
January 3, 2025

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER
P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5603 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND. JR.

ASSISTANT COMMISSIONER

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 Name Contractor Address

Contractor

Vendor

Code

Aya Healthcare, Inc.
5930 Cornerstone Ct. West, Ste. 300, SanDiego, CA
92121

300930

Amergis Healthcare Staffmg, Inc.
(formerly Maxim Healthcare Staffmg Svc., 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.

Account 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 #I

02-46-46-465010-82340000-101-500729 Medical Providers - - $  839,714.00 $ 839,714.00

Total Amendment Request $ 2537,460.00 $ 1,400,000.00 $ 1,102254.00 $ 5,039,714.00

* Price limitation adjusted through business ofhce.
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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. Our vacancy rate for our mental health
positions varies 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 sthe 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 Anaendment and to avoid potential litigation to delay
in healthcare services.

Respectfully Submitted,

E. Hanks

Commissioner
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OS STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O.BOX 1806

CONCORD, NH 03302-1806
603-271-5603 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND. JR.

ASSISTANT COMMISSIONER

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"). ^

CoDtraclor Name Cootractor Address
Contractor

Vendor Code

Aya Healthcare, Inc 5930 Cornerstone Ct West, Ste 300, SanDiego, CA 92121 300930

Amergts Hcahhcarc SiafTtng, Inc (formerly
Maxim Heohhcare SiafTtng Svc, Inc)

7227 Lcc Deforest Drive, Columbia MD 21046 17770

TechnostafT LLC d/b/a HonorVel

Technolo&ics
271 LS 46 West, Suite C-202. FairTield, NJ 07004 394624

Worldwide Travel Siafftng, Limited 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 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 1.8, Price Limitation, 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 fojlowing;

Section 5. Minimum Required Services

The Contfacior 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. Provide only those health care professionals who maintain valid Stale 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)
httDs://www.oplc.nh.gov/allied-health/ through Administrative Rules or national
certification organizations identified below:

Required
Disciplines

Licensing Board Administrative (Adm) Rule Link
Adm

Rule

RN. LPN Board ofNurtinR hnnJ/aenco»rt.statc.nh.us/rules/state nflcncics/nur.html Nur lOO^OO

Phannacisis,

Pharmacy
Technicians

NH Pharmacy Board htlD://Rcncoun.state.nh.us/njlcs/statc afiencics/Dh.hlml Ph 100-2000

MSW,

MLADC

Board of Mental Health

Practice
hnn://cencourt.siaie.nh.us/njles/state anencies/mhn.html % Mhp lOO-SOO

Optional
Disciplines

Licensing Board/
Certiflcalion

Oreanizatioo

Adm Ruie/Ccrtificalbn Organization Link
Adm

Rule

Panunedic,

EMT-I & B

National Registry of
Emergency Medical
Technician

htins://w\v\v.nrcmt.oro/r\vd/Dublic/ N/A

CMA American Association of

Medical Assistants

(AAMA), Registered
Medical Assistant (RMA),
National Cenificd Medical

Assistant (NCMA),
' Cenificd Clinical Mcdkal

Assistant (CCMA)

American Association of Medical Assistants (A/\MAI

American Medical Technoloaists (AMTl

National Ccrtifted Medical Assistant fNCMAI

National Healthcare Association fNHA>

N/A

CNA/LNA Board ofNursine hnni//Bcncoiin.staie.nh.us/rules/staic acencics/nur.html Nur 100-800

Phystca)
Therapisi
fPT)

Governing Board of
Phystca] Therapists

1

httD://a<mcoun.siatc.nh.us/rulcs/statc ocencics/ohv.himl Phy 100-500

Recreational

Therapist
IRT)

Governing Board of
Recreational Therapists htto;//acncoun.slatc.nh.us/rulcs/siaic aeencics/trfiv.html Rcc 100-500

Occupational
Therapist
(OT)

Governing Board of
Occupational I^Krapists hnny/flcncoun.statc.nh.u.s/njlcs/statc aeehcics/occ.html Occ 100-500

Speech
PaiholoRists

Governing Board of Speech
LansuoRe PathoIoRtsls

httD://Bcncoun.statc.nh.us.'mles/staie aBencics/soc.htm! Spe 100-600
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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 o^anizations.

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.

5.8. The NH Department of Corrections reserves the right to refuse placement of any
temporary 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.

5.11. 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 granted a
half {Vi) 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 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.

5.20, 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 Corrections Prison liape 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
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), httD://www.nh.eov/nhdoc/

Promoting PuUk Safety with Respect. ProfessioRalism. Dedicatiun and Courage as One Team
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Dolicies/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://aDDS.das.nh.gov/HRJdbClassiflcations/
ClassSpecifications.aspx.

Required Job Code

RNI.II. Ill 759600-19.759700-21, 759-800-23

LPN I. II 5755ND.16,575600-18

Pharmacist 68850H-27

Pharmacy Technician 1, II 688200-12.688300-13

Psychiatric Social Worker (MSWl 81600-26

Clinical Mental Health CounselorlMLADC) 20780H-23

Optional Job Code

•CNAA.NAI 65790D-09,658000-11,65820D-14

Section 8. Service Schedule for Reaulred Disciplines
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 Emolovee 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-contrac!or(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 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 Ns-ith Respect. Professionalism. Dedication and Courage as One Team
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/  e. 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 offcnse(s) may be permitted to
provide services pending determination of the severity of the misdemeanor
offensc(s) and review of the criminal record history by the Division Director
ordesignee 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. 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 (I) 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 Dental Assistant disciplines
are regulated by boards of the NH Office of Professional Licensure and
Certification (OPLC) Welcome I NH Office of Professional Licensure and
Certification through Administrative Rules or national certification organizations
identified below:

Required
Disciplines

• Licensing Board Admiotslra(K-e(Adm) Rale Link
Adm

Rule

RN, LPN
Board of Nursing httD://Rencourt.state.nh.us/rules/state aeencies

/nur.html

Nur 100-800

Pharmacists,

Pharmacy
Technicians

NH Pharmacy Board
httD;//eencourt!state.nh.us/rule5/state aeencies
/oh.html

Ph 100-2500

MSW,

MLADC

Board of Mental Health

Practice .

httD://eencourt.state.nh.us/rules/state aeencies

/mho.html
Mhp 100-500

. Optional
Disciplines

Licensing Board/ Adm Rule/Certification Organization Link
Adm

Rule
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Certification

Organization

Paramedic,

EMT-I & B

National Registry of
Emergency Medical
Technician

httns://www;nreml.orfi/rwd/Dublic/ N/A

CMA American Association of

Medical Assistants

(AAMA), Registered
Medical Assistant

(RMA), National
Certified Medical

Assistant (NCMA),
Certified Clinical

Medical Assistant

(CCMA)

American Association of Medical Assistants

fAAMA^

American Medical TechnolocisLs TAMT)

National Certified Medical Assistant fNCMAI

National Healthcare Association TNHA)

N/A

CNAA.NA
Board of Nursing

htlD://eencourt.slaie.nh.us/rules/state agencies

/nur.himl

Nur 100-800

Physical
Therapist (PT)

Governing Board of
Physical Therapists

httD://gencourt.state.nh.us/rules/state agencies

/ohv.html
Phy 100-500

Recreational

Therapist (RT)

Governing Board of
Recreational Therapists

htlD://gencourt.state.nh.us/rules/state agencies
Rec 100-500

/ohv.html

Occupational
Therapist (OT)

Governing Board of
Occupational Therapists

httD://gencourt.state.nh.us/rules/state agencies

/occ.html
Occ 100-500

Speech
Pathologists

Governing Board of
Speech Language
Pathologists

htiD://gencourt.state.nh.us/rules/state agencies

/soe.htmi
Spe 100-600

Dental

Assistant

American Dental

Assistants Association

hnos^/www.gencourt.state.nh.us/rules/State

Apencies/Pic.htmi

Spe 100-
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 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-
IIPM) and Night shift (10:30PM-7AM) with the temporary Nursing professional
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granted a halfC/i) 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
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 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 ail 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.asDx 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),
httD://www.nh.gov/nhdoc/Dolicies/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). i

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: HR Job Classifications

Required Job Code

RNMI.III 759600-19. 759700-21.759-800-23

LPN 1. 11 5755ND-16, 575600-18

Pharmacist. 68850H-27

Pharmacy Technician 1, [j 688200-:t2.688300-13

Psychiatric Social Worker (MSW) 81600-26

Clinical Mental Health Counselor (MLADC) 20780H-23

Optional Job Code

CNA/LNA 1 65790D-09.65800D-11,65820D-14
Dental Assistant 30500H-I1

Promoting PtMk Safety with Respect. Profcssioraltstn. 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) actually works on the day,
evening, or eve (midnight) of the Holiday. Only hours worked on the actual
calendar hoi iday are to be compensated.

