt (NCMA),
Centified Clinicel Medical
Assisiznt (CCMA)
CNA/LNA__| Board of Narsi [Nur 100-800
Physical Goveming Beard of .
(Tglgnpist Physicol Thempists Phy 100.500
Recreational | Goveraing Board of
Therapisi Recreztional Therupists Rec 100-500
(R
Occupational | Govering Board of N
Therepist Occupational Therapists hsteu/fgencuurstaie.oh us/mtesiate_sgencicy/ocehimt [ Oes 100-500
0T} g
Speech Goveming Board of Specch A s
{_Pethotopisis | Langusse Pashologisis p/igepcourtatpc.nh.usfuicasialc seencies/socMml | Spe 100-600

MMw&mmmMMﬂmeWuwnﬂ
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5.6.

5.8.

5.9.

S

The Contractor shall be responsible for the oversight of ensuring that temporary
Medical and Behavioral Health professionals are informed and understand their
scope of practice as defined by -boards of the OPLC through Administrative Rules
or national centification organizations.

The temporary Medical and Behavioral Health professional placed by the
Contractor shall be under the direction and supervision of the NH Department of
Corrections.

The NH Depaniment of Corrections reserves the right to refuse placement of any
temporary Medical and Behavioral Health professional with or without cause.

In performing the services specified by the NH Department of Corrections, the
temporary Medical and Behavioral Health professional are and shall at all times
remain employees of the Contractor.

Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring
on three (3) shifis; Day shift (6:30AM-3PM), Evening Shift (2:30PM-| | PM) and
Night shift (10:30PM-7AM) with the temporary Nursing professional granted a
half (%4) hour unpaid lunch break. The Department shall not be charged for the
unpaid meal break.

5.17. Contractor, not the State, shall be responsible for expenses incurred by the

temporary Medical and Behavioral Health professional for and maintaining

© current licensures, certifications, and continuing education costs.

5.18. Contractor shaii not charge the NH- Debartment of Corrections for any

finders/placement fees for any temporary Medical and Behaworal Health
professional placed for temporary assignment.

5.20. Contractor’s temporary Medical and Behavioral Health professional assigned shall

be informed and comply with all applicable Prison Rape Elimination Act (PREA)
regulations set forth by Public Law 108-79 Prison Rape Elimination Act of 2003
to include the NH Department of Coirections Prison Rape Elimination Act Policy

and Procedure Directive 379 (formerly 5.19), hmm‘nhmmlldmngﬂ
m.dsszzlml

5.21. The N_H Department of Corrections will provide an initial sixteen (16) hour

billable orientation to temporary- Medical and Behavioral Health newly assigned
to the NH Department of Corrections to include a clinica! orientation as well as an
orientation to the Federal and State PREA standards. Each temporary Medical and
Y Behavioral Health professional shall be required to agree and adhere to the terms
and conditions of the NH Depantment of Corrections Prison Repe Elimination Act

Policy and Procedure Directive 379 (formerly 5.19), hup://www nh.gov/nhdoe/

Promating Public Safety with Respoct, Professionalism, Ledication and Coursge at One Tean
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policies/index.html, and will be required to sign documentation attesting that the
temporary Medical and Behavioral Health professional - understands the
- requirements and potential ramifications of PPD 379 (formerly 5.19).

'State of NH, Supp!ememal Job Descrlpuons (SJD) for the following dlsctphm bclow

are located as a separate link: hitps://apps.das.nh.gov/HRJobClassifications/
cl s uﬁ . b

Required Job Code

RNLIL NI - 759600-19, 759700-21, 759-800-23
LPN I I S75SND- 16, 575660-18 .
Pharmacist 68850H-27
Pharmacy Tedmcun Ll 688200-12, 688300-13
Psychiatric Social Worker (MSW) 81600-26
Clinical Menta] Health Counselor (MLADC) 20780H-23

. _Optionsal Job Code
CNAJLNA [ ; 63790D-09, 65800D-11, 65820D- 14

Dijscipli

8.14. Holiday billing services shall not be applied unless an ass:gned temporary Medical
and Behavioral Health professional actually works on the Day, Evening, or Eve
(midnight) of the Holiday. Only hours worked on the actual calendar holiday are
to be compensated.

ection ct Em loyee | ion:
The NH Depamnmt of Cotrections will non("y the Contractor(s) the procedures to obtain
background checks for all Contractor employees providing service for the NH
Department of Corrections.
~9.5.1. The NH Department of Corrections reserves the right to conduct a
procedural review of all criminal background checks of all potential *
Contractor and/or sub-contractor(s) employees to determine chgnbnllty
status.
9.5.2. The NH Department of Comections will notify the Contractor of any
potential Contractor and/or sub-contractor(s) employee who does not
- comply with the criteria identified in 9.5.3., below.
9.5.3. In addition, the contractor and/or sub-contractor(s) shall not hire employees
meeting the following criteria:
a. Individuals convicted of a felony shall not be pcnmttcd to provide
services;
b. Individuals with confirmed outstanding arrest warrants shall not be
permitted to provide sérvices;
¢. Individuals with restrictions on out-of-state end/or State of NH
professional licenses and or certifications;
d. Individuals whose professional licenses and/or certification have been
revoked and reinstated from other Siates and/or the State of NH
professional licenses and/or the State of New Hampshire;

PrmeuNmSurnymmkupm Proftssionalism, Dedication end Courage as One Team
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¢. Individuals with a history of drug diversion; '
f. Individuals who were a former State of NH employee and/or
. former contract employee that was dismissed for cause;
8-. Individuals previously employed with the NH Department of Corrections
without prior approval of the NH Department of Corrections; and
h. The NH Department of Corrections may not permit individuals
related to relatives of currently incarcerated felons to provide services
without prior approval of the NH Department of Corrections.

9.5.4. Individuals with a record of a misdemeanor offense(s) may be permitted to
provide services pending determination of the severity of the misdemeanor
offense(s) and review of the criminal record history by the Division Director
or designee of the corresponding facility requiring services.

and insert the following:

Section 5. Mini Reguired Servi _

The Contractor shall provide Medical, Behavioral and Dental Assistant staffing

services 10 include but not limited to:

5.1. Registered Nurses (RN), Licensed Practicat Nurses (LPN), Pharmacists, Pharmacy
Technicians, Master's level Social Workers (MSW), Master’s level Licensed
Alcohol and Drug Counselors (MLADC's) and Dental Assistants with eligibility
for certifications by the American Dental Assistants Association and one (1) year
of experience working as a Dental Assistant. .

3.2. Provide only those health care professionals who maintain valid State of NH
professional licenses, certifications and/or qualifications required by law for the
performance of the services required. No temporary Medical, Behavioral Health
professionals and/or Dental Assistants shall be referred to the NHDOC without the
proper licensure documentation required by federal, state, or local law:
Centification for these Health, Behavioral Health-and Dental Assistant disciplines
are regulated by boards of the NH Office of Professional Licensure and

Cenification (OPLC) cens d
Centification through Administrative Rules or national certification organizations
identified below:
Required d - Adm
. Diseiplines Licensing Board Administrative (Adm) Rule Link Rule
RN, LPN Board of Nursing Mmmmmmm Nur 108-800
Pharmacists, ! > i .
Phamacy NH Pharmacy Board : Ph 100-2500
Technicians ‘ {ph.hmi
MSW, Board of Mental Health | http.//gencourtstate nh.usirules/state_agencics :
MLADC Practice /mha.bgmt . MbpsI00-500
tional s A - : Ad
glPs::iplims Licensing Board/ .Adm Rule/Certification Organization Link R ult:

wﬂmhsmﬁhkmmmwmewu%'&m
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Certification
Organization
Paramedic, National Registry of
EMT-1& B Emergency Medical https:/iwww.aremt.org/rwd/publie/ N/A
Technician
CMA Americen Association of
Medical Assistants
(AAMA), Registered
Medica) Assistant
(RMA), National N/A
Certified Medical
Assistant (NCMA),
Certified Clinical
Medical Assistant
(CCMA) :
CNA/LNA Board of Nursing anﬂf%mummmm Nur 160-800
Physical Governing Board of hitp://gencourt state nh.us/rules/state_sgencies
Therapist (PT) | Physical Therapists | fohv himal i Phy 100-500
Recreational Governing Board of http://gencourt.state ph.us/rules/state_agencies Rec 100-500
Therapist (RT) | Recreational Therapists | /phy.htm]
Occupational | Governing Board of :f/genc h. es/stare Oce 100-500
Therapist {OT) | Occupational Therapists foce html .
Speech Governing Board of http:/ h.us/ules/ . -
Pathologists | Speech Language pe
Pathologists mm.l .
Dental American Dental G .genco les/Sta Spe 100-
Assistant Assistants Association | Agencles/Plc him] 1002
5.3. The Contractor shall be responsible for the oversight of ensuring that temporary -
Medical, Behavioral Health and/or Dental Assistant professional(s) are informed
end understand their scope of practice as defined by boards of the OPLC through
Administrative Rules or nationa! certification organizations.
5.6. The temporary Medical Behavioral Health and/or Dental Assistant professional(s)
placed by the Contractor shall be under the directions and supervision of the
NHDOC.
5.8. The NHDOC reserves the right 1o refuse placement of any temporary Medical,
Behaviorat Health and/or Denta! Assistant professional(s) with or without cause.
5.9. In performing the services specified by the NHDOC, the temporary Medical,
Behavioral Health and/or Dental Assistant profess:onal(s) are and shall at all
times remain employees of the Contractor.
3.11. Normal paid shifts for nursing disciplines shall consist of eight (8) hours,

occurring on three (3) shifts; Day shift (6:30AM-3PM), Evening Shift (2:30PM-
LIPM) and Night shift (10:30PM-7AM) with the temporary Nursing professional

mm:mmmmmmmmcwsmrm
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granted a haif (}4) hour unpaid lunch break. The Department shall not be charged
for the unpaid meal break.

5.11.1. Norma! paid shifts for Dental Asslstam dlsclplmes shall consist of seven
and a half (7.5) hours, with a half (.5) an hour unpaid lunch break. The
Department shall not be charged for the unpaid meal break.

5.17. Contractor, not the State, shall be responsible for expenses incurred by the
temporary Medical, Behavioral Health and/or Dental Assistant professional(s) for
" and maintaining current licensures, certifications, and continuing eduqalion costs.

-. 5.18. Contractor shall not charge the NHDOC for any finders/placement fees for any
temporary Medical, Behavioral Health and/or Dental Assistant professional(s)

placed for temporary assignment.

5.20. Contractor s temporary Medical, Behavioral Health and/or Dental Assistant
professional(s) assigned shall be informed and comply with all applicable Prison

Rape Elimination Act (PREA) regulations set forth by Public Law 108.79 Prison
Rape E.Ilmmauon Act of 2003 1o include the https://apps.das.nh.gov/

Clas i Prison Rape Elimination Act

Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/
icies/index html.

5.21. The NHDOC will provide an initial sixteen (16) hour billable orientation to
temporary Medical, Behavioral Health and/or Dental Assistant newly assigned to
the NHDOC to include a ¢linical orientation as- well as an orientation to the

- Federal and State PREA standards. Each temporary Medical; Behavioral Health
-and/or Dental Assistant professional(s) shall be required to agree and adhere to
the terms and conditions of the NH Department of Corections Prison Rape
Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
hup/hvww.nh.gov/nlidoc/policies/index.biml, and wilt be required to sign
documentation attesting that the temporary Medical, Behavioral Health and/or
Dental Assistant professional(s) understands. the requirements and potential
ramifications of PPD 379 (formerly 5.19).

State of NH Supplcmental Job Descnpnons (SJD) for the follomng dlwplmcs bclow
are located as a separate link: HR Job Classifications

Reguired Job Code
RNL L1 759600-19, 759700-21, 759-800-23
| LPN LI ST5SND-16, 575600-18
Pharmacist : $8850H-27
Pharmacy Technician L 11 §88200-12,688300-13
Psychiatric Social Worker (MSW) $1600-26
Clinical Mentzl Health Counselor (MLADC) | 20780H-23
Optional Job Code
CNA/LNAI -65790D-09, 63800D-11, 65820D-14
Denta) Assistant 30500H-11

Promating Public Safety with Respect, Professionslism, Dedication and Courage as One Team
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Section 8. Service Schedule for Required Disciplines .

8.14. Holiday billing services shall not be applied unless an assigned . Holiday billing .
services shall not be applied unless an assigned temporary Medical, Behavioral
Health and/or Dental Assistant professional(s) sctually works on the day,
evening, or eve (midnight) of the Holiday. Only hours worked on'the actual
calendar holiday are to be compensated.

The Contmctor shall be respons:ble for obuimng 8 cnmmal backgmund check from the
NHDOC to include fingerprinting on all potential employees assigned by the Contractor
and/or sub-contractors to provide services to the NHDOC. Upon award of a contract,
the NHDOC Director of Medical and Forensics, or designee, will notify the selected
Contractor the procedures to obtain background checks and fingerprinting. The
Contractor and/or sub-contractor employee’s hiring status shall be contingent upon
receipt of a criminal background check and I'ngerprmtmg report(s) from the NH
Department of Safety to the NHDOC and a procedural review of said rcports by the
NHDOC.

9.5.1. The NHDOC reserves the right to conduct a procedural review of all crimine!
background checks of ell potential Contractor and/or sub-contractor(s)
employees to determine eligibility status. .