\

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 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;
g. 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

Promoting Public Safety N^iih Respect, Proressionalism, Dcdicaiion and Courage as One 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 ofthis page is intentionally left blank.
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3. Exhibit C, amend as follows:

Section I. - Estimated Utilization - Dental Assistants

1.5 Estimated Utilization - Dental Assistants

CertiHed Dental Assistants

Estimated Hours Maximum Hourly Rate

1950 S45.00

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 Assistant Temporary Staffing Services (Agreement 2022-89).

STATE OF NEW HAMPSHIRE DEPARTMENT OF

CORRECTIONS

By:
NameS-HEfenTTKanks

Title: Commissioner

Dale:

Aya Healthcare, Inc.

Name: Sophia Moms
Title: EVP, Client Fulfillment & Strategy Team
Date: 1/14/2025

PronKXic^ Public Safety with Respect. Prolessioralism, Dedksiion snd Courage as One Team
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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, I hereto set my hand and official seal.

Notary Public/Justice of the Peace

My Commission Expires:

January 17, 2025
Approval by N.H. Attorney General Date
(Form, Substance and Execution)

Approved by the N.H. Govemor and Executive Council

Date

Promoiii^ Public Safety with Rcspcci. Profcssianaiisin, Dedication and Courugc us One Team
Pageilofll



Aya^
J Healthcare

Laura MacNeel

legalproce8s@ayahedUhcare.com
Direct Dial & Fax: 858-687-7393

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.QOv

Re: Authorized Signer - Soohia Morris. EVP: Client Fulfillment & Sfrateov Teams

To Whom It May Concern:

I, Laura MacNeel, in my capacity as Secretary of Aya Healthcare, Inc. (the Xompany"), 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 t)ehalf of the Company. I 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 I currently oc^py the corporate office listed above
and have the authority to make the statements stated herein on behalf of the Company.

Sincerely.

Laura MacNeel

Secretary, Aya Healthcare. Inc.
Signed: January 16, 2025

5930 Cornerstone Court West. Suite 300 • San Diego. CA 9212)
www.ayahealthcare.com



State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Stale 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 further certify that all fees

and documents required by the Secretary of Stale"s office have been received and is in good standing as far as this office is

concerned.

Business ID: 772360

Certificate Number: 0006740045

u.

o

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate ofNew Hampshire,

this 22nd day of July A.D. 2024.

David M. Scanlan

Secretaiy of State



>\cro/?o» CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/OtVYYYY)

oomnoz*

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

CERTIRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S], AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poilcy(ies) must have ADDITIONAL.INSUREO provisions or t>e endorsed. If
SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certain policies may require an endorsement. A statement on (his
certificate does not confer rights to (he certificate holder In lieu of such endorsementjs).

PRODUCER

Aon Risk Services Central, inc.

Philadelphia pa Office
100 North 18th Street
15th Floor
Philadelphia pa 19103 USA

CONTACT
NAME:

(aJc^ ExI): <866) 283-7122 (800) 363-0105
E-MAIL
ADDRESS:

NSURER(S} AFFOROmO COVERAGE NAICff

INSURED

Aya Healthcare, Inc.
5930 cornerstone Court west
Suite 300
San Diego CA 92121 USA

PeURERA Ironshore Specialty insurance Company 25445

tNSURERB Homesite Insurance Company 17221

INSURER C Aiu Insurance Company 19399

INSURER D

INSURER E

mSURERF

C <}
«
T3

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. NOTWrTHSTANOING 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. Limits shown are as requested

IHSfl" .......... , ........... , 1
TYPE Of eeURANCE IfS POLICY NUUSER UMirsIIB. illOTl

COMMERCIAL GENERAL UAGILnY

CLAIMS-MAOE [^1 OCCUR

GENt AGGREGATE LIMIT APPLIES PER:

[IISect □'
OTHER;

HC7CACQ36J002 07/29/2024 07/29/2025 EACH OCCURRENCE

ElAUAfiETOAENTED
PREMISES (EAOCeufi»nwl

MED EXP (Any on« p«non)

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPyOP AGO

SpxmJ Mliconduct

SI,000,000

$50,000

Included
53,000,000

Included

$1,000,000

AUTOMOBILE UABILITV

ANYALITO

HC7CACQJ6J002 07/29/2024 07/29/2025 COUBMEO SriGLE LMIT
/P« .frtrtonH $1,000,000

BOOILY INJURY {Per pefwn)

OWNED
AUTOS ONLY
HIRED AUTOS
ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOILY INJURY (Per acdUent)

PROPERTY DAMAGE
(Per accMenil

PMC14129194001
SIR applies per policy ter

tinmu
Its & condi ions

UMBRELULMB

EXCESS LIAB

DEO I X [retention

EACH OCCURRENCE $5,000,000

X  CLAIMS-MADE AGGREGATE $5,000,000

WORKERS COMPENSATION AND .
EMPLOYERS' UABLITY
ANY PROPRETOR f PARTNEfl / EXECUTIVE
OFFtCERMEMBER EXCLUDED?
(Handetory ki NH)
H yet. dMcrtoe under
DESCRIPTION OF OPERATIONS below

WC086672308
workers Comp - AOS
WC086672309
workers Corap - (ca)

77775775!4

07/29/2024 07/29/2025

PER STATUTE OTH
SB-

E.L EACH ACCIDENT $1,000,000

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

E.L. OlSEASE-POLCY LMFT $1,000,000
Miscellaneous Medical
Professional Liab

HC7CACQ:63002
claims Made

07/29/2024 07/29/2025 Each Claim
Aggregate Limit

$1,000,000
$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHKLES (ACORO 101, Addtttonel Rwniflu ScDedule. mey be attactied H mora space la raqutrad)

Effective 7/1/24, Virginia Prof. Liability Limits are $2,650,000 each claim and $7,950,000 as
Credentialing®gbtpa.com. The State of nh and nh Department of Corrections are included as Ac
with the policy provisions of the General Liability policy.

}reaate..Credentialing requests -
litional Insured in accordance

3ff

CEFniFICATE HOLDER CANCELLATION

State of New Hampshire
Attn; NH Department of Corrections
PO Box 1806
Concord nh 03302 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PR0VSI0N3.

AUTHORIZEO REPRESENTATIVE

ACORD 25(2016/03)
01988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000097196

LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of _

AGENCY

Aon Risk Services Central, inc.
NAMED INSURED

Aya Healthcare, inc.
POLICY NUMBER

See Certificate Number: 570107550857

CARRER

See Certificate Number: 570107550857

NACCOOE

EFFECXrVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance
-

INSURER(S) AFFORDING COVERAGE NAJC#

INSURER

INSURER

INSURER

INSURER '

ADDITIONAL POLICIES ^ policy below does not'include limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

LNSR

LTK TYPE or INSURANCE
ADDL

INSD

SUBK

WVD

POLICY NUMBER

J

POLICY

KFrECnVE

DATE

(MM/l)D/YYYY)

POLICY

EXPIRATION

DATE

(MM/DIVYVYY)

LLMITS

WORKERS COMPENSATION

c N/A WC086672310

Workers Comp - wi
07/29/2024 07/29/2025

•

-

\

■

ACOR0 101 (2008/01) e2008 ACORO CORPORATION. AH righU rMerved.

The ACORD name end logo are registered marks of ACORD



rt

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. Box 1806

CONCORD. Nl] 03302.1806
603-271-5610 FAX: 888.908.6609
TDD ACCESS: 1.800.735-2964

\w.'\v.nli.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

June 2, 2022

His Excellency ..Governor Christopher T. Sununu
and Ihe Honorable Executive Council

State House

Concord, NH 03301

-A

Q&C

Psmllng.

ADDTOved— 2H

Item

REQUESTED ACTION

Authorize the NH Dcparinicnl of Corrections (NHDOC) to enter into a contract with each vendor listed below for
the provision of Medical and Behavioral Health Temporary Staffing Ser\'iccs in a shared amount not to exceed
$4,200,000.00, with the option to renew for onc(l) 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 guaranteed. 100%
General Funds.

Contractor Name Contractor Address
Contractor

Vendor Code

Aya Healthcare, Inc. 5930 Comcrstonc Ct. West, Suite 300, San Dicijo, CA 92121 300930

Maxim Healthcare Staffing
Ser\'ices, Inc.

7227 Lcc Deforest Drive, Columbia MD 21046 17770

TcchnostaffLLC d/b/a

MonorVet Tcchnolofiies
271 US 46 West. Suite C-202, Fairficld, NJ 07004 394624

Worldwide Travel Staffing,
Limited

2829 Sheridan Drive, Tonawiuida, NA' 14150 224259

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 \sqthin the price limitation tiirough the Budget Office, if needed and justified.

'Hiesc contracts 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
FY2024 82340000-101-500729 Medical Providers SI.400,000.00
,FY 2025, 82340000-101-500729 Medical Providers $1,400,000.00

Total $4,200,000.00

\

Page I of 2



EXPLANATION

The purpose of this request is to ensure temporary contracted nursing, medical and behavioral health sialT is
available to meet the constitutionally required healthcare for those in the care and custody of the NH Depanment of
Corrections. Having contracts with several agencies allows the Department to access a wider range ofprofessional
candidates when state positions are vacant in order to ensure continued service delivery. SiafTing agencies dilTer in
their recruitment and reietuion approaches and not all agencies provide all types ofprofessional staff. For e.xample,
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 ser\'iccs. Our vacancy rates for 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 Tlierapist: 33%

These agencies will also be called upori to provide candidates for specialized healthcare positions, such as physical
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 Department only has one (I) PTE F>cr position. All of the positions listed in
this level arc necessary for the provision of appropriate and adequate healthcare.

To secure qualified health professionals, the Department published a Request for Proposal (RFP) solicitating for
multi-discipline temporary staffing agencies with the intent of entering into multiple contracts to have access to a
larger pool of qualified candidates.

The RFP was posted on the NH Department of Corrections website: httn:/Avww.nh.uov.nhdac/business/rfD.html foi;
eight.(8) consecutive weeks and notified twenty-one (21) potential vendors of the solicitation.. As a result of the
issuance of the RFP, seven (7) vendors responded submitting a proposal and one (1) potential vendor submitted a
disqualified proposal due to a late submission. After the review of the proposals and in accordance with the RFP

Terms and Conditions, theNH Department of Corrections selected Aya Healthcare, Inc., Ma.xim Healthcare Stalling
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 54,200,000.00.

lliis 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 Services, Benjamin Carbone, PhamiD, Chief Pharmacist, Medical & Forensic Services, and
Micaela Beaune. LCMHC Administrator of the Secure Psychiatric Unit & the Residental Treatment Unit, Medical
& Forensic Services.

Respectfully Submitted,

sren E. Hanks

Commissioner

Prnmoling Public Safely wiih Respect. Professionalism. IX*dicaii(m and Courage as One Team
Page 2 of 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

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 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 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 Corrections

b. Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services, NH Department of
Corrections

c. Micaela Beaume, LCMHC Administrator of the Secure Psychiatric Unit & Residential Treatment Unit,
Medical & Forensic Services, NH Department of Corrections

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

State of NH, Department ofCorreaions
Division of Medicai & Forensic Services

RFP Il-CI-CFMED, dosing date: 3/4/2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Respondents:

RFP Scoring Matrix
Medical and Behavioral Health Temporary Staffing Services

NHDOC 22-02-GFMED

Aya Healthcare Supplemental Healthcare

Management Registry, Inc. Technostaff, LLC d/b/a HonorVet Technologies

Maxim Healthcare Staffing Services, inc. Woriwide Travel Staffing, LTD

Staff Today, inc. (STI)

Scoring Matrix Criteria:

•  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.

I. Technical Proposal - 100 points

Evaluation Criteria

, RFP

Weight
Point

Value

AYA

Healthcare,

inc.

Mgmt.
Registry,

Inc.

Maxim

Healthcare

Stalling
Services,

Inc.

SlatT-

Today,
Inc. (S'l'l)

/

Supplemental
Healthcare

Technostaff,

LLC d/b/a

HonorVet

Technologies

Worldwide

fravcl

Stailing,
LTD

Technical Proposal

Executive Summary 25 17 13 21 10 15 15 15

Organizational Capabilitv 50 30 23 39 24 28 27 3!

Organizational Approach
to Performance

25 21 10 18 12 12 17 18

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
-w - D _ -r • 'V,' "J J ,* • ■  - "v-i;. .u. , •

r.i . , - 1 , - .1 H -

AYA Healthcare

5930 Cornerstone Ct. W, Suite 300
San Diego, CA 92121

Technostaff, LLC d/b/a HonorVet Technologies
271 Route 46, Suite C-202

Fairfield, NJ 07004

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

RFP 22-02-CFMFD. closing date: 3/4/2022State ofNH, Department ofCorrections
Division of Medical <fi Forensic Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Evaluation Committee Member Qualifications
Medical and Behavioral Health Temporary Stafflng Services

NHDOC RFP 22-02-GFMED

Ryan Landrv. 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 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 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 Psvchiatric 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 ofNH, Department ofCorrections
Division of Medical and Forensic Services

RFP 22-02-CFMED, closing date: 3/4/2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORREGTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

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

(o) 480.719.7252

(e) asmithlSjabstaffinK.com
(e) media@.abstafFmtz.corh
(w) www.abstaffing.com

Aequor Healthcare Services

377 Hoes Lane, 3"" F1
Piscataway, NJ'

(o) 732-494-4999
(e) bnorman@aequorhc.com
(w) www.aeQuorhc.com

AMN Healthcare, Inc.

8840 Cypress Waters Blvd, Suite 300
CoppeIl,TX 75019
(o) 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 & Communications
(o) 866.687.7390
(e) lisa.park@avahealthcare.com
(w) www.avahealthcare.com

CareerStaff Unlimited, LLC

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

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

Cell Staff, LLC

1715 N. Westshore Blvd., Suite 410

Tampa, FL 33607
(0)855-561-1715
(1)813-433-5159

(e) recruit@.cellstaff.com
(e) team@cellstafY.com
(w) www.cellstaff.com

Cynet Health, Inc.
21000 Atlantic BLV# 700

Sterling, VA 20166

(o) 571.442.1007
(e) ash@cvnethealth.com
(w) www.cvnethealth.com

Conexus Medstaff

12141 Wickchester Lane, 650
Houston, TX 77079

(o) 832.406.3040
(e) info@conexusmedstafY.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

(o) 603-995-2673
(o) 800-995-2673 . ~ .
(e) Vincent.Batza@CoreMedicalGrouD.com
(e) Jami:Vitale@CoreMedicalGrouD.com
(w) www.coremedicalgroup.com

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

Slate ofNH, Department of Corrections
Division ofMedical and Forensic Services

RFP 22-02-CFMED, 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.crosscountrvhealthcare.com

FlexCare

1111 Metropolitan Ave., Suite 650

Charlotte, NC 28204
(0) 866.564.3589
(w) www.flexcarestafY.com

IntelyCare
1515 Hancock Street, # 203

Quincy, MA 02169
(0)617.971.8344

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

Management Registry, Inc
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) sdlouhv@managementregistrv.com
(w) www.manaEementregistrv.com

MAS Medical Staffing Corporation
156 Harvey Road

Londonderry, NH 03053
Steve Manning, Account Executive

(o) 603.657.6517 Ext 127
(f) 603.218.7676

(e) SManning@masmedicalstafTing.com
(e) Nursing@masmedicalstaffing.com
(e) Allied@masmedicalstafring.com
(w) www.masmedicalstaffmg.com

Maxim Healthcare Services

1750 Elm Street, Suite 602

Manchester, NH 03104
James Ewjng - Client Relationship Manager
(o) 603.263.4605
(f) 877.306.8305

("el iaewing@.maxhealth.com

(w) www.maximhealthcare.com

Medical Solutions

1010 N. 102-^ Street

Omaha, Nebraska 68114

(0) 866.633.3548

(0 866.688.5929
(e) info@medicalsolutions.com
(w) www.medicalsolutions.com

RCM Health Care Services

90 Canal Street, 4^^ F1
Boston, MA 02114
Mark Chafetz, VP of Healthcare Services

(0) 917.286.5254
(w) httDs://rcmhealthcare.com

Staff Today, inc. (STI)

212 E.Rowland St., #313
Covina'^ CA 91723

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

(e) contractanalvst@stafTtodavinc.com
(wl www.stafTtodavinc.com

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

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

(o) 800-659-1522
(w) www.sunbeltstafTing.com

Supplemental Healthcare, Inc.
1640 W. Redstone Center Drive

Suite 200

Park City, Utah 84098

(o) 866.474.6677
(e) ContactUs(%supplementalhealthcare.com
(wl www.shccares.com

Worldwide Travel Staffing, Limited
2829 Sheridan Drive

Tonawanda, New York 14150

Sam Giordano - Director of Government

Contracting

(o) 866.633.3700 Ext 110
(f) 877.375.2450
(e) sgiordano@worldwidetravelstafTing.com
(w) www.worldwidetravelstafTing.com

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

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



FORM NUMBER P-37 (venioo 12/11/2019)

Nolicc: lliis Dgrccmcni und ull ufits aliachmisits ithall htxomc public upon submission to Governor and
llxccuiivc Council foropprot'ttl. Any inrormaiion that is private, confidcniial or prupriciary must
he clearly idcniiricd to the agcnc>- artd agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 .Slate Agcnc)'Name
NH Department of Corrections

1.2 Slate Agcnc>- Address
105 Plcuiianl Street, Concord. Nil 03301
P.O. Bo.s 1806. Concord. Ni l 0.1.302

1.3 ConiroctorNomc

Aya IHculthcare, (nc.