9.5.2. The NHDOC will notify the Contractor of any potential Contractor and/or sub-
contractor employee(s) who does not comply with the criteria identified below.

9.5.3. In addition, the Contractor and/or sub-contractor shall not be able to hire
employees meeting the following criteria:

a. Individuals convicted of a felony shall not be permitted to provide services;

b. Individuals with confi rmed outstanding arrest warrants shall not be permmed
to prowde services;

c. Individuals with a record of 8 misdemeanor offense(s) may be permitted to
provide services pending determination of the severity of the misdemeanor
offense(s) and review of the criminal record history by Commissioner, or
designee, of the NHDOC;

d. Individuals with restrictions on out-of-state and/or State of NH professional
licenses and or certifications;

e. Individuals whose professional licenses and/or certification have been
revoked and reinstated from other states and/or the State of NH;

f. Individuals with a history of drug diversion;

Individual staff on the National Offender Database;

Individuals who were a former State of NH employee and!or former

contracted employee that were dismissed for cause or resigned or retired

. pending investigation;

i. Individuals previously employed with the NHDOC without prior approval
of the NHDOC; and \

Promoting Public Safety wuh Respoct, Professionalism, Dedication and Courage 25 One Team
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Jj- Relatives or associates of people currently incarcerated or under
Departmental supervision (probation or parole) may not be permitted to
provide services without prior approval by the NHDOC.

The remainder of this page Is intentionally left blank,
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3. Exhibit C, amend as follows:

Section 1, = Esti e

1.5 Estimated Utilization ~ Dental Assistants

Certified Dental Assistants

Estimated Hours Maximum Hourly Rate

1950

$45.00

4. That all other provisions of the original Agreement shall remain in full force and effect.

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Medical, Behaworal and
Dental Assistant Temporary Staffing Services (Agreement 2022-89).

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS -

By: .
Name* en E. Hanks
Title: Co‘nmlssioncr

Date: u)wis

Worldwide Travel Staffing, Limited

-Na;ne:
Title: C.
Date: ¢l f 03 ,?0

ﬁmm:&mmmmm lhdwwonmdtwn.enanwn
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STATE OF New York

COUNTY OF Erie

On this _7th day of ]anuary 20 25_, before me, Leo R Blatz _ the undersigned
officer, personally appeared {¢e (A TL known to me (or satisfactorily proven) to be the

person whose name is signed above and acknowledged that he/she executed this document m the
capacity indicated above.

“M
SoSEr]
In witness thereof, | hereto set my hand and official seal. f sq;. %
. s‘-'.d’o
§ Z”P”p
Notafy Public/Justice of the Peace ‘-..:w,q'l'--.,g 57
Y197 D St
My Commission Expires: st
Mechaed M January 19, 2025
Approval by N.H. Attomey General Date
(Form, Substance and Execution)
_ Approved by the N.H. Govemor and Executive Council
Date :
Promaoting Public Safety with Respect, Profcxsionalism, Dedication 200 Courage &5 One Team - 4
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State of New Hampshire
Department of State

CERTIFICATE

- [, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WORLDWIDE TRAVEL
STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006. |
further certify that all 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 [D: 565702
Certificate Number: 0006730917

N TESTIMONY WHEREOQF,

I hereto set my hand and cax;se to be affixed
the Scal of the State of New Hampshire, .
this 3rd day of July A.D. 2024,

David M. Scanlan

Secretary of State



* Certificate of Authority #1 {Corporation or LLC- Non-specific, open-ended)

Co Y lutio

1, Jane T. Meissner , hereby certify that  am duly elected Clerk/Sccretary/Officer of
{Name) ' .

Worldwide Travel Staffing, Limited ' . | hereby certify the following is a true copy of a
(Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on _NOvember 26th, 2024
3 (Momh} (Day) (Year)
at which a quorum of the Directors/sharcholders were present and voting. '

VO’I‘ED That __leoBlatz CEOQ {may list more than
(Namz) (Title) '

one person) is duly authorized to enter in contracts or agreement on behalf of

— Worldwide Trave] Staffing, Limited with the State of New Hampshire
{Name of Corporation or LLC)

and any of its agencies or departments and further is authorized to exccule ﬁny documents which may in

his/her judgment be desirable or necessary (o effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is ;znachcd. 1 further certify that it is understood lhaf the State of
New Hampshire will rety on this cenificate as evidence that the person(s) listed above currently occupy the
positi;m(s) indicated and that they have full authority to bind the corporation. To the extent t'hal there are any limits
on the authority of any listed ;ndividual to bind the corporation in contracts with the State of New Hampshire, all

such limitations arc expressly stated herein,

DATED: _01/07/2024 - ATTEST: /OW’I/QY SQC%

" (Name and Title) -




Y o i OATE (MM/D!
ACORD CERTIFICATE OF LIABILITY INSURANCE e

71312024

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) ﬁ\ust 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 lieu of such endorsement(s).

PROOUCER NAME. - Client Service Team
Arthur J. Gallagher Risk Management Services, LLC :‘..‘3.':;  800-716-8314 [P 455.50 s
285 Delaware Avenue, Suite 4000 E (AL o, Ext): : : (NG, Nol: 5460
Buffalo NY 14202 | ADORESS; GGB.BU2.CL.Srvi@ajg.com
__INSURER(S) AFFORDING COVERAGE NAIC #
mSURER A : Zurich American Insurance Company of IL 27855
WSURED - - WORLDT| wsurer e : Columbia Casualty Company 31127
\zl\é%réd\év;]da?igarﬁvghséafﬁng, Limited msureR ¢ : Allied World National Assurance Company 10690
Tonawanda NY 14150 NSURER D :
' WNSURERE :
- INSURER F : |
COVERAGES . CERTIFICATE NUMBER: 2032483792 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 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,

NSR [ADOLISUBR] B Y EFF ¥ EXP
TR TYPE OF INSURANCE INSD L WYD. POLICY NUMBER (DO YY) tmmmnfwm LE]
B8 [ X | COMMERCIAL GENERAL LIABILITY ¥ HMA7092527524 12024 71712025 | EACH OCCURRENGE $ 1,000,000
 TAMAGE YO RENTED
| cuamsaunoe E OCCUR PREMISES {Es occurence} | § 50,000
X | contractual Uis MED EXP (Any ane person} | 5,000
X | orawiuen PERSONAL 8 ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
roucy | X | SEG Loc PRODUCTS - COMPAOP AGG | § 3,000,000
OTHER: s
B | AUTOMOBILE LABILITY HMA7092527524 772024 | 77m025 | GOMBINED SNGLEUMIT g 4 000,000
ANY AUTO BODILY INJURY (Par parson) | $
| OWNED SCHEDULED : .
AUTOS ONLY AUTOS BODILY INJURY {Par accident); §
1
% | HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY ! | (Per accident)
i . s
8 | X |uwareuiauas | X | oceur HMC7092527538 71712024 77712025 | EACH OCCURRENCE $5,000,000
C o — : 0314-3248 71712024 71712025
X | Excess uap CLAIMS-MADE AGGREGATE $5.000,000
DED | X I RETENTIONS 10 nnn - Excess over Unbraita 3 $5MILUS5MIl Ag
A |WORKERS COMPENSATION WC 1126157-02 1/1/2024 wnzo2s X | EER G
AND EMPLOYERS' LIABILITY - : ! STAIUTE || £R s
ANYPROPRIETOR/PARTNEREXECUTIVE - £.L. EACH ACCIDENT 31,000,000
OFFICERMEMBER EXCLUDED? . NiA z
{Mandatory In NH) . E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yas, describe under -
DESCRIPTION OF OPERATIONS baiow : . E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Professional Lisb. | HMA7092527524 " 7/7/2024 7/7/2025 | Each Acc 1,000,000
g&?ﬁ%ﬁ& Apgregats 3,000,000

|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addional Remarks Schecule, may be attached if mors spece s required}

NO WORKERS COMP COVERAGE N CHIC, NORTH DAKOQTA, WASHINGTON, WYOMING

-Sexual Misconduct and Assault is included under the Package General Liabiity/Professional Liabili?( at $2,000,000.

-The Umbrella Liability policy includes the following above coverages as underlying policies: General Liability, Workers Compensation, Professional, and
Automaobile. : :

State of NH and NH Department of Corrections are included as Additional Inisured under the General Liability if required by written contract.

CERTIFICATE HOLDER ; CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL B8E DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NH Department of Corrections )

P.O. Box 1806 . .
Concord NH 03302-1806 AUTHORIZED REPRESENTATIVE

: o © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and'logo are reglstered marks of ACORD




STATE OF NEW HAMPSHIRE | HELEN E. HANKS
DEPARTMENT OF CORRECTIONS
: ;i : MMISSTONE
DIVISION OF ADMINISTRATION | COMMISSIONER
P.0. Box 1806
CONCORD, NH 03302.1806
603-271-6610 FAX: 888-908-6609 JONATHAN K. HANS
TDD ACCESS: 1.800-735.2964 FRNEON
www.nh.gov/nhdoc DIRECTOR
June 2, 2022 @&C - |
Mm T
His Excellency, Governor Christopher T. Sununu proved \w Q 7~22.
and-the Honorable Executive Council Ap ) SOWANPST
State House ftem # _4F 8]
Concord, NH 03301
REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a contract with cach vendor listed below for
the provision of Medical and Behavioral Health Temporary Staffing Services in a shared amount not (o cxcecd
$4,200,000.00, with the option to rencw for one (1) additional period of up to two (2) years, effective upon Governor
and Executive Council approval through June 30, 2025. Payments to the vendors will be made unencumbered as

 the price limitation is shared among all contracts and no minimum or maximum service volume is guarnniced. 100%
General Funds, ' '

" Contractor Name Contractor Address \(z::::t;ag:;e
Aya Healthcare, Inc. 3930 Cornerstone Cl. West, Suite 300, San Diego, CA 9212) 300930
Simam Healtheare Salfing . | 7257 1 1, Beforest Dive, Columbia MD 21046 17770 '
Services, Inc.
Technostaff LLC d/b/a ' . B
HonorVet chhnolqgics 271, US 46 West, Suite C-202, Fairfield, NJ 07004 394624
ondvide Travel S1affing. | 5829 Sheridan Drive, Tonawanda, NY 14150 ' 224259

FFunds are available in the following account for Fiscal Years 2023 and are anticipated to be available in Fiscal Year
-2024 and 2025, upon the continued appropriation of funds in the future operating budget with the authority to adjusi
encumbrances between fiscal years within the price timitation through the Budget Office, if needed and justified.

These contracts are available in account, Medieal-Dental: 02-46-46-465010-82340000—I01-500729 as follows:

Fiscal Year Activity/Class/Account Description Total Amount
FY 2023 §2340000-101-500729 Medical Providers $1,400,000.00
FY 2024 82340000-101-500729 Mecdical Providers $1,400,000.00
FY 2025 82340000-101-500729 . Medical Providers $1,400,000.00

Total . $4.200,000.00

Prowoting Public Safcty with Respect; Professipnalism, Dedication and Courage as One Team
Page 1 of 2



EXPLANATION -

The purpose of this request is to ensure temporary contracted nursing, medical and behavioral health staff is
available {o meet the constitutionally reguired healtheare for those in the care and custody of the NH Department of
Corrections. Having contracts with several agencics allows the Department 10 access a wider range of professional
candidates when state positions are vacant in order (o ensure continued service delivery. Staffing agencies differ in
their recruitment and retention approaches and not all agencies provide all types of professional staff. For example,

most commonly staffing agencies prcn’lde nurses, but they do not always provide licensed substance use disorder
treatment professionals.

Like most employers in the state of New Hampshire, the Department continues to have significant challenges in
finding qualified candidates to fill the vacant positions we have in health care services. Qur vacancy rates lor the
areas we are seeking to draw from these temporary staffing agencies are as follows:

Nursing: 27%

Master’s level Mental Health Clinicians: 44% -

Licensed Drug and Alcohol Counselors: 50%

Pharmacy Technicians: 20%

Recreational Therapist:  33%

These agencics will also be called upon to provide candidates for specialized healthcare positions, such as physical
therapy and a nutritionist, if these positions shiould be vacated by the current incumbents. Thesc types of positions
do not have any kind of back up as the Departinent only has one (1) FTE per position. All of the positions listed in
this level are necessary for the provision of appropriate and.adequate healthcare.

To secure qualiﬁéd health professionals, the Department published a Request-for Praposal (RFP) solicitating for
multi-discipline temporary staffing agencies with the intent of entering into multiple contracts to have access 10 a
larger pool of qualified candidates.

The RFP was posted on the NH Department of Corrections website: http://www.nh. zov.nhdoc/business/rfp.html for
eight (8) consecutive weeks and notified twenty-one (21) potential vendors of the solicitation. As a result of the
issvance of the RFP, seven (7) vendors responded submitting a proposal and one (1) potential vendor submited a
disqualified proposal due to a laie submission. Afier the review of the proposals and in accordance with the RFP
Téerms and Conditions, the NH Department of Corrections selected Aya Healtheare, Inc., Maxim Healthcare Staffing
Services, Inc., Technostaff LLC d/b/a HonorVet Technologies, and Worldwide Travel Staffing, Limited to receive
an unencumbered contract with a shared price limitation of $4,200,000.00.

This RFP was scored utilizing a conseasus methodology by a three (3) person evaluation committee. The evalualion
committee consisted of NH Department of Corrections employees: Ryan Landry, RN, MSN, Director of Nursing,
Medical & Forensic Services, Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services, and
" Micaela Beaune. LCMHC Administrator of the Secure Psychiatric Unit & the Residental Treatment Unit, Medical
& Forensic Services.

Respectfully Submiued;

n E. Hanks
Commissioner

Promoting Public Salety with Respect, Professionalism, Dedication and Courmge as One Tum
. fage 202



STATE OF NEW HAMPSHIRE : HELEN E. HANKS
DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION COWIS$IONER
P.0. BOX 1806
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603.271.5610 FAX: £88-908-6609
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RFP Bid Evaluation and Summary
Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Proposal Receipt and Review:

Proposals will be reviewed to initially determine if minimum submission requirements have been met. The
review will verify that the proposal was received before the date and time specified in the request for
proposal. Failure to meet minimum submission requirements will result in the proposal being rejected and

‘not included in the evaluation process. -

The Department will select a group of personnel to act as an evaluatlon team. Proposals will not be .
publicly opened. Proposal information will be disclosed to the evaluation committee members only.

The Department uses a consensus scoring methodology to evaluate submitted Proposals. ‘The Department
reserves the right to waive any minor irregularities as that it considers not material to the proposal .
The RFP does not commit the Department to award a Contract. The Department reserves the right to reject

.any and all Proposals, to cancel the RFP, and to seek new proposals under a new solicitation process.

Proposal Evaluation Cnten

Proposals will be evaluated based upon the proven ability of the reSpondent to satisfy the reqmrements of

the evaluatlon criteria. Specific criteria are:
. Technica! Proposal — 100 pdints

Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous

to the State, taking into consideration all evaluation factors in Section F of NHDOC 22-02-GFMED RFP.

a. Contract(s) may be awarded to a Bidder submitting a response that demonstrates the required

capabilities and approach as identified in the RFP and does not reduce the current functions of the
Department. N

Evaluatlon Team Members:

a.
b.

Ryan Landry, RN, MSN, Director of Nursing, Medical & Forensic Services, NH Department of Corrections
Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services, NH Department of
Corrections

Micaela Beaume, LCMHC Administrator of the Secure Psychiatric Unit & Residential Treatment Unit,
Medical & Forensic Services, NH Department of Corrections

Promoting Public Safety with Respect, Professionslism, Dedication and Coursge as Gae Team

State of NH, Department of Corrections - RFP 22-02-GFMED, closing date: 3/4/2022
Division of Medical & Forensic Services
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RFP Scoring Matrix
Medlcal and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Respondents:

Aya Healthcare

Supplemental Healthcare

‘Management Registry, Inc.

Technostaff, LLC d/b/a HonorVet Technologies

Maxim Healthcare Staffing Services, Inc.

Worlwide Travel Stafﬁn'g, LTD

Staff Today, Inc. (STI)

Scoring Matrix Criteria:

b)

» Proposals were evaluated based on the proven ability of the respondenr.s to satisfy the provnsnons set forth in
the Scope of Services in the most technical and cost-éffective manner.

1.  Technical Proposal - 100 points
RFP Haam “Technostaff, | Worldwide
; AYA Mgmit. Healtheare Staff ]
Evaluation Criteria Wﬂ‘.g’" Healthcare, Registry, ||  Staffing Today, Supplemental P el
Point Inc. ' Inc Services Inc. (ST1) HealthCare HonorVet Staffing,
Value ’ ’ e, ' Technologies LTD
Technical Proposal
Executive Summary 25 17 13 21 ] 15 15 15
* Organizational Capability 50 30 23 39 24 28 27 31
Organzaiional dgpnoachl [ g 21 10 18 12 2 17 18
to Performance
Total 100 68 46 78 46 55 59 . 64
Contract Award:
Maxim Healthcare Staffing Services, Inc. Worldwide Travel Staffing, Limited
7227 Lee Defrost Drive 2829 Sheridan Drive
Columbia, MD 21046 ' Tonawanda, NY 14150
‘:ne.\v_i-,‘.“ e 1 "H'-'m ,w -\ '\& R ‘-;;‘ n#ﬂ;’?‘;ﬁ 3: M.ﬂ 1“” \'5;‘1 %.., g-, ".I ﬂ_ti’_-?—_:‘-r: W ‘ .rla‘g}}\-w:._ %;_:4

AYA Healthcare
5930 Comerstone Ct. W, Suite 300
San Diego, CA 92121

Technostaff, LLC d/b/a HonorVet Technologles
271 Route 46, Suite C-202
Fairfield, NJ 07004

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

Stase of NH, Department of Corrections
Division of Medical & Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022
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RFP Evaluation Committee Member Qualifications

Medical and Behavioral Health Temporary Staffing Services
NHDOC RFP 22-02-GFMED

Ryan Landry. RN, MSN, Director of Nursin Medical& Forensic Services
l' -

Mr. Landry is the Director of Nursing in the Medical & Forensic Department of the NH Department of Corrections.
Mr. Landry currently organizes and facilitates nursing care throughout all facilities at the NHDOC while supervising
members of the nursing team. Mr. Landry has over 17 years-of experience in vdrious nursing roles within the
division, including Nurse Spec:ahst and Nurse Coordinator of both the Northern New Hampshire Correctional
Facility and the New Hampshire State Prison for Men. Mr. Landry is board certified by the American Nurses
Credentialing Center with a specialty in Pain Management Nursing. Mr. Landry received an Associate of
Science/Nursing Degree from the White Mountain Community College, as well as a Bachelor of Science
Degree/Nursing from Western Governor’s University, Salt Lake City Utah, and Masters of Science/Nursing
Leadership and Management Degree from Western Governor’s University, Salt Lake City Utah.

Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services

Dr. Carbone joined the New Hampshire Department -of Corrections in 2018 as the Chief Pharmacist. He is
responsible for the organization of the Pharmacy and Therapeutics Committee and the daily function and operatlon :
of the Pharmacy. He has been very fortunate in his time here to assemble a growmg team and has worked to advarice
the Pharmacy to meet the needs within the Department of Corrections. Previous to employment with the Department
of Corrections, Dr. Carbone spent sixteen years in retail pharmacy with the Brooks/Rite Aid Corporation.
Graduating in 2008 with a Doctorate in Pharmacy, Dr. Carbone returned to the Lakes Region to continue to serve
the community that he called home. The last four years of his retail career were spent as the Pharmacist in Charge
of a newly relocated Rite Aid in Meredith, NH.

Micaela Beaune, LCMHC Administrator of the Secure Psychiatric Unit & the Residential Treatment Unit,
Medical & Forensic Services -

Ms. Beaune currently serves as the Secure Psychiatric Unit (SPU) and Residential Treatment Unit’s (RTU)
Administrator for the NH Department of Corrections. Ms. Beaune graduated from James Madison University with
a Bachelor of Science in Psychology and a Master of Psychology with a specialty focus in counseling from Loyola
University. Before becoming the Administrator, she served as a Licensed Clinical Mental Health Counselor for
SPU. She has been working for the NH Department of Corrections for over one year and has a history of working
in other correctional facilities, to include Massachusetts and Maryland. Ms. Beaune’s role is to oversee
programming and day to day functions within these units. Ms. Beaune also supervises the clinicians working with
the residents in SPU and RTU, in conjunction with providing clinical services to treat residents with psychiatric
illness. Ms. Beaune also. collaborates closely with County jails, New Hampshire Hospital, and other facilities to
bridge services and create positive transitions for residents between the SPU and these other locations, as many of
these residents will return or stepdown to these settings.

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Deparntment of Corrections RFP 22-02-GFMED, closing date: 3/4/2022
Division of Medical and Forensic Services - .
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RFP Bidders List
Medical and Behavioral Health Temporary Staffing Serwcos
NHDOC 22- 02-GFMED

AB Staffing Solutions, LLC
3451 Mercy Rd.

Gilbert AZ 85297

~ (0) 480.719.7252

(e) asmith(@abstaffing.com
(e) mediaf@abstaffing.com
{w) www.abstaffing.com

Aequor Healthcare Services
377 Hoes Lane, 3 Fl
Piscataway, NJ

(0) 732-494-4999

(e) bnorman@_ae‘guorhc.com

(w) www.aequorhc.com

- AMN Healthcare, Inc.

8840 Cypress Waters Blvd, Suite 300
Coppell, TX. 75019

(0) 866.871.8519

(e) info@amnhealthcare.com

(w) www.amnhealthcare.com

Aya Healthcare

5930 Cornerstone Court West, Suite 300
San Diego, CA 92121

Lisa Park, VP, PR & Communlcatlons
(0) 866.687.7390

(e} lisa.park@ayahealthecare.com

(w) www.ayahealthcare.com

CareerStaff Unlimited, LLC

6333 N. State Highway 161, Suite 100
Irving, TX 75038 :

(0) 972.812.3200

(e} info@careerstaff.com

(w) www careerstaff.com

Cell Staff, LLC .
1715 N. Westshore Blvd., Suite 410
Tampa, FL 33607
(o) 855-561-1715
(f) 813-433-5159

(e) recruit@cellstaff.com
(e) team(@cellstaff.com

(w) www cellstaff.com

Cynet Health, Inc.-

. 21000 Atlantic BLV # 700

Sterling, VA 20166
(o) 571.442.1007
(e) ash@cynethealth.com

(w) www.cynethealth.com

Conexus Medstaff

12141 Wickchester Lane, 650
Houstonr, TX 77079

(0) 832.406.3040 .

(e) info@conexusmedstaff.com

(w) www.conexusmedstaff.com

Core Medical Group
655 South Willow St., Suite 128

. Manchester, NH 03103

Vincent Batza, Director Travel Nursing and Allied
Health Services

(0} 603-995-2673

(0) 800-995-2673

(e) Vincent.Batza@CoreMedical Group.com

(e) Jami.Vitale@CoreMedicalGroup.com

(w) www.coremedicalgroup.com

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as Oae Team

State of NH, Department of Corrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022



Cross Country HealthCare
6551 Park of Commerce Blvd.
Boca Raton, FL 33487
Charlotte, NC 28204

(0) 561-998-2232

{w) www.crosscountryhealthcare.com

FlexCare )
1111 Metropolitan Ave., Suite 650
‘Charlotte, NC 28204

(0) 866.564.3589

(w) www.flexcarestaff.com

IntelyCare /

1515 Hancock Street, # 203
Quincy, MA 02169

(0) 617.971.8344

(e) careteam@intelycare.com

(w) www.intelycare.com

Management Registry, lnc

11819 Miami St., Suite 202

Omaha, NE 68164 .
Stacey L. Dlouhy — President Government Solutions
Kelly L. Allen, Proposal Manager

(0) 888.851.3588

(f) 888.873.7106

(e) sdlouhx@manggementregistg.6om
" (w) www.managementregistry.com

MAS Medical Staffing Corporation
156 Harvey Road -

Londonderry, NH 03053

Steve Manning, Account Executive
(0) 603.657.6517 Ext 127

(f) 603.218.7676

(e) SManning@masmedicalstaffing.com
(e) Nursing@masmedicalstaffing.com
(e) Allied@masmedicalstaffing.com
(w) www masmedicalstaffing.com

Maxim Healthcare Services

1750 Elm Street, Suite 602

Manchester, NH 03104

James Ewing - Client Relationship Manager
(0) 603.263.4605

() 877.306.8305

(e) jaewing@maxhealth.com

(w) www.maximhealthcare.com

Medical Solutions

1010 N. 102™ Street

Omaha, Nebraska 68114
(0)'866.633.3548

(f) 866.688.5929

(e) info@medicalsolutions.com

{(w) www.medicalsolutions.com

RCM Health Care Services

90 Canal Street, 4" FI

Boston, MA 02114 .

Mark Chafetz, VP of Healthcare Services
{0) 917.286.5254

(w) https://rcmhealthcare.com

- Staff Today, Inc. (STD)

212 E. Rowland St., #313

Covina, CA 91723 .
Khrizia Dela Cruz, Contract Analyst
(0) 626-655-7862

(e) contractanalyst@stafftodayinc.com
(w) www.stafftodayinc.com

Sunbelt Staffing, LLC
3687 Tampa Rd/1979 Lakeside Pkwy

" Unit 200/Suite 800

Oldsmar, FL 34677/Tucker, GA 30084-6307

-Thomas Kloiber, CFQ

(o) 800-659-1522
(w) www sunbeltstaffing.com _

Supplemental Healthcare, Inc.
1640 W. Redstone Center Drive

_ Suite 200

Park City, Utah 84098
(0) 866.474.6677

(e) ContactUs@supglementa]healthcare.com

(w) www.shccares.com

Worldwide Travel Staffing, Limited
2829 Sheridan Drive

Tonawanda, New York 14150

Sam Giordano — Director of Government
Contracting

(0) 866.633.3700 Ext 110
(£).877.375.2450

(e} sgiordano@worldwidetravelstaffing.com
(w) www.worldwidetravelstaffing.com

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team

State of NH, Department of Corrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022



FORM NUMBER P-}7 (version 12/11/2019)

DNotice: This agreement and atl of its attachments shal] become public upon submission o Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency nnd agreed toin wnlmg prior o signing the contract.