1.4 Coninictor Address

59.30 Cnmcrsionc Ci. W. Suite .300

San Diego. CA 92121
>

1.5 Contractor Phone

Number

866-687-7390

1.6 Account Number

02-00046-046-A6;010-

823A0000-101-500729

1.7 Completion Date
June 30. 2()2S

1.8 Price Limitation

$4,200,000.00

1.9 Contncling OITiccr for State Agency
Paula L. Mattis

1.10 Slate Agcnc>' Telephone Number
603.271-5563

1.11 Contractor Signature

Date: 2/17/2022

1.12 Name and Title of Contraeior Signaioiy

Sophia Morris. VP.Account Management

1.13 State' Agcncy^jgnature 1.14 Nome and riile of State Agency Signaior)'

Helen I:. Hanks. Commissioner

l.V^ Approval by the N.H. Dcponmenl of Adminisiralion. Division of Pcrsttnncl 0/opplicahle}

By: Director. On:

1.16 Approval by the Altomc)'GenuraKForm. SuhsUtnce and Execulion)/{fa/?p//ca6/rj

By: — on: { // ^
1.17 Approval by the Governor Biu|£j{KUlivc Council (\fapplicable)

JUN2 9 2022
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block I.I
("Stale"), engages contractor identified in block I..1
("Contxacior") 10 perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described In the attached l-iXiliBri" B which is Incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETiON OFSERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrufy. and subject to the approval of the Governor and
E.xceulivc Council of the State ofNc" Hamp.shlrc.. if applicable,
this Agreement, and all obligations of the panics hercundcr. shall
become effective on the date the Governor and l-l.\eculive Council

approve this Agreement as indicated in block 1.17.
unless no such approval is required. In which case the Agreement
shall become effectiN'c on the date the Agreement is signed by the
State Agency as shown in block 1.13 ('■EfTeciive Date"). ^
.3.2 If the Contractor commences the Services prior to the
Encctivc Dale, all Scr\'iccs performed by the Contractor prior to
the EfTcciivc Date shall be performed at the sole risk of the
Controetor. and in the event that this Agreement does not become
effective, the Stale 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 Scrviccs by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
eontraiy. all obligations of the Slate hcrcundcr. including,
without Hmiiaiion. the continuance of payments hcrcundcr. arc
contingent upon the availability and continued appropriation of
funds aflccicd by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of fu'nding for this Agreement and
the Scope of Scn'iccs provided in liXlMDIT B. in whole or in
pan. In no event shall the State be liable for any payments
hcrcundcr 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
terminate the Scrs'iccs 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 that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The eontraet price, method of payment, and terms of payment
arc identified and more panicularly described in EXIIIBIT 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 ail
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 Coninicior other than the contract price.
5.3 The Stale rescrx'cs the right to offset from any amounts
othenvisc payable to the Contractor under this Agreement ihosc
liquidated amounts required or permitted by N.M. RSA 80:7
through RSA 80:7-e or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
cttnlrary. and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcundcr. 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 Uie Sea-ices, the
Contractor .shall comply with . all statutes. laws,
regulations, and orders of federal, state, count)- or municipal
authorities which impose any obligation or dut)- upon the
Contractor, including, but not limited to. civil rights and equal
arr^mcnt opportunity laws. In addition, if 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 statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Conlraclor shall also comply with all, applicable intellectual
properly laws.
6.2 During the term of this Agreement, the Conlraclor shall not
discriminate against employees or applicants for employment
bccau.sc of race, color, religion, creed, age. sex. handicap, sexual
orientation, or national origin and will lake alTirmativc aaion to
prevent such di.seriminaiion.
6.3 'Gjc Conlraclor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpo.sc of ascertaining compliance with all rules, regulations
and orders, and the covenants, icnns and conditions^ of this
Agreement.

.7. PERSONNEL.
7.1 The Contractor shall at its own c.\pcn.sc provide all personnel
necessary to perform the Services. 'Ihc Conlraclor warranLs that
all personnel engaged in the Services shall be qualincd to
pcrforrn 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
Agreement, and for a period of six (6) months aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, fi rm or
corporation with whom it is engaged in 0 combined effort to
pcrforrn the Scrx iccs to hire, any person who is a State employee
or official, who is materially involved in the procurement.
admini.siration or performance of this Agreement. This
provision shall surx'ivc termination of thi.s Agreement.
7.3 The Conlraciing Officer specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
di.spulc concerning the interpretation of this AgrccmcnL the .
Contracting Officer's decision shall be final for the State.

Page 2 or4
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8. EVENT OE DEFAULT/REMEDIES.
8.1 Any one or more of ihc tollowing acts or umi.s.<;ions ofihc
Coniractor shall consiituic an cvcni of default hcreunder ("Event
ofDcfauIr"'):
8.1.1 failure to perform the Scr\'iccs satisfacioril)- or on
schedule;

8.1.2 failure to subniil any report required hereundcr: and/or
8.1.3 failure to |Krform any other c«)vcnani. .icmi or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the S tate mav
take any one. or more, or all. of the following actions;
8.2.1 gi\'c the Coniractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the ab.scnce of a
greater or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) dax's after givinc the
Contractor notice of icrminaiipn;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would,otherwise aeerue to the Conu^cior 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 ncvcr'be paid to the Contractor;
8.2.3 give the Contractor a vvrilien notice specifying the Event of
Default and set ofT against any other obligations the Stale mav
owe to the Contractor any damages the .Slate suffers by reason of
any Event of Default; and/or
8.2.4 give the Cunlracior a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its,remedies ,at law or In cquitv. iir
both.

8.3. No failure by the State to enforce any provisions hereof artcr
any Eycm of Default .shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No e.v;prcss failure to enforce any Event of Default shall
be deemed o 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 Conimctor.

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the Slate 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
Stale is c.xerclsing its option to terminate the AgrccmcnL
9.2. In the event of an early termination of this Agreement for
any reason other than the completion of the Scr\'iccs, the
Contractor shall, at the State's dikretion. deliver to the
Contracting OlTicer, not later than fifteen (15) days a(ler the date
of termination, a report ("Termination Report") de.scrihing in
detail all Ser\'ices performed, and the contract price earned, to and
including the date of termination. The form, subject matter,
conienu and.numbcr 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 Contractor

shall, within l5day.sof notice of early termination, develop and

submit to the State a Tran.sition Plan for scnices under the
.Agreement.

10. DATA/ACCESS/C0^TIDE.^•TIALIT^7

PRESERVATION.

10.1 As used in this Agreement, tlie word "data" shall mean all
information and things de\'clopcd 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, sun'cys, maps, charts, sound recordings, video
recording.s. pictorial reproductions, drawings. analy.scs. graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished orunfinlshed.

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 Stale, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any rca.son.
10.3 Confidentiality of data shall be governed by N.ll.RSA
chapter 91-A or other e.vi.sting law. Disclosure of data requires
prior written approval of the State.

1 [.CONTRACTOR'S RELATION TO THE STATE. In the
performance of tins Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
olTiccrs. employees, agents or members shall have authority to
bind the Stale or receive any benefits, workcrs'compcnsation or
other emoluments provided by the State to its employees.

12.ASSIGNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be prot'ided to the Slate at least fifteen (15) days prior to
the a.ssignmeni, and a written con<;cnt of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTiliatcs. becomes the
direct or indirect owner of fifty .percent (50%) or more of the
voting shares or similar equity intcrcsLs, or combined voting
power of the ConUTJCior, or (b) the sale of alt or substantially all
of the assets of the Contractor.

12.2 None of the Scr\'ices shall be subconlracied by the
Contractor without prior wriuen noiiec and consent of the State.
The Suite i.s entitled to copies of all subconlracLs and assignment
agreements and shall not be bound by any provisions contained
in a subconimcl or on assignment to which it is not a.
party.

13. INDEMNIFICATION. Unless othcnvise c.xempled by law,
the Contractor shall indemnify and hold harmless the Suite, its
orficcrs 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 again.st
the State, its dfriccrs or cmployce.s, which arise out of (or which
maybe claimed to arise out of) the acts or omission of the
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C(»niractor. or subconiraciors. including bui noi limiicd to the
negligence, reckless or inicntitinal conduct. The Stale .shall not be
liable for any costs incurred by the Contractor arising under this
paragraph 13. Noiwiihsianding the foregoing, nothing herein
contained shall bo deemed to con.stitutc a u aivcr of the sovereign
immunity of the State, which immunity is hereby rc.scn-cd to the
State. This covenant in paragraph 1.3 shall sun-ive the
termination of this Agreement.