AGREEMENT 4,
The State of New Hampshire and the Contractor hereby mutually .agree follows:
GENERAL PROVISIONS
I. IDENTIFICATION. '
I.i State Agency Name * | 1.2 State Agency Address :
NH Department of Corrections ! 105 Pleasant Street, Concord, NH 03301
: P.O. Box 1806, Concord, NH 03302 B
1.3 Contractor Name 1.4 Contractor Address
[ Worldwide Travel Staffing. Limited 3829 Sheridan Drwc Tonawanda, NY 14150
1.5 Contractor Phone ' 1.6 AccountNumber 1.7 Completion Dale 1.8 Price Ltmltnnun '
Number June 30, 2025 : . )
02-00046-046-465010- :
866-633-3700 - 82340000-101-500729 ¥ e2 000500
1.9 Contracting Officer for State Aécncy . 1.10 State Agency Telephone Number
Paula L. Mattis 603-271-5563 i
i.11 Contractor Signature . 1.12 Name and Title of Contractor Signatory

LeoR. Blatz, CE.O.

T.14 Name and Titleof State Agency Signaiory

Helen E. Hanks, Commissioner

pproval by the NH. Department of Adniinistration, Division of Personncl {If applicable)

By: ' Diréctor, On;

~

A i
1.16 Approval by the Attomey General (Fonm, Substance and Execution) (if applicable) -

v Zp iz — o 6 J]3/JQ

1.17 Approval by the Governor and Executive Council (if. applicable)

G&C Item num? ’ GACMeeing Daie: N 9 9 2020

Jotdar] of SHE.

Page 1 of 4

Contractor Initials L |9 o
: Date 2.



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.1
(“State™), engages contractor identified - in  block 1.3
{*Contractor”) to perform, and the Contractor shall perform, the-
work or salé of goods, or both, identified and more-particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
~ this Agreement, and all obligations of the panies hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement as indicated in block L17,
unless no such approval is required, in which case the Agreement
shall become effeciive on the date the Agreement is signed by the
State Agency as shown inblock 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contracior, and in the event that this Agreement does not become
effactive, the. State shall have no liability to the Contractor,
including without limitation, any obligation to ‘pay the
Contractor  for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of -this Agrcement to the
contrary, all obligations of the Swate hereunder, including,
without limitaion, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or excoutive
action that reduces, eliminates or othenwise modifies the

appropriation or availability of fundmg for this Agrecmenl and '

the. Scope of Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
cvent of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds

become available, if" ever, and shall have the right to reduce aor -

terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shall not be required to transfer funds from any other
account or source 1o the Account identified in block 1.6 in the
event funds 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 particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
. expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Statc reserves the right to offset from any amounts

-otherwise payable to the Contractor under this Agreement (hose

liquidated amounts required or permitted by N.H. RSA B0:7,
through RSA 80:7-c or any other provision of faw,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

'AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

61 In connection with the perl‘ormance of lhe Services. the
Comirnctor  shall  comply with  all  statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duiy upon the
Contractor, including, but not limited to, civil rights and  equal
employiment opportunity laws. [n addition. il this Agreement is
funded in any part by monies of the United Sates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statules, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations,
The Contractor shall also comply with all applicable intellectual
property laws.. )

6.2 During the term of this Agreement. the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action 10
prevent such discrimination.

6.3 The Contractor agrees to permit the State or United States

“access to any of the Contractor’s books, records and accounts for

the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all pcnsonnel
necessary to perform the Services. The Contractor warrants that

_all personnel engaged in the Services shall be qualified to

perform the Services, and shall be propcrly licensed and

otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of this”
Agreement, and for a period of six () months after the
Comptetion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This

provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the

_Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the following acts or omissions of the
Contmc:lor shall constitute an event of default hereunder {(*Event
of Default™):

8.1.1 failure to perform the Services satisfaciorily or on
schedule; i

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure 1o perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within. in the absence of a
greater or lesser specification of time, thirty (30) days from the
datc of the notice; and if the Event of Defauit is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a writicn notice specifying the Event of
Defzult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the period
from the date of such notice until such 1ime as the State

determines that the Contractor has cured the Event of Default

shall aever be paid to the Contractor;
8.2.3 give the Contraclor a written notice specifying the Event of

Default and set off against any other obligations the State may

owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice spcctfvmg the Event of
Default, treat the Agreememt as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any prov:s:ons hereof afier
any Event of Default shall be deemed a waiver of its rights with
regard to that Eveni of Defaull, or any subsequent Event of
Default. No express failure to enf'orcc any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hercol upon any further or o:hcr Event of
Default on the part of the Contractor. .

9. TERMINATION, ‘ '

9.1. Notwithstanding paragraph 8, the State - ‘may,’ at its sole
discretion, terminate the Agreement for any reason, in whele or in
pait, by thirty (30) days written notice’to the Contractor thal the
State is exercising its option to terminate the Agreement;

9.2. In the event of an early termination 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 Officer, not later than fifieen {15) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, to and
“including the date of termination. The form, subject matter,
content, and number of copies of the Termination Repon shall be
identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 5 days of notice of early termination, develop and

Page 3 of 4

submit .to the State a Transition Plan for services under the
Agreement. .

[0. PATAJACCESS/CONFIDENTIALITY!/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reponts,
files, formulae, surveys, naps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, compuler programs, compyter printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished. .

10.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Staie, and
shall be returned to the State ipon demand or upon termination
of this Agreement for any reason,

10.3Confidentinlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data reqmres
prior written approval of the State.

11.CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contriclor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’compensation or-

-other emoluments provided by the State (o its employces.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

(2.1 The Contractor shall not assign, or otherwise iransfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Staje at least fifteen {15} days prior 10
the assignment, and a written consent of the State. For purposes
of this parngraph, a Change of Control shall constituie
assignment. “Change of Control” means (a) merger,
cansolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all

‘of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and conscnt of the State,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment 10 which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold Harmlcss the State, its
officers and employecs, from and ngamst any and all claims,
liabilities and costs for any personal i injury or property damages,
patent or copyright infringement, or other claims asserted against
the, State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subconiractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not be
liable for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing hercin
contained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State.  This covenant in paragraph 3 shall survive the
temmination of this Agfeement, '

14 INSURANCE.

14,1 The Contractor shall, at its sole expease, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to oblam and maintain in force, the
lollowing insurance:

[4.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, 'in amounts of not less
than $1,000,000 per occurrence and $2,000,000 aggregale or
excess; and

14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2The policies described in subparngraph 14.1 herein shall he
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of fnsurance, and
issued by insurcrs licensed in the State of New Hampshire.

4.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her-successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contraclor shai! also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificale(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than thirty (i0) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any

renewals thereof shall be atlnchcd and are incorporated herein by’

reference,

15. WORKERS' COMPENSATION. :
15.1. By signing this agreement, the Contraclor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requircments of N.H. RSA chapter 281-A (" Workers'
Compensation ™).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
poyment of Workers® Compensation in  conneclion  with
activities which the person proposes to undertake pursuant o this

Agreement. The Contractor shall furnish the Contracting Officer -

identified in block 1.9, or his or her successor, proof of Workers’®
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal{s) thereof, which shall be
attached and are incorporated herein by reference.
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or bepefit for
Contractor, or any subcontractor or employee of Contractor,
which might arisc under applicable Siate of New Hampshire
Workers" Compensation laws in  connection with the
performance of the Services under this Agreement.
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The State

16. NOTICE. Any notice by a party hereto 10 the other party
shall be deemed 10 have been duly delivered or given at (he
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addrcsses
given in blocks 1.2 and 1.4, herein,

t7.AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required

“under the circumstances pursuant to State law, rule or policy.

18.CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inurcs to the benefit of the panties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of o conflict
between. the terms of this P-37 form (as modified in EXHIBIT

" A) and/or attachments and amendment thereof, the terms of the

P-37 (as modified in EXHIBIT A) shall contro).

20.THIRD PARTIES. ‘The parties hereto do not intend to
benefit any third parties and this Agreement shall not be

construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 10 explain, modify nmplify or aid in the
interpretation, construcuon or meaning of the pmvnsnons ofthss ’
Agrecmcm

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

23.SEVERABILITY. [n the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
executed in a number of counterpars, each of which shall be
deemed an original, constiteies the entire Agreement and
understanding between the parties. and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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State of NH, Departinent of Corrections
Medical and Behavioral Health Temporary Stafling Services
CONTRACT NHDOC 22-02-GFMED

Special Provisions, Exhibit A
1. FORM NUMBER P-37 (version 12/11/2019)
“To modify the Fonn P-37, General Provisions, Section 14. Insurance, paragraph 14.3, by changme
the second to last sentence of the clause to read: “Cancellation notice by the Insurer to the Certificate
Holder will be delivered in accordance with the policy provisions.” . )

The remainder of this pdge is intentionally blank.
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State of NH, Department of Carrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

Scope of Services, Exhibit B

1.

4.

Parpose

The NH Depanmem of Corrections (NHDOC) (herein known as the “NHDOC,” “State,”
“Corrections” or “Department”) seeks experienced Contractor(s) to provide Medical and Behavioral
Health Temporary Staffing services for the patient/resident population of the NH Department of
Correction$’ correctional system for temporary placement of services. Required services are
generally known in advance, however, ther¢ are instances where unforeseen events, such as vacant
positions, preclude advance knowledge of need. Proposed services shall be provided by an afl-
inclusive flat fee rate at the following service locations ideniified below. .

The Contractor shall provide temporary medical and behavioral health professionals 1o the NH
Departiment of Corrections for placement on a temporary basis. Such professionals shall include, but
not limited to registered nurses, licensed practical nurses, pharmacists, pharmacy technicians,
master’s level social workers and licensed alcohol and drug counselors. Optional services of interest-
to the NH Deparlment of Corrections may include licensed: certified medical assistants {CMA),
certified nursing assistants/licensed nursing assistants (CNA/LNA), paramedics, emergency medical
technicians (EMT), occupational, physical, and recreational therapists, and speech pathologists.

Performance Period .

Contracl(s) awarded by the Governor and Executive Council (G&C) on behall of the NH Dcpartment
of Corrections is anticipated 1o be effective upon Governor and Executive Council approval for the
period bcgmmng upon G&C approval through June 30, 2025. The Department may extend
contracted services for ane ([} additional period of up 10 two.(2) years, contingent upon satisfactory
Contractor performance, Commissioner approval, continued appropriation, and G&C approval.

Service Locations
Service locations are marked with an “X* below:

NH Department of Corrections Correctional Facilities

X I Nonthern Correctional Facility (NCF) l 138 Enst Milan Road Berlin, NH 03750
' NH Department of Corrections Correctional Facilities

. | INH Swate Prison-Men (NHSP-M}
X [Secure Psychiutric Unit (SPUYResidential 28t Nerth Siate Street Concord. NH 03301

Treatment Unit (RTUY f
X _{ NH Correctional Facility for Women (NHCF-W) | 42 Perimeter Road Concord, NH 03301

NH Department of Corrections Transitional Housing Units
Norh End Truasitional Housing Unit (NEH/THLU) | 1 Perimeter Road Convord. NH 03301
Concord Transitional Work Center (TWC) 275'Nnnh State Street Concord. NH 03301
Shea Farm, Transitional Housing.Unil {(THU) 60 Tron Works Road . Concord. NH 03301

s

b

Catumet House. Transitional Housing Unit (THUY | 126 Lowelt Steeet Manchester. NH 03104

Compensation and Contract Value

Contract(s) shall have a total shared price limitation of $4,200,000.00 with no minimum or maximum
service volume guaranteed between all selected Contractors. If a renewal option is exercised. the NH
Department of Corrections shall determine the shared price limitation and cumulative utilization or

Promoting Public Safety with Respect. Professionalism, Dedication and Courage as One Team
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State of NH, Department of Corrections
Medical and Beliavioral Health Temporary Stajfing Services
CONTRACT NHDOC 22-02-GFMED -

volume.

Any renewal option shalt be contingent upon satisfactory Contractor ‘performance,

Commissioner approval, continued appropriation of funds and G&C approval.

Minimum Requlred Services
The Contractor shall provide medical and behavioral staffing services o include but not fimited to

5.1.

5.2

Registered Nurses {(RN). Licensed Practical Nurses (LPN), Pharmacists, Fharmacy
Technicians, Master's level Social Workers (MSW) and Master’s level anensed Alcohol and
Drug Counsetors (MLADC's).