I4.1NSURANCE.
14.1 The Comracior shall, at its sole expen.se, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims of
bodily injur>-. death or propcny damage, in amounts of not less
than $1,000,000 per occurrence and $2,000,000 aggregate or
e.xcess: and

14.1.2 special cause of loss coverage form covering all properly
suhjecl to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement \'alue of the property.
14.2 l"he policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for u.sc in the State
of New Hampshire by the N.H. Department of insurance, and
i.ssucd by insurers licensed in the State ofNcw Hampshire.
14.3 The Contractor shall fumi.sh to the Contracting OfTjccr
identified in block 1.9, or his or her successor, a cenificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumi.sh to the Coriiraciing Officer identified
in block 1.9, or his or her successor. cenificate(s) of insurance
for ail rencwaHs) of jn.suranec required under this Agreement no
later than ihirtj- (10) days prior to the c.vpiralion dale of each
insurance policy. The certificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this ngreemcnt. the Contractor agrees, ecrtiflcs
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Cnmpcnsdiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28i-A, Contractor shall maintain, and
require any subcontractor or a.ssignce tn secure and maintain,
payment of Workers' Compensation in conncelion with
activities which the person proposes to undertake pursuant to this
Agreement. The Conu-aclor shall furnish the Contracting GHlccr
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manntT described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc 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 subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws In connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other pariv
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 addrc5.sed to the panics ai the addresses
given in blocks 1.2 and 1.4. herein.

17.AMENDMENT. This Agreement may be amended, waived
or discharged only by an insirurhcnt in writing signed by the
parties hereto and only after approval of such amcndmcnL
waiver or di.schargc 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 policv.

18. CHOICE OF LAW AND FORUM. This Agreement shall
he governed, intcrprcicd and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective succcs.sors
and a.ssigns. 'ITic wording used in this Agreement is the wordinc
chosen by the panics to express their mutual intent, and no rule
of construction shall he applied against or in favor of any party.
Any actions arising out of this Agreement shall be brouglu and
maintained in New Hampshire Superior Court which shall have
exclu.sive 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 thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. 'I'hc panics hereto do not intend to
benefit any third parties and this Agreement .shall not be
con.sirucd 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 to c.xplain. modify, amplify or aid in the
interpretation, eonsirucilon or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached j-XHIBIT A are incorporated
herein by reference.

23.SEVERABILIT^'. In the event any of the provisions of this
Agreement arc held by a court of compclcni jurisdiction to be
conirary 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 maybe
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
agrccmcnus and understandings with respect to the .subject matter
hereof.
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State ofNH, Department of Corrections
Medicai and Behavioral Health Temporary Staffing Services

CONTRACT NHDOC22-02-GFMED

Special Provisions, Exhibit A
1. FORM NUMBER F-37 (version 12/11/2019)

• To modify the Fonn P-37, General Provisions, Section 14. Insurance, paragraph 14.1.2 , by deleting:
"special cause of loss coverage form covering all properly subject to 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."

ProtnoUag Poblk Safetj- «1tb Rcipect, Prefmieiuluni, Dcdkalioo «ad CoBrage as Ooe Tera
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Stafftnfi Services

CONTRACT HHDOC22'02'GFMED

Scope orSer\'iccs, Exhibit B
1. Purpose

TTie 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 SiafTing services for the patient/resident population of the NH Department of
Corrections' correctional 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 ser\'ices 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, phannacists. pharmacy technicians,
master's level social workers.and licensed alcohol and drug counselors. Optional services of interest
to the NH Depanment 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 Period

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

3. Service Locations

Service locations are marked with an "X" below:

NH Department of Corrections Correctional Facilities

X Northern Corrcciional Feciliiv (NCF) 138 l:a.si Milan Road Berlin. Nil 03750

NH Department of Corrections Correctional Facilities

X

NH State Prison-Mcn (NHSI'-M)
28! North State Street Concord. NH 03301Secure P.<>jxhiatric Unil (SPU)/Rcsidcniia!

Trcoimcm Unii (RTIM

X NH Correctional Faciiilv for Women (NHCF-W) 42 Perimeter Road • Concord. Ni l 03301

NH Department of Corrections Transitional Mousing Units

X North End Transiiional Housinc Unit (NEH/THU) 1 Perimeter Road Concord. NH 03301

X Concord Tran-siiional Work Center {TWC") 275 North State Sireci Concord. NH 03301

X Shea I'nrm. Trdnsiiionnl Housing Unii friiU) 60 Iron Works Road Concord. NH 0330!

X CaluiTict House. Tmnsilionnl Housing Unit (TMU) 126 1.0WCII Suxet Manchester. Nil 03104

4. Compensation and Contract Value
Contract(s) shall have a total shared price limitation of S4,200,000.00 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
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Stale of Department of Corrections
Medical and Behavioral Health Temporary Staf/lnf^ Ser\'ices

COHTRA CT NHDOC 22-02-GFMED

volume. Any renewal opiion shall be contingcni upon saiisfactory Contractor performance.
Commissioner approval, continued appropriation of funds and G&C approval.

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. Provide only those health care professionals who maintain valid State of Ni l professional
licenses, certifications and/or qualifications required by law for the performance of the services
required. No lemporao' medical and behavioral health professionals shall be referred to the NH
Department of Corrections without the .proper licensure documentation required by federal.
Slate, or local law. Certification for these health and Behavioral health disciplines arc regulated
by boards of the NH Office of Professional Licensure and Certification (OPLC)
htins://www.oDlc.nh.uov/al!ied-hcalth/ through Administrative Rules or national certification
organizations identified below;

Required
Disciplines

Licensing Board Administrative (Adm) Rule Link Adm

Rule
RN. I.I'N Board ofNursinc hiip://m.TicourLStMe.nh.iis/mlcs/stiUe !icencie</ntir.hiinl Nur t00-«00

Phannscists.

Pharmacj'
Technicians

Nil Phamiac>' Board hitn:/./i!cncoun.siitie.nh.u</nilcsAi2itc it''i*nHfs'nh.htinl Ph 100.2000

MSW.

MtjviK
Board of Mental Health.
Practice

hlin://i>ene<)un.stDie.nh.u«/rules/siate aucnejtN/inhn.html Mhp 100-500

Oplioaal
Disciplines

t^iccnsing Board/
Ccrtirication

OrEanization

Adm Kulc/Ccrtincalion Organi/ation I.ink Adm

'  Rule

Paramedic.

t-MT-I & H

National RegistO'of '
limergency Medical
Tcchnieiun

hlir>s://\vwu.nraml.(ini/r\vd/niiblie/ N/A

CMA American Association of.

Medical Assistants

(AAMA). Registered
Medical Assistant (RMA).
Nations) Certified Medical

Assistant (NCMA),
Ccnificd Clinical Medical

Assistant (CCMA)

Amcricjin A.s'sodaiion or Medical .A.^sistatils (.AAMAl

Ainerican Mctlical Techncit<ipi';K f AMTl

National Ccnificd Meiliciil A^lstiini fNCM.Al

Nutionril 1 leulthcare A.'tsociation (Nl lA I

N/A

CNA/LNA Board ofNursine httpy/gencmirt„statc.nh.us/nile.</state nsencic.'s/nur.html Nur 100-800

Physicai
Therapist
(PT)

Governing lioard of
Physical 'fherapists htln://senc<nin..<:tate.nh.u.'.7niies/slaie o«jcncic.«/nhv.him1 Phy 100-500

Recreational

Therapist
(RT)

Governing Board of
Recreational Therapists hlln^/cencoiirt.stmc.nh.us/rulc.s/suile «Dencir.s/nhv.html Rcc 100-500

Occupational
'fhcrapi.si
(OT)

Crovcniing t^ard of
Occupational 'Dicrapists hun://i!cncoun.stnte.nh.us/nilcs/siittr i»in'ncies./<»ccinnil Dec 100-500

Speech
Paiholocists

Governing tkaird ofSpcech
1.8ni!uage Paihologi.'vts

httn://Ecnct)urt..siate.nh.ii.s/mles/slute npcncies/.snc.him! Spc 100-^
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5.3. The Contractor shall be responsible for the oversight of ensuring that tcmporar>' 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 shajl be required to deploy the requested staff at each Department facility for
planned services within three (3) business days and unplanned services within one (I) business
day.

5.5. The NH Department of Corrections shall retain ultimate responsibility 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 number shifts requested.

5.8. The NH Department of Corrections reserves the right to refuse placement of any temporary
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 arc and shall at all limes 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 withholdings and contributions such as PICA
and Social Security taxes, any state and local income taxes, if applicable, worker's
compensation and unemployment insurance.

5.1 1. 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-1 1PM) and Night Shift (10:30PM-

•  7AM) with the temporary nursing professional granted a half ('/i) hour unpaid lunch break. The
Department shalhnot 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 lime between 7:00AM - 5:00PM, Monday - Friday (excluding weekends and
observed State Holidays), with the temporary pharmacy professional granted a half (14) 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 (14) hour unpaid lunch break.

5.14. Other disciplines: CMA's. CNA/LNA's, Paramedics. EMT's, Physical, 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 Coirection'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 incurred by the temporary medical
and behavioral health professional for and maintaining current licensurcs, 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 PohlicSafct>-with Respect. ProfesalonilUm. Dcdlcition and Courajjc as One Team
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6.

for Privacy of Individually Identifiable Health Information by the federal due date for
compliance, as amended from time to lime.

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
Corrections Prison Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
hitp://ww\v.nh.tiov./nhdoc/nolicics.Mndc.\.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),
httD://wun^^.nh.^ov7^hdoc■''nolicics/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).