Provide only those health care professionals who maintain valid State of NH professional
licenses, certifications and/or qualifications required by law for the performance of the services
required. No temporary medical and behavioral health professionals shall be referred to the NH
Department of Caorrections without the proper licensure documentation required by federal,
state, or local taw. Certification for these health and behavioral health disciplines are regulated
by boards of the NH Office of Professional Licensure and Certification (OPLC)
s Awww ople.iih.gov/allied-health! through Administrative Rules or national certification

organizations identified below:’

Contractor Initisls
Date

gt Licensing Board Administrative (Adm) Rute Link din
isciplines Rule
RN, LPN RBoard of Nursing htpdfpencourt stute.phus/rules/siate avencies/vur.hunl | Nure 100-800
Pharmacists,
Pharmacy NH Pharmacy Board hitp:#gencoun stienhausmiledstene pecucies’plihim! Ph 100-2000
Techniciuns : .
MSW, Board of Mental Health
MLADC Peactice Mhg'lg0=s00
. Licensin B(l.ll‘(”
(.)pl.m:]al Ccml'f:alion Adm Rule/Certification Organization Link il
- Disciplines s Rule
Organization .
Prramedic, National Registry of j '
EMT-I& B Emergency Medical Btips:Atw ww.aremt wra/pwd/public/ NIA
Technician
CMA Amecrican Association of
Medical Assistanis
(AAMAY}, Registered
Medical Assistant (RMA), N!A
National Certified Medical V.Jmanul ( umh\.;ll\kdn.-tl '\\ahwul (NCMA)
Assistant (NCMA),
Centified Clinical Medical
Assistant (CCMA) .
CNA/LNA Board of Nursing hitp:/feencourstate.nhos/rolesigiate asencies/nueimt | Nur 100-800
Physical Governing Board of :
Therapist . | Physical Therapists hpfeoneennt st nbas/alesstute govocissoby.bunl | Phy 100-500
(PT) i i 1
Recreational | Governing Board of .
Therapist Recrcationa! Therapists. - hudeeneat sate nhonadralesfstae_pgencies'pliv iimi | Rec 100-500
{RT)
Qccupational | Governing Board of :
Therapist Occupational Therapists Oce 100-500
(OT)
Speech Goveening Board of Speech o
Pathologists Langungcgi’athologislsp Spe 100-600
Promeoting Public Safety with Respect, Professionalism, Dedication and Cournge as One Team
Division of Medical & Forensic Services Page 33 oI'52
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

3.3

5.4,

5.5.

5.6.

5.8.

59.

5.10.

511,

5.12.

5.13.

5.14.

5.16.
5.7

5.18.

5.19.

The Contractor shall be responsible for the oversight of ensuring that temporary medical and
behavioral health professionals are informed and understand their scope of practice as defined
by boards of the OPLC through Administrative Rules or national certification organizations.
The Contractor shall be required to deploy the requested s1aff at each \Department facility for
planned services within three (3} business days and unplanned services within one {1 busmess
day.

The NH Department of Correctlons shall retain ultimate responsibility for lhe management of
patient care.

The temporary medical and behavioral health professional placed by (he Contractor shali be
under the direction and supervision of the NH Department of Corrections.

The NH Department of Corrections shall determine the shifts to be worked and shall not have
any obligation to the Contractor for any minimum number shifts requested.

The NH Department of Corrections reserves the right to refuse placement of any temporary.
medical and behavioral health professional with or without cause.

In performing the services specified by the NH Department of Corrections, the temporary
medical and behavioral health professional are and shall at all times remain employees of the
Contracior. _

Contractor shall maintain direct responsibility as employer for the payment of wages and other
compensation, and for any applicable mandatory withholdings and contributions such as FICA
and Social Security taxes, any state and local income laxes, if applicable, worker’s
compensation and unemployment insurance. '

Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring on three (3)
shifts; Day Shift (6:30AM-3PM), Evening Shift (2:30PM-11PM) and Night Shift (10:30PM-
TAMY) with the temporary nursing professional granted a ha!f (%2) hour unpaid Junch break. The
Department shall not be charged for the unpaid meal break.

Normat paid shifts for pharmacy disciplines shall consist of up to ten (10) hours of any
allotment of time between 7:00AM — 5:00PM, Monday — Friday (excluding weekends and
observed State Holidays), with the temporary pharmacy professional granted a half (%) hour
unpaid lunch break. The Department shall not be charged for the unpaid meal break.

Normal paid hours for behavioral health professionals (MSW and MLADC) shall consist of up
to seven and a half (7.5) hours a day of any allotment of time between 8:00AM — 4:00PM
granted a half (14) hour unpaid lunch break.

Other disciplines: CMA’s, CNA/LNA’s, Paramedics, EMT's, Physical, Recreational,
Occupational, and Speech Therapists will be on a per diem basis.

5. The NH Departmeni of Corrections shall give the Contractor a two (2) hour notification of

cancellation prior’to the start of a shift. Il a two (2) hour notification is not given, a four (4)
hour charge will be incurred for billing.

The NH Department of Correction’s State Staff shall not be required and/or requested by the
Contractor to enter into legal Contracts, Agreements and/or Obligations on the behalf of the
Department of Corrections. ,
Contractor, not the State, shall bz responsible for expenses incurred by the temporary medical
and behavioral health professional for and maintaining current licensures, cemﬁcauons and
continuing education costs.

Contractor shall not charge the NH Department of Corrections for any finders/placement fees
for any temporary medical and behavioral health professional placed for temporary assigniment. -
Contractor shall-comply with all applicable patient information privacy and security regulations
sel [orth in the Health Insurance Portability and Accountability Act (HIPAA) final regulations
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State of NH, Departiment of Corrections ‘
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

5.20.

5.21.

5.23.

for Privacy of Individually [dentifiable Health ‘Information by the federal due date for
comptiance, as amended from time to time,

Contractor’s temporary medical and behavioral health professmnai ass:gned shall be informed
and comply with all applicable Prison Rape Elimination Act (PREA) regulations set forth by
Public Law 108-79 Prison Rape Elimination Act of 2003 to include the NH Department of
Corrections Prison Rape Elimination Act Policy and Procedure Dlrecuve 379 (formerly 5.19),
hitp:/www.nh.gov/nhdoc/poticies/index. html.

The NH Depaniment of Corrections will provide an initial sixteen (I6) hour billable orientation
to temporary medical and behavioral health newly assigned 10 the NH Department of
Corrections to include a clinical orientation as well as an orientation to the Federal and State
PREA standards. Each temporary medical and behavioral health professional shall be required
to agree and adhere to the terms and conditions of the NH Department of Corrections Prison
Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
hup:/Awvww.nh.gov/nhdoc/policiesfindex.htmi, and witl be required 1o sign documentation
attesting that the temporary medical and behavioral health professional understands the
requirements and potential ramifications of PPD 379 (formerly 5.19). ;

. Only personal property that is required for activities of daily living and contained in a clear

plastic backpack/bag shall be permitted into the secure perimeter of all departmental facilities.
Permitted personal items to include but are not limited to:

5.22.1.  Toothbrushfioothpaste/dental foss;

5.22.2. Hand sanitizer/hand soap;

5.22.3.  Comb/brush;

3.224. Feminine products;

5.22.5. Coffee cupfthermos;

© 5226,  Small/medium lunch box made of plastic (no larger than 30 quart);

5.22.7.  Plastic eating utensils;

. 3.22.8. Pens/pencils;

5.22.9.  Purse/wallet (no more than $100.00 in cash)/sunglasses; and

5.22.10. Prescribed and over the counter {OTC) medications {no more than a one (|) day
supply in a properly labeled prescription bottle/container, obtained from a pharmacy).

Contractor staff providing services shall have a security clearance to include a background

check and fingerprinting.

Supplcméutnl Job Descriptions for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SID) for the following disciplines below are located as

a separate {ink: htips://apps.das.nh.

rov/HIRJobC lassiiications/ClassSpecifications.asps

Required Job Code
RN 1L I 759600-19, 759700-21, 759-800-23
LENIL I 3755ND-16. 575600-18
Pharmacist 63850H-27
Pharmacy Technician I, 11 688200-12, 688300-13
Senior Psychiatric Social Worker (MSW) 81600-26
Clinical Menital Health Counselor (MLAD(C) 20780H-23

Optional Job Cede
CNA/LNA L 65790D-09, 65800D-11. 65820D-14

Promoting Public Salety with Respect, Professionalism, Dedication and Cournpe a5 One Team
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 State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

7. 'Estimated Cumulative Utilization for Required Disciplines

Travel | Travel Per | Per Pharmacy ’
State Fiscal Year RN LPN Diem Diem Profe imf;'ls MSwW MLADC
. (TRN) | (TLPN) | RN LPN 5

SFY 2022 2,496 2,496 - 258 33 280 675 750
SFY 2023 - 7,488 6,240 1,044 155 1,§22 2.700 3,000
SFY 2024 4,576 3,536 1,044 - 155 1,112 2,700 3,000
SFY 2025 | 4,160 2,030 1.044 155 1,112 2.700 3,000
Estimated Service | 18,720 14,352 1,390 500 3,646 _ 8,775 - 9,750

Utilization Hours Hours Hours Hours Hours Hours Hours

~

8. Service Schedule for Required Disciplines
Contractor shall provide services for the following required shifis listed below marked with an X.

Discipline Ssc:l:::;e Shift L) g;:geg:;,t that .Hours of Work
X | TRN/RN/TLPN/LPN Weekdays Day (Monday - Friday) 6:30AM - 3PM
X | TRN/RN/TLPN/LPN Weekdays Evening {Monday - Friday) 2:30PM - 11PM
X | TRN/RN/TLPN/LPN Weekdays Nightt {Monday - Thursday) - 10:30PM - 7TAM
X | TRN/RN/TLPN/LPN Weekends Day ({Saturday - Sunday) 6:30AM - 3PM
X | TRN/RN/TLPN/LPN Weekends Evening (Saturday - Sunday) 2:30PM - 11PM
X | TRN/RN/TLPN/LPN Weekends Night (Frida'y -"Sunday) 10:30PM - TAM
X | TRN/RN/TLPN/LPN Holiday Day (ITni@uiiifeninel sl 6:30AM - 3PM
X _| TRNRN/TLPN/ALPN Holiday Evening |} 55| 2:30PM - 11PM
X | TRNRNTLPN/LPN | Holiday '(\’E’f':’)‘ 10:30PM - 7AM
X PI::;:: rsr:iz:;"); |- Weekday | Day (Monday-Fridﬂy) 7:00AM - 5PM
X MSW Weekday Day (Monday-Friday) $:00AM - 4PM
X MLADC Weekday Day {Maonday-Friday)} 8:00AM - 4PM
8.1, Weekday Day shifts shall begin at 6:30AM and end at 3:00PM on Monday Tuﬁday
Wednesday, Thursday, and Friday. :
8.2. Weekday Evening shifis shall begin at 2: 30PM and end at }1:00PM on Monday, Tuesday,
Wednesday, Thursday, and Friday.
8.3. Weckday Night shifts shall begin at 10:30PM on Monday, Tuesday, Wednesday, Thursday and
Sunday and end at 7:00AM on Tuesday, Wednesday, Thursday, Friday, and Monday.
8.4, Weekend Day shiils shdll begin at 6:30AM and end at 3:00PM on Saturday and Sunday,
8.5. Weekend Evening shifts shall begin at 2:30PM and end at 11:00PM on Saturday and Sunday.
8.6. Weekend Night shifls shall begin ai 10:30M on I-rldny and Saturday and end .at 7:00AM on
Saturday and Sunday.
8.7. Weekday (Monday - Friday) for temporary pharmacy professionals shall begin a1 7:00AM —
' 5:00PM (excluding weekends and observed State Holidays).”
8.8. Weekday (Monday - Friday) for temporary behavioral health professnonals shalt begin at

8:00AM -- 4:00PM (excluding weekends and observed State Holidays).

! Utitizatian per discipline can be adjusted between SFY to meet the Department’s service needs.
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8.9. Observed Holidays shall follow the State of New Hampshire,. Division of Pc.rsonnel desngnated
calendar Holidays, located as a separate link: htps://das.nh.gov/hi/

8.10. Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.

8.11. Columbus and Election Day shall not be considered as a State of New Hampshire Holiday.

8.12. No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shall expect the Contractor to manage the
schedules of their employees so that no overtime is paid.

8.13. Holidays shall begin at midnight (12:00AM) or Eve on the calendar date of the Holiday and

" ends at midnighi (11:59PM) on the same day. Reporting times remain as stated above.

8.14. Holiday billing services shall not be, applied unless an assigned temporary medical and
behavioral health professional actually works on the Day, Evening, or Eve (midnight) of the
Holiday. Only hours worked on the actual calendar holiday are to be compensated.

9. Genceral Service Provisions
9.1. Notification of Required Service Disciplines:

9.1.1. The Director of Nursing or designee shall comtact the Contractor when service is
needed for the following disciplines:
s Travel RN/RN
+ Travel LPN/LPN

9.1.2.  The Chief Pharmacist or designee shall contact the Contractor when service is needed
for the following disciplines:
» Phamacists
¢ Pharmacy Technicians

9.1.3. The Deputy Director of Forensic Services or designee shall contact the Contractor when
service is needed for the following dlsmphnes
s MSW
« MLADC

9.2. Notification of Optignal Service Disciplines: i

9.2.1. The Director of Nursing or designee shall contact the Contractor when service is
needed for the following disciplines:
o Paramedic
e EMT-VEMT-B
« CMA
« CNA/LNA

9.2.2. The Depulv Director of Medical Services or designee shall contact the Contractar when
service is needed for the following disciplines:
e Occupatichal Therapists
» Physical Therapists
e Recreational Therapists
»  Speech Pathologists _

9.3. Rules and Regulations: The Contractor agrees to comply with all Policy and Procedure
; Directives of the NH Department of Corrections. The Contractor shall adhere to the
Department’s Administrative Rules, Conduct and Confidentiality of Information polices. -

9.4. Additional Facilities: Upon agreement of both parties, additional facilities belonging or

associated to the NH Department of Corrections may be added to the Contract.