5.22. Only personal properly 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 id:
5.22.1. Toothbrush/tooihpaste/denial floss:
5.22.2. Hand sanitizer/hand soap; *
5.22.3. Comb/brush;
5.22.4. Feminine products;;
5.22.5. Coffee cup/thermos;
5.22.6. Small/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.

Supplemental Job Descriptions for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following disciplines below are located as
a «;ftparate link: ht!ps://aoDs.das.nh.oov/MRJobClassifications/ClassSDCcirications.aSDX

Reouircd Job Code

RN 1.11. Ill 7sofinn.iq 759700-21.759-800-23

LPN l.il 5755ND-16. 575600-18

Pharmacust 68850H-27

Phurmncv Technician l. il 688200-12.688300-13

Senior Psvchiutric Social Worker (MSW) 81600-26

Clinical Menial Healih Counselor (MLADC) 2078011-23

Ootional Job Code

CNA/LNA I 65790D-09. 65800D-11.65820D-I4

Promolini: Public Safetj" wl'h RcspccI, Prorcjcibnulism. Deilicatiun and Courage as One Team
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7. 'Estimated Cumulative Utilization for Required Disciplines

8.

State Fiscal Year

Travel

RN

(TRN)

Travel

LPN

CTLFN)

Per

Diem

RN

Per

Diem

LPN

Pharmacy

Professionals
IMSW MLADC

SPY 2022 2.496 2.496 258 35 280 675 750

SI-Y 2023 7.488 6.240 1.044 155 1.122 2.700 3.000

SFY 2024 4.576 3.536 1.044 155 1.1 12 2.700 3.000

SFY 2025 4.160 2.080 1.044 155 1.112 2.700 3.000

E.stimatcd Service 18,720 ^I4J52 3390 >500 3,646 8,775 9,750

Utilization Hours Hours Hours Hours Hours Hours Hours

Scr\'ice Schedule for Required Disciplines
Contractor shall provide services for the following required shifts listed below marked with an X.

DisclpiiQC
Service

Schedule
Shirt

Day of the Week that
Shift Begins

Hours of Work

X TRN/RN/T1.PN/1.PN Weekdays Day (Monday - Friday) 6;30AM.-3PM

X TRN/RN/TLPN/LPN Wcckdavs Evcnine (Monday - Friday) 2:30PM ■ 1 1PM

X TRN/RN/TLPN/I.PN Weekdays Niuhi (Monday - Thursday) 10;30PM -7AM

X TRN/RN/TLPN/LPN Weekends Day (Saturday - Sunday) 6;30AM-3PM

X TRN/RN/Tl.PN/l.PN Weekends Evcninii (Saturday - Sundav) 2;30PM- I IPM

X TRN/RN/TLPN/LPN Weekends Nishi (Friday - Sundav) 1():30PM -7AM

X TRN/RN/TLPN/LPN Holiday Dav •  r:v7^ 6:30AM-3PM

X TRN/RNnTPN/l.PN Holiday Eyeninc 2:30PM- 11PM

X TRN/RNH'l.PN/LPN Holiday
Night
(Eye)

I  i-. > y J t

10:30PM -7AM

X
Pharmacy

I'rofcsslonal
Weekday Day (Monday-l'riduy) 7:00AM-5PM

X MSW Weekday Day (Mondav-Fridav) 8:00AM -4PM

X MLAIK Weekday Dav (Mondav-Fridav) • 8:00AM -4PM

8.1. Weekday Day shifts shall begin at 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 shifts shall begin at I0:30PM on Monday. Tuesday, Wednesday. Thursday and
Sunday and end at 7:00AM on Tuesday, 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^ 1 1:00PM on Saturday and Sunday.
8.6. Weekend Night shifts shall begin at I0:30M 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).

Uiiiixation ncr discipline can be adjusted between SKY to mcci the Department'.-; scr\'icc needs.
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8.9. Observed Holidays shall follow the Stale of New Hampshire. Division of Personnel designated
calendar Holidays, located as a separate link: httDs://das.nh.eov/hr/

8.10. Holidays that fall on a Weekend Day shall be obser\'ed on their prospective calendar date.
8.1 1. Columbus and Election Day shall not be considered as a State of New Hampshire Holiday.
8.12. No overtime rales shall be paid to the Contractor on behalf of their employee for employees

working on Slate 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 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 temporaiy 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
9.1. Notification of Reouired Service Disciplines:

9.1.1. The Director of Nursing or designee shall contact the "Contractor when service is
needed for the following disciplines:
•  Travel RN/RN

•  Travel LPN/LPN

9.1.2. The Chief Pharmacist or designee shall contact the Contractor when ser\'ice 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:
.  MSW

.  MLADC

9.2. Notification of Optional Service Disciplines:
9.2.1. The Director of Nursing or designee shall contact the Contractor when service is

needed for the following disciplines:
•  Paramedic

.  EMT-I/EMT-B

.  CMA

.  CNA/LNA

9.2.2. The .Deputy Director of Medical Services or designee shall contad lhe Contractor when
service is heeded for the following disciplines:
•  Occupational Therapists
•  Physical Therapists
•  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
Departinenl'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 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 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.

9.5. Cnntract Employee Information: The NH Department of Corrections will notify the
Contractor(s) the procedures to, obtain background checks for all Contractor employees
providing services for the NH Department of Corrections.
9.5.1. Tlie NH Department of Cbrreclions reserves the right to conduct a procedural review of

all criminal background checks of all potential Contractor and/or sub-contractoKs)
employees to determine eligibility status.

9.5.2. The NH Department of Corrections will notify the Contractor of any potential
Contractor and/or sub-contraclor(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:
•  Individuals convicted of a felony shall not be permitted to provide ser\'ices;
•  Individuals with confirmed outstanding arrest warrants shall not be permitted to

provide services;
•  Individuals with restrictions on out-of-state and/or Slate of NH professional

licenses 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;
•  Individuals previously employed with the NH Department of Con^ctions 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 ofTen5e(s) may be pemiitted to provide
services pending determination of the severity of the misdemeanor ofTense(s) and
review of the criminal record history by the Division Director or designee of the
corresponding facility requiring services.

9.6. Licenses. 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 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 e.\penses 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 to any Department facility any person providing services under a conlrtict

I'rqinoCinR Public .SafcO" Rwpecl, FrofcssionalKm. nedlcatlon and Courape is One Team

DIvLcionorMedici! A Forensic Sen iec.* Pag^o^2
Coolractor Initiah .Oi

Due



Sfafe ofNH, Department of Corrections
Medical and Behavioral Health Tcmpurarv Stajfinn Services

CONTRA Cr NHDOC 22-02-6FM ED

' without incurring penalty or cost for exercising this right. The Conlrdcior shall be responsible
for assuring that the ser\'ices that the person(s) so removed or denied access are delivered. ̂

9.9. Placement: The NH Department of Corrections reserves the right to refuse placement of any
temporaiy 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 shifts required for placement

and shall not have any obligation to the'Contractor for any minimum number of shifts
requested.

9.9.3. 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 (I) business day.

9.10. Contractor Sitzn-ln Sheet: Contractors' staff shall be expected to sign-in and out of the
corresponding facilit^ 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 vvith 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 5.0B): Sia/f Personal Property Permitted In and Restricted from Prison Facilities.
Additional information can be located as a separate link:
htln:/,Awvv.nh.cov/nhdoc/busine.s.s/rfn biddinu iools.htm.

11. Prison Rape Elimination Act (PREA) of 2003
Contractor shall comply with the Prison Rape Elirninaiion Act (PREA) of 2003 (Federal Law 42
U.S.C. 15601 et. seq.), with alt 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/offices owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the Slate will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Additional
information can be located as a separate link:
htin://\vww.nh.i20v/nhdoc/busincss/rfn .hiddinu tools.htm.

12. Protected Health Information (PHI)

Contractor shall safeguard any and all PHI according to the tenns of the Health Information
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 Health Information (Phil). 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 necessaiy for the Contractor's
performance under the Contract.
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The Contractor agrees to maintain the confidentiality of and to protect from unauthorized 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 Depanment
of Corrections.

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
confidemialit)' of such data. Any use. sale or offering of this data in any form by the Contractor, or
any individual or enlit)' 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.

13. 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 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 infonnation under this Agreement and "Covered Entity" shall mean the State of New
Hampshire, Department of Health and Human Services. Additional infonnation can be located as a
separate link; httD:/Avw\v.nh.tiov/nhdoc./business/rfD biddinu tools.htm

14. Criminal Justice Information Sendees (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, disserriination, 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: htini/ywww.nh.cov/nhdoc/businessr^rfD bidding tools.htm.

15. 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.

16. 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 vvhen 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 dcsignee. P.O. Bo.x
1806, Concord. NH 03302.

17. Contractor Liuison's Rcspon.sibilitics
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.

17.2. Monitoring the Contractor's compliance with the terms of the Contract and any renewals
tliereof.

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

17.4. Meeting with representatives of NFI Department of Corrections on a periodic or as-needed basis
to resolve issues, which may arise.

18. NH Department of Corrections.Contract Liaison Responsibilities
NH Department of Corrections' Commissioner, or designee, shall act as liaison ben^-een the
Contractor and the NH Department of Corrections fpr 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. Meeting with the Contractor's representative on a periodic or as-needed basis and resolving

issues, which arise.

18.5. Informing the Contractor of aiiy, discretionary action taken by the NH Department of
Corrections pursuant to the provision of the Contract.

19. 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, 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, as 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 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 dcsignec. 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.

20. Performance Evaluation

NH Department of Corrections shall, at its sole discretion monhor and evaluate the Contractor's
compliance wiih'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 Corrections shall, at its sole discretion:
21.1. Inform the Contractor of any dissatisfaction with the Conu^actor's performance and include

requirements for corrective action.
21.2. Terminate the Contract as pennitted by law. if the NH Department of Corrections 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/liccnsure/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 work of the Contractor 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 NotincQtions
22.1. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whether

voluntary or involuntary, or upon the appointment of a receiver, 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 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 writing
with the concurrence of the Contractor, and such written clarification shall govern in case of conflict
with the applicable requirements staled in the RFP or the Proposer's Proposal and/or the result of a
Contract.

23.1. Order of Precede nee: - ' .
23.1.1. NH Department of Corrections Contract Agreement NHDOC 22-02-GFMED.
23.1.2. NH Department of Corrections RFP NHDOC 22-Q2-GFMED.
23.1.3. Proposer's Response to RFP NHDOC 22-02-GFMED.
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23.1.4. Negotiated Exceptions to Terms and Conditions to RFP NHDOC 22-02-GFMED.

24. CancdlatiOD of Contract

NH Department ofCorrections may cancel the Contract at any time for breach ofcontractua! 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 Department of Corrntions reserves that right to terminate the without penalty 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 .qincel this Contractor for the
convenience of the State with no penalties by giving the Contractor sixty (60) days' notice of said
cancellation.

25. Contractor Transition ^ ^
NH D^artment 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
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 normally affect the value of the ContracL

27. Notification to the Contractor

..NH Department of (Corrections shall be responsible for notifying the Contractor of any policy or
procedural changes aff^ting the contracted services at least thirty (30) days before the implementation
of such policy or procedure. jThe Contractor shall implement the changes on the date specified by the
Department

28. Otb^ Contractual Doctimcnts Required by the NH Department of Corrections
Form Number P-37 (version 12/11/19); Certificate of Good Standing (CCXjS); Certificates of
Authority/Vote; (Certificate of Insurance; Administrative Rules. Rules of Conduct. Confidentiality of
Information Agreements; Health Insurance Portability and Accoimtability 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 COOS, arc located as a separate link on the NH Department of Corrections website;
hltD://www■nh■Bov^hdoc^usincss/rfD bidding tools.htm "with insuuctions found in the Proposal
Check Sheet.

29. Negotiated Exceptions to Terms and Conditions
29.1. Sentinel Event Reporting:

AYA Healthcare: In the event of any unexpected incidents, including errors, unanticipated
. deaths, injuries, safety hazards or other events or claims ("Seiitinel Events") involving or relating
to any Contractor Candidate. NHDOC must report the Sentinel Event to Conu^tor within
tweiity-four hours. Reports should include the name of Conuactor C^didate ahd any other
persons involved, as well as, the date, time, location, and description of facts and circumstances
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surrounding the Sentinel Event. The Panics agree to use reasonable efTorts to timely assist each
other in conducting investigations of such Sentinel Events. In the event any Contractor Candidate
makes a claim against hfHDOC alleging any vm)ngdoing. HHDOC shall immediately notify
Contractor.

NHDOC Response: NH Depanment of Corrections will make every reasonable best effon to
notify all essential parties within twenty-four hours of awareness of such an event as described
and aligned to.NH Department of Corrections policy and procedure as it pertains to reporting to
all involved parties.

29.2. Candidate Iniurv Procedures:..

AYA Healthcare: In the event of an unexpected injury to any Contractor Candidate at NHDOC's
job site. NHDCX will instruct the Contractor Candidate to notify its employer and to seek
treatment at a third-party healthcare provider designated by its applicable employer unless the
injury is an emergency. In the event of an emergency, NHDOC will immediately send the injured
Contractor Candidate to the closest emergency room and provide transportation if necessary or
appropriate. NHDOC must notify Contractor of injuries to Contractor. Candidates within eight
(8) hours of learning of the injury and promptly complete and submit to Contractor a written
incident report in a format acceptable to Contractor that includes the name ofCandidate involved,
as well as the date, time, location, 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 Contractors 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 Corrections.

29.3. Floatinc:

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

appropriate orientation to the new unit.

NHDOC Response: The NH Department of Corrections is not Joint Commibion certifted. We

will provide candidate an appropriate orientation to the'unit/facility assigned

29.4. Manner of Work:

AYA Healthcare: NHIX)C shall be responsible for determining the clinical competencies
required of Contractor Candidates and supervision of Candidates in the performance of clinical
duties. NHDOC is responrible for ensuring compliance with applicable scope of practice or
professional laws and regulations, including establishment and supervisions with respect to
standardized procedures and protocols to the extent applicable to work performed imder this
Agreement Notwithstanding the foregoing, NHDOC shall not, without the prior written consent
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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 re^nsibilities for such
Contractor Candidate's confirmed assignment or at any work location other than the confirmed
location.

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

29.5. Sflliay:

AYA Healthcare: NHDOC agrees to provide Contractor Candidates with a safe and healthy
work environment and to provide safe^ training, equipment, clothing, or devices necessary or
required by all applicable laws for any work to be peiformed, or which is used by NHDOC's own
employees or other conu^ciors in the performance of similar work. NHDOC shall also designate
a member of its staff who shall act as a coordinator to train and orient the Contractor Candidates

to 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
ofNHDOC'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:

AVA Healthcare: NYDOC agrees that the personnel files and compliance documentation
.  submitted by Contractor relating to Candidates performing services under this Agreement are

private and confidential. NYDOC shall keep such information private and confidential, including
in accordance with any ai^licable laws such as the Americans with Disabilities Act or Fair Credit
Reporting Act. NYDOC ̂all 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 standards regarding personnel files and compliance
with ADA will maintain these materials in the appropriate confidence.
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Estimated Budget/Method of Payment, Exhibit C
1. Estimated Utiilzation Nursing Professionals

l.l. Travel Registered Nurses (TRN):

Travel Registered Nurse Schedule
Estimated Hours Minimum Rale Maximum Rate

18,720 s  65 S  130

2. Per Diem Registered Nurses:

Per Diem Registered Nurse Schedule
Estimated Hours Minimum Rate Maximum Rate

3,390 5  65 S  120

1. Travel Licensed Practical Nurses (TLPN):

Travel Licensed Practical Nurse Schedule

Estimated Hours Minimum Rate Maximum Rate

14,352 S  50 S  80

.  Per Diem Licensed Practical Niirscs:

Per Diem Liceosed 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 S  65 S  130

5. Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours • Minimum Rate Maximum Rate

1,823 $  30 5  70
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3. Estimated Udlization - Behavioral Health Professionals

3.1. Master's level Social Workers:

Master level Social Worker (MSW) Schedule
Estimated Hours Minimum Rate Maximum Rate

8,775

o
CO

S  140

Master's'level Licensed Alcohol and Drug Counselors:

Master's level Licensed Alcohol and Drug Counselor (MLADC) Schedule
Estimated Hours Minimum Rate Maximum Rate

9,750

ot
CO

V)

S 120 .

4. Optional Professionals

Discipline Minimum Hourly Rate Maximum Hourly Rate
Certified Medical Assistant (CMA) . S  40 S  70 ■
Certified Nursing Assistant (CNA)/
Licensed Nursing Assistant (LNA) S  40 S  7Q
Travel Certified Nursing Assistant (CNA)/
Licensed Nursing Assistant (LNA)

S  45 S  75

Paramedic S  40 S  70 V
Emergency Medical Technician (EMT-I) S  40 S  70
Emergency Medical Technician (EMT-B) S  40 S  70
Occupational Therapist (OT) 5  80 S  130
Physical Therapist (PT) S  85 S  150
Recreational Therapist (RT) S  65 S  120
Speech Pathologist S  85 5  1.30

S. Rate Adjustments
5.1. The COyiD-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 Department'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 StafTIng Services and the Department'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 equitable rate
adjustments agreed upon between the parties 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 Department a current market analysis as justification for such rate change to he
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 to be invoiced monthly commencing thirty (30) days after the start of service. Due

dates for monthly invoices will be the IS"* following the month In which services are provided.
6.2. Invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box

1806. Concord. NH 03302. or designcc. for approval. The "Bill.To" addres.s on the invoice
shall be: NH Department of Corrections. Financial 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 invoice is not submitted in accordance with the instructions established by the NH

Department of Corrections. *
6.4. The NH Department of Corrections Bureau of Financial Services may issue payment to the

Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall contain the
following infonnation:
6.4.1. Invoice date and number;
6.4.2. Discipline type;
6.4.3. Hours svordcd/ratc by shift/day/week;
6.4.4. Dale of service:

6.4.5. Facility served; and
6.4.6. Copy of time sheet(s) attached to invoice.

6.5. For contracting purposes, the Slate's Fiscal Calendar Year starts on July 1st 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 "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
Contractor shall not invoice federal tax. The Stale'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

AVA HEALTHCARE, INC.