9.4.1.  Locations/volumes of need per contract year may be increased/decreased and or
reassigned to alternate NH Depantment of Corrections” facilities during a Contract term
at the discretion of the Department.
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9.4.2. Locations/volumes of need may be added and/or decreased afler the awarding of a
Contract at the discretion of the Department and upon mutual agreement of the

: Commissioner of the NH Department of Corrections and the Contractor.

9.5. Contract_Emplovec Information: The NH Department of Corrections "will notify the
Contractorn(s) the procedures 1o obtain background checks for all Contractor employees
providing services for the NH Department of Corrections.

9.5.1. The NH Department of Corrections reserves the right to conclucl a procedural review of
all criminal background checks of all potential Contr'lctor and/or sub-contractor(s)
employees (o determine eligibility status.

9.5.2. The NH Department of Corrections will notify the Contractor of any ‘potential
Contractor and/or sub-contractor(s) employee whao does not comply with the criteria
identified in 9.5.3., befow.

9.5.3. In addition,-the Contraclor and/or sub-contractor(s) shall not hire employees meeting
the following criteria:
¢ Individuals convicted of a felony shall not be permitted to provide services;

« Individuals with confirmed outstanding arrest warrants shall not be permitied to
provide services;

« Individuals with restrictions on out-of-state and/or State of NH professional
licenses and or certifications;

» Individuals whose professional licenses and/or certification have been revokcd and
reinstated from other States and/or the Siate of New Hampshire;

o Individuals with a history of drug diversion;

+ Individuals who were a former State of NH employee and/or former contract
employee that was dismissed for cause;

o Individuals previously employed with the NH Department of Corrections without
prior approval of the NiH Department of Corrections; and

¢ The NH Department of Corrections may not permit individuals related to relatives
of currently incarcerated felons to provide services without prior approval of the
NH Department of Corrections.

9.54. Individuals with a record of a misdemeanor offense(s) may ' be permitted to provide
services pending determination of thé severity of the misdemeanor offense(s) and
review of the criminal record history by the Division Dlrector or designee of the
corresponding facility requiring services.

9.6. Licenses. Credentials and Certificates: The Contractor shall provide only thosé health care
professionals who maintain valid State of NH professional licenses, certifications and/or
qualifications required by law for the performance of the services required. No temporary
medical and behavioral health professionals shall be referred to the -NH Depariment of
Corrections without the proper licensure documentation required by lederal, state, or local law,

- The Contractor, not the State, shall be responsible for expenses incurred by the temporary
professionals for maintaining current licensures, certifications and continuing educational casts.

9.7. Contractor Direct Responsibitity: Temporary medical and behavioral health professionals shall
at all times remain employees of the Contractor. The Contractor shall pay all wages and ‘other
compensatioit, and for any applicable mandatory withholdings and contributions such as
federal, state, local income taxes, social securily taxes, workers' compensation, and
unemployment insurance. :

9.8. Admitnance: The NH Department of Corrections may, al its sole discretion, remove from or

- refuse admittance 1o any Department facility any person providing services under a contract
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without incurring penalty or cost for exercising this right. The Contractor shall be responsible

for assuring that the services that the persan(s) so removed or denied access are delivered.

9.9, Placement: The NH Department of Corrections reserves the right to refuse placement of any)
temporary medical and behavioral health professional with or without cause.

9.9.1. Temporary medical and behavioral health professionals placed by the Contractor shall
be under the direction and supervision of the NH Department of Comrections.

9.9.2. The NH Department of Corrections will determine the shifis required for placement .
and shall not have any obligation to the Contractor for any minimum number of shifis
requested.

9.9.3. Contractor will be required to deplov the requested medical and behavioral heatth'
professmnals for planned services within three (3) business days and unplanned
services within one (1) business day.

9.10. Contractor Sign-In Sheet: Contractors’ staff shall be expected 1o sign-in and out of the
corresponding facility receiving services. At a minimum, Contractor staff shall provide their
company name, personal first and last name, time-in and time-out, date of service and type,
date of services, corresponding facnhty and may be required to provide vehicle make, model
and license plate number.

10. Administrative Rules, Policies, Regulations and Policy nnd Procedure Dnrectw
Contractor shall comply with any applicable NH Department of Corrections Administrative Rules _
Palicies, Regulations and Policy and Procedure Directives (PPD’s) to include but not limited to PPD
© 371 (lormerly 5.08): Staff Personal Property Permitied In and Restricted from Prison Facilities.
Additional information can be located as a separate link: ;
hip/Awww.nh.govinhdoc/business/tip_bidding pols. fum.

11. Prison Rape Elimination Act (PREA) of 2003

Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 et. seq.), with all applicable Federal PREA standards, and with all State palicies and
standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any
form of sexual abuse within facilities/programs/offices owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requ:rements the State will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Additional
information can be located as a separate link:
hitp://www.nh.eovibidoc/business/rfp_bidding_tools.hum.

- 12. Protected Health Information (PHI)

Contractor shall safegmrd any and all PHI according to the terms of the Health Information
Portability and" Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy and
Security of Individuaily [dentifiable Health Information, 45 CFR Pans 160, 162 and 164 and
amendments.

In performing its obligations under the Contract, the Contractor may gain access to information of the
patients, including confidential information or Patient Health Information (PHI). The Contractor
shall not use information developed or obiained during the performance of, or acquired or developed
by reason of the Contract, except as is direcily connected to and necessary for the Contractor's
performance under the Contract. -
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The Contractor agrees Lo maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all infonmation of the patient that becomes available to the
Contractor in connection with its performance under the Contract. In the event of unauthorized use of
or disclosure of the patient’s information, the Contractor shall immediately noufy the NH Department
of Correcttons

All financial, statistical, personnel and/or technical data supplied by NH Department of Corrections to
the Contractor are confidential. The Contractor is required to use reasonable care to. protect the
confidentiality of such data. Any use, sale or offering of this data in any form by the Contractor, or
any individual or entity in the Contractor’s charge or employ, will be considered a violation of this
Contract, and may result in contract termination. In addition. such conduct may be reported to the
State Attorney General for possib!e criminal prosecution.

13. Health Portability and Accountabitity Act (HIPAA)

The Contractor agrees to comply with the Health Insurance Ponability and Accountability Act Public
Law 104-191 and- with the Standards for Privacy and Security of Individually Identifiable Health

" Information, 45 CFR Parts 160 and 164. As defined herein, “Business Associate” shall mean the
Contractor and subcontractors.and agents of the Contractor that receive, use, or have access to
protected health information under this Agreement and “Covered Entity” shall mean the State of New
Hampshire, Department of Health and Human Services. Additional information can be located as a
separate link: http:#/www.nh.gov/nhdec/business/rip bidding_tools.him

Criminal Justice Information Services (CH1S) Security Policy

The essential premise of the CJIS Securily Policy is to provide appropriate controls to protect the full . -
lifecycle of CJI, whether at rest or in transit. The CJIS Security Policy provides guidance for the
creation, viewing, modification, transmission, dissemination, storage, and destruction of CII. This
Policy applies to every individual contractor, private entity, noncriminal justice agency
representative, or member of a criminal justice entity with access to, or who operate in support of,
eriminal justice services and -information. Contractor shall comply with the CIIS policy and is
located as a separate link: hup:/Awww.nh.eovihdoc/business/rip_bidding _tools.him.

14

Change of Ownership

In the event that the Contractor should change ownership for any reason whatsoever, the NH
Department of Corrections 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 NH Department of Corrections, or terminating the Contract.

15

b

16. Contractor Designated Liaison

Contractor shall designate a representative to act as a liaison between the Contraclor and the
Department of Corrections for the duration of the Contract and any renewals thereof. The Contractor
shall, within five (5) days after the award of the Contract: submit a written identification and
notification to NH Department of Corrections of the name, title, address, telephone & fax number, of
its organization as a duly authorized representative to whom all corréspondence, official notices and

requests related to the Contractor's performance under the Contract,
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17.

18

19.

16.1. Any written notice to the Contractor shatl be deemed sufficient when deposited in the U.S.
mail, posiage prepaid and addressed 1o the person designated by the Contractor under this

paragraph.

i6.2. The Contractor shall have the right to change or substitute the name of the individual described
above as deemed necessary provided that any such change is not effective until the
Commissioner of the NH Department of Corrections actually receives notice of this change.

16.3. Changes to the named Liaison by the Contractor must be made in writing and forwarded to NH
Department of Corrections, Director of Medical and Forensic Services, or designee. P.O. Box
1806, Concord, NH 03302.

Contractor Liaison’s Responsibilities

Contractor’s designated liaison shall be responsible for:

17.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof.
Such a representative shall be authorized and-empowered to represent the Contractor regarding
all aspects of the Contract and any renewals thereof. s

17.2. Monitoring the Contractor's compliance with the terms of the Contract and any renewals
thereof.

17.3. Recewlng and re.spcmdmg, 10 all inquiries.and requests made by NH Depanmenl of Correctlons

' in the time frames and format specified by NH Dcpartmcnl of Corrections in this RFP and in
the Contract and any renewals thereof: and ~

17.4. Meeting with representatives of NH Department of Corrections on a periodic or as-needed basis

© 1o resolve issues, which may arise. '

NH Department of Corrections Contract Lisison Responsibilities

NH Department of Corrections’ Commissioner, or designee, shall act ‘as liaison between the

Contractor and the NH Department of Corrections for the duration of the Contract and any renewals

thereof. The NH Department of Corrections reserves the right to change its representative, at its sole

discretion, during the term of the Contract, and shall provide the Contractor with written notice of -
such change. The NH Depariment of Corrections representative shall be respansible for:

18.1. Representing the NH Depantment of Corrections on atl matters pertaining to the Contract. The
representative shall be authorized and empowered 1o represent the NH. Department of
Corrections regarding all aspects of the Contract, subject to the approval of the Governor. and
Executive Council of the State of New Hampshire, where needed.

18.2. Monitoring compllance with the terms of the Contract.

18.3. Responding to alt inquiries and requests related to the Contract made by the Contractor, under
the terms and in the time (rames specified by the Contract.

18.4. Meeting .with the Coniractor’s represenldtwe on a permdlc or as-needed basis and resolving

" issues, which arise.

18.5. Informing the Contractor of any discretionary action taken by the NH Department of

Corrections pursuant to the provision of the Contract.

Reporting Requirements -

NH Department of Corrections shall, at its sole discretion:

19.1. Request the Contractor io provide proof of any and all licenses/certifications to perform/provide
the requested Medical and Behavioral Health Temporary Staffing Services as required
authorities having local. state andfor federal jurisdiction at any time during the llfe of the
Contract and any renewals thereof. :

Promotiog Public Safety with Respect, Professionalism. Dedication and Courage as One Team

Division of Medicul & Foreusic Services : - Page 41 ol 52

(‘nnlrnﬂor tnitlals__ L
Date_



State of NH, Department of Corrections
Medical und Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

19.2. All material developed or acquired by the Contractor, as a result of work under the Contact
shal! become the property of the State of New Hampshire. No material or reports prepared by
the Contractor shall be relcased to the public without the prior written consent of the NH
Department of Corrections.

19.3. Any reports and/or information requested by the NH Department of Corrections forwarded to
NH Department of Corrections, Director of Medical and Forensic Services. or designee, P.O.
Box 1806, Concord, NH 03302,

19.4. It is the intent of the NH Department of Corrections to work with the Contractor so that the
Contractor can provide any reporting requirements that meets the Department’s needs.

, Performance Evaluation

NH Department of Corrections shall. at its sole discretion monitor and evaluate the Contractor’s
compliance with the Terms and Conditions and adherence to the Scope of Services of the Contract for
the life of the Contract and any renewals thereof.

21. Performance Measurcs ]
NH Department of Corrections shall, at its sole discretion:
21.1. Inform the Contractor of any dissatisfaction with the Contractm s performance and include
requirements for corrective action.
21.2. Terminate the Contract as permitted by law, if the NH Departmenl of Cormrections determines
that the Contractor:
21.2.1. Does not comply with the terms of the Contract.
21.2.2. Has lost or has been notified of intention to lose their certification/licensure/permits.
21.2.3. The Contracior shall fully coordinate the ‘performance activities of the Contract with
. those of the NH Department of Corrections. As the work of the Conlractor progresses,
advice and information on matiers covered by the Contract shall be made available by
the Contractor to the NH Department of Corrections as requested by the Depaﬂmem
throughout the effective period of the Contract. ' ~
22. Bankruptcy or Insolvency Procceding Notifications
22.1. Upon filing for any bankruptcy or insolvency proceeding by or againsi the Cnnlractor whether
voluntary or involuntary, or upon the appointment of a receiver, trustee, or assignee for the
benefit of creditors, the Contractor must notify the NH Department of Corrections immediately,
22.2. Upon learning of the actions herein identified, the NH Deparunent of Corrections reserves the
right at its sole discretion to either cancel the Contracl in whole or in part, or rc-aﬂ' rm the
Contract in whole or in part.
23. Embodiment of the Coatract
In the event of a conflict in language between the documents referenced below, the provisions and
. requirements set forth and/or referenced in the negotiated document noted in 23.1.1. shall govern.
The NH Department of Carrections reserves the right to clarify any contractual relationship in writing
with the concurrence of the Contractor, and such written clarification shall govern in case of conflict
with the applicable requirements stated in the RFP or the Proposer’s Proposal and/or the result of a
Contract.
23.1. Qrder of Precedence:
23.1.1. NH Depanment of Corrections Contract Agreemem NHDOC 22-02-GFMED.
23.1.2. NH Department of Corrections RFP NHDOC 22-02-GFMED.
23.1.3. Proposer’s Response to RFP NHDOC 22-02-GFMED.
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24

25.

26.

27.

28.

3
!

Cancellation of Contract

NH Department of Correclions may cancel the Contract at any time for breach of contractual

obligations by providing the Contractor with a written notice of such cancellation. Should the NH

Department of Corrections exercise its right to cancet the Contract, the cancellation shall become

effective an the date as specified in the Notice of Cancellation sent to the Contracior.

24.1. The NH Department of Corrections reserves that right to- terminate the without penally or
recourse by giving the Contractor a written notice of such termination at lcast sixty (60) days
prior to the effective termination date.

24.2. The NH Department of Corrections reserves the right to cancel this Contractor for the
convenience of the State with no penalties by giving the Contractor sixty (60) days’ notice of
said cancellation.

Contractor Transition

NH Department of Corrections, at its discretion, in any Contract or renewals thereof, resulting from

this RFP, may require the Contractor 1o work cooperatively with any predecessor and/or successor

Contractor to assure the orderly and uninterrupted transition from one Contractor to another.,

Audit Requirement \

Contractor. agrees to comply with any recommendations arising from perlodlc audits on the
performance .of the Contract, providing that the recommendations do not reqmre uureasonahle
hardship, which would norma[iy affect the value of the Contract.

Notification to the Contractnr
NH Department of Corrections shall be responsuble for notifying the Contractor of any policy or -
procedural changes affecting the contracted services at least thirty (30) days before the
implementation of such policy or procedure. The Contraclor shall implement the changes on the date
specified by the Department.

Other Contractual Documents Required by the NH Department of Corrections

Form Number P-37 (version 12/11/19); Certificate of Good Standing (COGS); Certificates of’
Authority/Vote; Certificate of Insurance; Administrative Rules, Rules of Conduct, Confidentiality of
Information Agreements; Health Insurance Portability and Accountability Act - Bussiness Associale
Agreement; PREA Acknowledgement Form; Criminal Justice Information Services (CI1I8) Security

Policy and ALT-W9 Regtslmtton shall be applicable for the requested contracted activities and, for

the. exception of the COGS, are located as a separate link on the NH Department of Corrections
website: hip://www.nh.govinhdoc/businessérip_bidding tools.hom with instructions found in the
Proposal Check Sheet.

The remainder of this page is intentionally blank. -
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Estimated Budget/Method of Payment, Exhibit C
1. Estimated Utilization — Nursing Professionals
1.1. Travel Registered Nurses (TRN):

Travel Registered Nurse Schedule

Estimated Hours .

Minimum Rate

Maximum Rate

18.720

$ 150,00

$ 17300

1.2, Per Diem Registered Nurses:

Per Diem Registered Nurse Schedule

Estunated Hours

Minimum Rate

Maximum Rate

3,390

§ 165.00

$215.00

1.3. Travel Licensed Practical Nurses (TLPN):

Travel Licensed Practical Nurse Schedule

- Estimated Hours

‘Minimum Rate .

Maximum Rate

14,352

$ 80.00

$ 98.00

1.4. Per Diem Licensed Practical Nurses:

Per Diem Licensed Practical Nurse Schedule

Minimum Rate

Maximum Rate

500

Estimated Hours -

$ 7500

$ 93.00

3

2. Estimated Utilization — Pharmacy Professionals

2.1, Pharmacists:

Pharmacist Schedule

Estimated Hours

Minimum Rate

Maximum Rate

1,823

§ 145.00

$ 195.00

2:2. Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours

Minimum Rate

Maximum Rate

1,823

$ 60.00

$90.00
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3. Estimated Utilization — Behavioral Health Professionals
3.1, Master's level Social Workers:

Master level Social Worker (MSW) Schedule
Estimated Hours ~ Minimum Rate Maximum Rate

8,775 $ 80.00 $120.00

3.2, Master’s level Licensed Alcohol and Drug Counselors:

Master’s level Licensed Alcoho! and Drup Counselor (MLADC) Schedule
Estimated Hours -Minimum Rate ' Maximuim Rate

9,750 $ 80.00 $120.00

4. Optional Professionals

Discipline Minimum Hourly Rate | Maximum Hourly Rate

Cerntified Medical Assistant (CMA) $ 5500 ' $ 75.00

Certified Nursing Assistant (CNA = -

Licensed Nursing Assistant ELNA%I [ et s $83.00

Travel Certified Nursing Assistant (CNAY ' :

Licensed Nursing Assistant (LNA) $ 70.00 390.'00

Paramedic $ 60.00 $80.00

Emergency Medical l‘echmcmn (EMT-1) $ 60.00 $80.00

Emergency Medical Technician (EMT-B) $65.00 $3s5.00

Occupational Therapist (OT) $ 130.00 $180.00

Physical Therapist (PT) $ 145.00 $195.00

Recreational Therapist (RT) $ 115.00 $145.00

Speech Pathologist $ 12500 $165.00

‘5. Rate Adjustments
© 3.1. The COVID-19 pandemic has caused rapid changes in operations of healthcare for infection

“control and response. It has also impacted the healthcare wage market and healthcare personnel
resources. As a result, these changes have impacted the Depariment’s business contract
operations and has challenged the Department’s standard procurement process. Due to the
unusual and compelling urgency of need for the requested Medical and Behavioral Health
Temporary Staffing Services and the Departiment’s constitutional requirement to provide timely
and appropriate healthcare, the Department purposes a rate range for the requested service
disciplines.

5.2. The prevailing rate of each discipline can increase or decrease through negotiated cqultablc rate
adjustments agreed upon between the pames for the term of the Contract and any renewals
thereof.
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5.3. If the prevailing rate of a discipline requires an equitable rate adjustment, the Contractor shall
provide the Deparlmc.nl a current market analysis as justification for such rate change 10 be
negotiated.

5.4. No prevailing rate change shall take effect nor invoiced unless approved by the Department,

6. Method of Payment

6.1. Services are 10 be invoiced monlhl\ commencing thirty (30) days after the start of service. Due
dates for monthly invoices will be the 5% following the month in which services are provided.

6.2. Invaices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box
1806, Concord, NEL 03302, or designee, for approval. The “Bill To™ address on the invoice
shall be: NH Depariment of Corrections, Financial Services, P.O. Box 1806, Concord, NH
03302.

6.3, The NH Dep'lrtmem of Correcuons may adjust the payment amount identified on a
_Contractor’s monthly invoice. The NH Department of Corrections shall suspend payment to an
invoice if an invoice is not submitted'in accordance with the mslmctlons eslabllshed by the NH
Department of Corrections.

6.4. The NH Department of Corrections Bureau of Financial Services may issue payment to the
Contractor within thiny (30) days of receipt of an approved invoice. [nvoices shall contain the
following information:

64.1.  Invoice date and number;

6.4.2. - Discipline type;

6.4.3.  Hours worded/rate by shift/day/week;

6.4.4.  Date of service;

6.4.5.  Facility served; and _
. 6.46. Copy of time sheet(s} attached to Invoice.

6.5. For contracting purposes, the State's Fiscal Calendar Year starts on July Ist and ends on
June 30th of the following year.

6.6. Payment shall be made to the name and address identified in the Contract as the * Comractor’
unless: (a) the Contractor has authorized a different name and mailing address in writing or (b)
authorized a different name and mailing, address in an official State of New Hampshire
Contractor Registration Application Form or (c) unless a court of law specifies otherwise. The
Contractor shall not invoice federal tax. The State’s tax-exempt certificate number is
026000618. :

The remainder of this page is intentionally blank.
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State of New Hampshire
Department of State

CERTIFICATE

.1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that WORLDWIDE TRAVEL
STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006. |
further certify that all 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 concemned.

Busiriess ID: 565702
Certificate Number: 0005772671

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 6th day of May A.D. 2022.

David M..Scanlan
Secretary of State -




State of New Hampshire Fic

Date Filed: 3/1172022

‘ Effective Date: 3/11/2022
Department of State ——
William M. Gardner
2022 ANNUAL REPORT
] Secretary of State
! A
BUSINESS NAME: WORLDWIDE TRAVEL STAFFING, LIMITED
BUSINESS TYPE: Fareign Profit Corporation
BUSINESS ID: 565702
STATE OF INCORPORATION: New York
. CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS
2829 Sheridan Drive '
Tonswands, NY, 14150, USA . NONE ,
REGISTERED AGENT AND OFFICE
REGISTERED AGENT: CORPORATION SERVICE COMPANY (150560)
REGISTERED AGENT OFFlCF 10 Ferry Street Suite 313 Concard, NH, 03301, USA
) PRINCIPAL PURPOSE(S)
NAICS CODE ' NAICS SUB CODE
OTHER / Temporzry healthcare stafling.
OFFICER / DIRECTOR INFORMATION
NAME " BUSINESS ADDRESS - TITLE
Lauric A. Dolega 2829 Sheridan Drive, Tonawands, NY, 14150, USA President
Jane T Blatz _ 2829 Shertdan Drive, Tonawanda, NY, 14150, USA Vice President
Jane T Blatz 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Seeretary
Laurie A. Dolega 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Treasurer
Laurie A. Dolega 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Director’
Jane T Blatz 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Director

1, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

Tite: Authorized Signer

Signature: ANDREW P CRAWFORD

Name of Signer: ANDREW P CRAWFORD

Mailing Address - Corporation Division, NH Department of State, 107 North Main Strect, Room 204, Concord, NH 03301-4989
Physical Location - Stale House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concoed, NH
Phane: (603)271-3246 | Fax: (603)271-3247 | Emall: corpomte@sos.nh.gov | Website: sos.nh.gov



Certificate of Authority # 1 (Corporation of LLC- Non-specific, open-gnded)
-

Corporate Resolution

1

1, Jane T. Blatz , hereby certify that | am duly elected Clerk/Secretary of
(Name)

Worldwide Travel Staffing, Limited . 1 hereby centify the following is a true copy of a
(Name of Carporation or L1.C)) ;o

vote taken at a mecting of the Board ofDirccgors!sharcholders, duly called and held on February

{Momidt)
5 , 20 22 at which a quorum of the Directors/shareholders were present and voting;
(Day) (Year) :
VOTED: That_-co R. Blatz, C.E.O. {may list more than one person) is duly authorized to
(Name and Title}
enter into contracts or agreements on behall of _Worldwide Travel Staffing, Limited with

(Name of Carporation or LLC)
the State of New Hampshire and any of its.agencies or depariments and further is authorized 1o execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose-of this vote..

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
‘ the date of the contract to which this certificate is atiached. I-furlher certify that it is gnderstood that the State of
New Hampshire wiil rely on this certificate as cvidence that the person(s) lisléd ahove current.]y accupy the
position(s) indicated and that they have full authority to bind-the corporation. To the extent that there are any limits

on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein,

DATED: _ May 6, 2022 ATTEST: (’L/-\.Q:f’ﬁ/qjél Clerk/ Secretary

(Name and Title)

-



ACORD'

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
7812021

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(SI. AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.
f SUBROGATION IS WAIVED, sublect to the terms end conditlons of the policy, certaln policies may require an endorsement. A statoment on

this cortificate does not confer rights to the certificato holder In liau of such endorsement(s).

PRODUCER 257 Commerctal ;
M & T Insurance Agen PHONE : FAR :
285 Delaware Avenuecg m Ee | JA% seor; 855-585-4605
Buffalo NY 14202 ; CLSERVICING@Emtb.com
— INSURER(S) AFFORDING COVERAGT HAIC 4
nesurtR A ; Philadeiphia indemnity Ing Co 18058
WORLD| \eunen b Zurich North Ameri
‘Wortdwide Travel Staffing, Limited R e =
2828 Sheridan Drive | INSURER C ;
Tonawanda NY 14150 INSURERD ;
| INSURERE :
: INSURER ;
COVERAGES CERTIFICATE NUMBER: 858621999 REVISION NUMBER:

. THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

' INDICATED. ‘NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

LIR TYPE OF INSURANCE POLICY NUMBER wmﬁum LIS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK2283014 nen MI2022 | EACHOCCURRENCE $ 1,000,000
I CLAIMS-MADE [E OCCUR [ PREMISES {En pconenca) | § 1,000,000
|| i MED EXP (Any one peraon) $ 10,000
| X | Qrairwrizien PERSONAL B ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGOREGATE $3.000,000
|| le] ng PRODUCTS - COMPXOP AGG | $ 3,000,000
aTHER; 3
A | AUTOMORILE LiABLITY PHPK2269014 Mo | 02 | GRBiED SNGWE UMY 141,000,000
ANY AUTO ) ~ BODELY INJURY (Per person) | §
| OWNED SCHEDLILFD |
|| Avos omy TGS BODILY INJURY (Par accident)| §
X HIRED NON-OWNED $
2] AUTOS oMLy AUTOS ONLY | (Pt sccident
- $
A | X | UMBRELLA LIAD X | occur PHUB776881 72021 77712022 | EACH OCCURRENCE $ 10,000,000
EXCE3S LIAB CLAIME-MADE AGGREGATE $ 10,000,000
ceo | X | revenmons spgon - 3
8 |WORKERS COMPENSATION WC 112615700 . 7172021 moz X | cfenme || g"
AND EMPLOYERS' Yin vz l
ANYPROPRIETORP:
'ARTNER/EXE NiA E.L EACH ACCIDENT $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
it dascribe under N
IPTION OF OPERATI baton E.L. CXSEASE - POLICY LIAIT | § 4,000,000
A | Professionst Uxb. PHPK2289014 . mon Moz | Eschac 1,000,000
Clxims Made
RETRO 71705 Aggregoe 3,000,000
CGPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additioas! Remarks ey ba attached T more space b requined)

DESCRIPTION OF Remarks Scheduta,
NO WORKERS COMP COVERAGE IN OHIO, NORTH DAKOTA, WASHINGTON WYOMING
State of NH and NH Department of Corrections are included as Addiional insured under the General Uability if required by written contradt.

CANCELLATION

CERTIFICATE HOLDER

NH Department of Comections
P.0O. Box 1805

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

Concord NH 03302-1808

-

REPRESENTATIVE

Sl

ACORD 25 (2016/03)

.©1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registerad marks of ACORD




DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a)

b)

c)

d)

8
h)

Any substance or item whose possession is unlawful for the person - or the general public
possessing it including but not limited to: N

(1) narcotics

{2) controlled drugs or -

(3) automatic or concealed weapons possessed by those not licensed to have them.

"Any firearm, simulated firearm, or device demgnod to propel or guide a pro_;oculc against a

person, animal or target.
Any bullets, cartridges, projectiles or sxmllar items designed to be projected against a
person, animal or target.

Any explosive device, bomb, grenade, dynamite or dynarmtc cap or detonating device
including pnmers primer cord, explosive powder or similar items or simulations of these
items. -
Any drug item, whether medically prescribed or not, in excess-of a one day supply or in
such quantities that a person would suffer intoxication or illness if the entire avallablc
quantity were consumed alone or in combination with other available substances.

-Any intoxicating beverage..

Sums of money or negotiable instruments in excess of $100.00.
Lock-p:ckmg kits or tools or instruments on picking locks, makmg keys or obtaining

© surreptitious entry or exit. 8

The following types of items in the possession of an individual who is not in a vehlcle but
shall not be contraband stored in a secured vehicle: )

(1) knives and knife-like weapons, clubs and club-hke weapons,

(2) tobacco, alcohol, drugs including prescnptlon drugs unless prior approval is
granted in wntmg by the facility Warden/designee, or Director/designee,

(3) maps of the prison vicinity or sketches or drawings. or plctonal representations of

- the facilities, its grounds or its vncnmty,

(4) pornography or pictures of visitors or prospective visitors undressed,

. (5) radios capable of monitoring or transmitting on the police band in the possession
of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the pOSSCSSlOI'l of the
person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustachcs,
cutting wheels or string rope or line impregnated with cutting material or smular
items to facilitate escapes,

{8) balloons, condoms, false-bottomed containers or other containers wh1ch could
facilitate transfer of contraband.



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the Commissioner of
Corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25. i

COR 307.03 Searches and [nspections Authorized.

a) Any person or property on state prison grounds shall be subject to search to discover
contraband... -
Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. - Nathing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had auempted o introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

b) All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

- ¢) - All persons entering the facilities to visit with residents or stafF, or to perform services at the
facitities or to tour the Facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

~_Leo R. Blatz 05/06/2022
Name Date

Sam Giordano 05/06/2022
Witness Name Date
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NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICE,S

Engaging in any of the following activities with persons under departmental control is strictly
prohibited: )
a. Any contacl, including correspondence, other than the performance of your sefvices
for which you have been contracied.
b. Giving or selling of anything
¢. Accepting or buying anything

Any person providing contract services who is found 1o be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department

of Correciions property. g

Possession of any item considered to be contraband as defined in the New Hhmpshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.

In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately- to the closest available slaf‘t‘

All rules, regulations and policies of the NH Department of Corrections are designed for the safety of
the staff, visitors and residents. the security of the facility and an orderly flow of necessary movement
and activities, [f unsure of any policy and procedure, ask for immediate assistance from a staff

member. ' - -

A

Harassment and discrimination directed toward anybne based on sex, race, creed, color, national

6.
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

7. During the performance ol your services you are respbnsible to the facility administrator, and by vour
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Corrections and the State of New Hampshire.

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation [acilitated by the Vendor to
supplement this requirement.and appropriate orient Vendor stalf o the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

_Leo R Blatz 05/06/2022
Name Date
Sam Giordano 05/06/2022

Witness Name Signaturg Date



NH DEPARTMENT OF CORRECTIONS |
CONFIDENTIALITY OF INFORMATION AGREEMENT

! understand and agree that all employed by the organization/agency | represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiatity of records and all other privileged information.

I further agree that all employed by or subcontracted through the arganization 1 represent are not to
discuss any ‘confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. [f persons under Departmental
controt of the NH Department of Corrections, or, anyone outside of the NH Department of
Corrections’ employ approaches any of the organization’s employees or subcontractors and requests
information, the stafffemployees of the organization | represent will immediately contact their
supervisor, nolify the NH Department of Corrections, and file an incident report or statement report
with ‘the appropriate NH Department of Corrections representative. - '

Any violation of the above may result in immediate termination of any and all cantractua! obligations.

1N

L.eo R. Blatz 05/06/2022
Name Date
Sam Giordano 05/06/2022

Witness Name Signature ~ Date



NH DEFARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT ‘

. The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with'the Health Insurance Portability and Accountability Act, Public Law t04-191 and with the
Standards for Privacy and Security of Individually Identifiable Health information. 45 CFR Parts 160 and
164, As defined herein, “Business Associate” shall mean the Contractor and subcontractors and agents of
the Contractor thal receive, use or have access lo protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Deﬁnitlons

a. Dcs:gnated Record Set” shall have the same meaning as the term demgnated record set” in 43 CFR
Section'164.501. |

b. “Data Aggregation™ shall have the same meaning as the term “data aggregation™ in 45 CFR Section
164 501,
¢. “Health Care Operations” shall have the same meaning as the term “health care operations” in 45 CFR
Section 164.501.

d. “HJPAA™ means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

e. “Individual” shall have, the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g). i

f. “Privacy Rule™ shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and |64, promulgated under HIPAA by the United Stales Department of Health and
Human Scrvuces

g. “Protected Health Informatjon” shall have the same meaning as the term “protected health information™
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from ar

on behalf of Covered Entity.

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR Section

164 501.
i. “Secretary ™ shall mean the Secremry of the Depanmem ¢f Health and Human Scrvices or histher

desngnee

J. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendnients thereto.

k. Other Definitions - All terms not otherwise defined herein shail have the meaning established under 45
C.F.R. Parts 160. 162 and 164, as amended from time to time.

(2) Usc and Disclosure o.f Protected Health Information

State of NH, Department of Corrections Page 1 of §
Division of Medical and Farensic Services R
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a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary (o provide the services outlined under Exhibit A of the Agreement.
Further, 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 a violation of
the Privacy and Sccurily Rule.

b. Busmess Associate may use ar disclose PHI:
(i) for the proper management and administration of the Business Assoc:atc
“(ii} as required by law, pursuant 1o the terms set forih in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

¢. To the extent Business Associate is permitted under the Agreement 1o disctose PHI 1o a third party, -
Business Associate must obtain, prior 10 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 faw
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the conf'dentmllly ofthe PHI, to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasanably necessary to provide scrvices
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 notitying Covered Entity so that Covered Entity has an opportunity
to object Lo the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on.the uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not.disclose
PHE-in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obtligations and Activitics of Business Associate . -

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
approprialely protect ihe confidentiality, integrity and availability of protected health information, in
‘electronic or any other forn. that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules. to prevent lhe use or disclosure of PHI other than as
permitted by the Agreement.

c. BusineSs Associate shalf make available all of its internal policies and procedures, books and records
relating 1o the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Enlity to the Secretary for purposes of determmmg Covered Enuty s compliance
with HIPAA and the Privacy and Security Rule ’

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, (o agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PH! contained herein, including the duty 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 will be

State of NH, Department of Correctivny Page 2 0f §
Division of Medical and Farensic Services
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate -
shall make available during nofimal business hours at its offices all records, books, agreements, policies
and procedures relating (o the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compliance with the terms of the Agreement.

[, Within ten (10) business days of réceiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individua) in order to meet the requirements under 45 CFR Section 164.524.

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

h. Business Associate shall document ‘such disclosures of PHI and information related to such disclosures
as would be requlred for Covered Entity to respond to a request by an individual for an accountlng of
- disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within 1en (10) business days of receiving a written request from Covered Entity for a request for an’
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to' provide .an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528. '

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.

However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associale to violale HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
response as Soon as practicable.

k. Within ten {10} business days of termination of the Agreement, for any reason, the Business Associate
shall retum or destroy. as specified by Covered 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 otherwise
agreed to in the Agreement, Business Associate shaltl continue 1o extend the protections of the Agreement,
to such PH| and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for 5o long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any.or all PHI, the Business Associate shall
centify to Covered Entity that the PHI has been destroyed.

-(4) Obligations of Covered Enut}’

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

State of NH, Department of Corrections Page Jof §
Diviston of Medical qnd Forensic Services i &
4 Vendor Initials L-



b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by 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 the use 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 disclosure ol PHL.

-

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate |
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement sel forth herein as Exhibil I. The Covered Entity may either immediately terminate
the Agreemenl or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellanegus

a. Definitions and Regulatory References. Ali terms used, but not otherwise defined herein, shall
have the same meanmg as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit 1, to a Section in the
Privacy and Security Rule means the Section as in. effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

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

d. Interpretation. The parties agree that ahy ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit [ or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions -in this Exhibit | regarding the use and disciosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
-indemnification provisions of section 3.d and standard contract provision #13 shall survive the
termination of the Agreement.

IN _WITNESS' WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY "AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

~

- State af NH, Departnent of Corrections ) Pagedof 5
_ Divisian of Medical and Forensic Services
% Vendor Initials: L-Q



NH Department of Corrections

‘Worldwide Travel Staffing, Limited

State of New Hampshire Agency Name -

Contractor Mame

. m&‘/é/

Signgtire of Authorized Representative

Helen E. Hanks

nlrdcl‘orRep ESE]'II i e SIgIlﬂll.ll’C

Leo R. Blatz

Authorized DOC Representative Name

Commissioner

Authorized Contractor Representative Name

C.EO.

- Authorized DOC Representative Title

6w
Date

Authorized Contractor Representative Title

05/06/2022

Date

State af NH, Departmens of Corrections
Divistan of Medical aned Forensic Services
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STATE OF NEW HAMPSHIRE

Helen E. Hanks

DEPARTMENT OF CORRECTIONS 1EISIE, Hanki
DIVISION OF ADMINISTRATION |
P.O. BOX 180G g Robin Mnddaus
CONCORD, NH 0330_2—1 BO6 Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
-www.nh.govinhdac

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:

* Resident-on-resident sexual assault

s Resident-on-resident abusive sexual contact

o Suaff sexual misconduct
Staff sexuval harassment, assault of a resident

The act aimed 1o curb prison rape through a “zero-tolerance” policy, as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assauttrape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance” to the following:

*  Contractor/subcontractor misconduct

. Contractpr/subcomrncmr harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, | acknowledge that | have
heen provided infonmation on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept, 4,
2003 and have been informed that as a Contracior and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
and 632-A:4, Chapter 632-A: Sexual Assaulr and Related Qt¥enses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, | undersiand that | shall
inform all employees of the Contractor and/or Subcontractor to adhere to ail policies concerning .
PREA, RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDQC
Adminisirutive Rules, Conduct and Conlidentiality Information regarding .my conduct, reporting of
incidents and treatment of those under the supervision of the NH Depariment of Corrections. (Ref. RSA
Chapter 632-A, and Administrative Rules, Rules of Conduct for Persons Providing Contract Services,
Confidentiality of information Agreemént).

Name (print): _Leo R. Blatz Date: _05/06/2022

% of Contract Slgmtory)
Signaturc:

“si gr}MC Wﬁﬁnatory)

Promoting Public Safery through Integrity, Respect, Professionalism, Collnboration and Accouatabiliny




I;'EDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

| hereby centify that | am familiar with thé contenis of (1) the Security Addendum,
including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS Security
Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound by their
provisions

| recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. | acknowledge that access to criminal
history record information and related data is therefore limited to the purpose(s) for which a
government agency has entered into the contract incorporating this Security Addendum. |
understand that misuse of the systern by, among other things accessing it without
authorization; accessing it by exceeding autharization; accessing it for an improper purpose;
using, disseminating or re-disseminating information received as a tesult of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. [ understand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse.. [ further understand that the occurrence
of misuse does not depend upon whether or not | receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or. loss
of employment and prosecution for state and federal crimes.

Printed Name/Signature of Contractor Employee Date
Y

Leo R. Blatz M - 05/06/2022 5/&/)-2\

Printed NamcfSingIe/:; F{.'ﬁepresentativc ' Date

Worldwide Trave! Staffing, Limited Title: C.E.O.

Organization and Title of Contractor Representative
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