The undersigned Chairman and sole Director of Aya Healthcare, Inc. (the '•Company")
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 February 16, 2022 at 5:00pm.

(

Authorized Signers ^

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

I  «

S

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 each'acting alone is hereby
authorized to do and perform any and all such acts, including execution of any and
all documents and certificates, ̂  said person shall deem necessary or advisable, to
cany 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.

,c—^ ^an Braynin
Directo?~<S^<Uiaiipanofibe Board



r

ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only 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 ^-\\[c\2v^2' t)efore me. Veport i HUbijC
Notary Public, personally appeared (v1 ' 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/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I 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. 47^ wtstIlpeact
Noury Publk • CAlifornM

$411 Dieso County
Commhslon < 2J47045

My Comm. Expires Feb 15. 2025

A

Signature \ (Seal)



state of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify (hat AYA HEALTHCARE, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on June 09, 2017.1 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 ID: 772360.

Certificate Number 0005772830

6k

o

A
%

•r

IN TESTIMONY WHEREOF.

I hereto set my band 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

Department of State

2022 ANNUAL REPORT

Filed

Dale Filed: 4/1/2022

EITectivc Date: 4/1/2022

Business ID: 772360

William M. Gardner

Secretary of State

BUSINESS NAME: AYA HEALTHCARE, INC.

BUSINESS TYPE: Foreign ProHt Corporation

BUSINESS ID: 772360

STATE OF INCORPORATION: Delaware

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

5930 Cornerstone Court West

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

Suite 300 San Diego, CA, 92121, USA

REGISTERED AGENT AND OFHCE

REGISTERED AGENT: CORPORATION SERVICE COMPANY (150560)

REGISTERED AGENT O^E str«t S313 Concord, NH, 03301, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE .

^ OTHER / Temporary staffing services

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Alan Braynin
5930 Cornerstone Court West, Suite 300, San Diego, CA,
92121, USA

President

Alan Braynin
5930 Cornerstone Court West, Suite 300, San Diego, CA,
92121, USA

Secretary

Alan Braynin
5930 Cornerstone Court West, Suite 300, San Diego, CA,
92ni,USA

Treasurer

Alan Braynin
5930 Comentone Court West, Suite 300', San Diego, CA,
92121, USA

Director

Alan Braynin
5930 Cornerstone Court West, Suite 300, San Diego, CA,
92121, USA

Chief Financial Officer

Alan Braynin
5930 Cornerstone Court West, Suite 300, San Diego, CA,
92I2I,USA

Chief Executive 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

Mailing Address - Corporation Division. NH Department of State, 107 North Main Street, Room 204, Concord, NH 0330M989
Physical Location - Stale House Annex, 3rd Floor, Room 317,2S Capitol Street, Concord, NH

Phone: (603)271<32461 Fax; (603)271-32471 Email: corporBte@sos.nh,gov | Website: sos,nh.gov



'^CORcf CERTIFICATE OF LIABILITY INSURANCE DATE (UMRMyYVYY)

2/11/2022 ,
THIS CERTIFICATE IS ISSUED AS A MATTER OF WFORUATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTTRCATE DOES NOT AFFUUAATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUQES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE tSSUINO tNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certfflcata holder le an ADDITIONAL INSURED, the pollcy(les) must have AOOmONAL INSURED provtelons or bo endoreed.
If SUBROGATION IS WAIVED, subject to the terms and condltloRa of the pc^cy, certain pollclee may require an endoreement A statetnent on
this eertlflcaUt does not confbr rights to die certificate hofder In lieu of euch endor8ament(s).

LocktoD Companies
444 W. 47tfa Street. Suite 900
Kansas City MO 64112-1906
(816)960-9000

wir/Aev
NAME:

PHONE FAX
lAfC. Ml fhttt: (AC. Moh

maimElUBl AFFOROINO COVERAGE NAICS

INSURER A: Sentry Cas"Rltv rnmpanv 28460

fSSio AYA HEALTHCARE. mC144002S 5930 CORNERSTONE COURT WEST. SUITE 300
SAN DIEGO 092121

INSURER B: IlUnois Union Insurance Comnanv 27960

INSURERC:

mSURERD:

(NSURERBl

WSURERF:

COVERAGES MAIN CERTIFICATE NUMBER; 18261344 REVISION NUMBER; XXXXXXX

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANDINO ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMBfT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO AH. THE TERMS.
EXCLUSIONS AND CONDTTIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Esm
TYPeOFWSURAMCC POLTW

B
COMMERCtAL OENERAL UASaJTY

nn OCCURClAaHSMADC

N

UCYNUXBeR

OOaABQREQATS LIMIT APPUE3 PER:

poucy[I]!J& Dloc
OTHER: • '•

AUT0M08U UABIUrV

ANY AUTO

OWNED
AUTOS ONLY
KREO
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

MLP072S66890001

MLP O72S66890 001

3/2/2022

3/2/2022

3/2/2023

3/2/2023

EACH OCCURRENCE
DAMABBTORERTEO
promises tea rmiTtnn]

MED EXP (Any ona pawon)

PERSONAL a AOV MAIRY

GENERAL A06REQATE

PRODUCTS • COMPMP AGO

BCOAY MiRIRY (P«r patwn)

BOOLY MAJRY (Par acddanO

FR5PERRTSTOQSS
fParaccldwH

I 1.000.000

$ 50.000

% 5.000

« 1.000.000

« 3.000.000

$ 3.000.000

t.000.000

XXXXXXX

* XXXXXXX

*XXXXXXX

I XXXXXXX

UMBRELLA LMA

EXCESS UAB

DEOn

OCCUR

CLAnylSMADE

NOT APPLICABLE EACH OCCURRENCE » XXXXXXX

AGGREGATE s XXXXXXX

RgTENTIONt I XXXXXXX
WORKERS COMPENSATION

ANDEMPLOVERrUABaiTY y/N
ANYPROPRgTOWPARTNEWEXECUnVE
OmCERMEMBER EXCLUOan
(abndMaryfatNH)
If MM. rfaaofhtt uMtaf

DgSRIFTX)N(yOP6RATTOHSbi>0w

f f n

s

90-21137^31
90-21137.02

7/29/2021
7/29/2021

7/29/2022
7/29/2022

XIPatute
fOTfr
1^

N/A
EX. EACH ACCIDENT t 1.000.000

EX DISEASE • EA EMPLOYEE » 1.000.000
EX 08EASE. POLICY LIMIT > 1.000.000

medic:al
PROFESSIONAL

MLP072S66890001 yinm 3/2/2023 $1,000,000 PER CLAIM/S3,000.000
AOOREOATE

OEBCRIPnON OF OPBUTIONSI LOCATIONS/VEMCtES (ACORD101, AMd»enal RMMrta ScMuii. Bay ba attacM B men apaea la nqi±ad)
EFFECnVE 7/ 1/ 2021 LIMITS 2JM AND 7 JM (ONLY VA)^WORKERS COMPENSATION AND EMPLOYERS' UABUJTY: THE GENERAL LIABlLnY POUCY
CONTAINS A COVERAGE E3CTQISI0N FOR S1.000.000 IflRED AND NON-OWNED AUTO LIABILITY. Tbe NH Depntmeot of Cotrtdioas is aa addhioBa] insured
with respects to tbe geaenl liability covetsg^ ifleqdied by contitcL subject to (he toios end conditioas ofthe policy.

CERTIFICATE KOUER CANCELLATION

18261344
The NH Department of Contctions
P.O.Box 1806
Concord NH 03302-1806

8K0UU) ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WOH THE POLICY PROVISIONS.

AUmOROEO REPREBEMTATI^

1  1
A!

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



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Conadeied Contraband. Contraband shall consist of:

a) Any substance or item whose possession Is unlawful for the person or the general public
possessing It includli^butnot limited to:

(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Ai^ firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target

c) Any tmllets, cartridges, projectiles or similar hems designed to be pn^ected against a
person, animal or target

d) Arty explosive device, bomb, grenade, dyruunite or dynamite cap or detenating device
includii^ primers, primer cord, explosive powder or similar Items or simulations of these
Items.

e) 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
quamity were consumed alone or in combination whh other available substances.

f) Any imoxicating beverage.
g) Sums of money or negotiable instruments in excess of S100.00.
h) Lock-ficking kits or tools or instruments on pidcing locks, making keys or obtaining

surreptitious entry or exit
i) The following ̂ pes of items in the possession of an individual who b not in a vehicle, but

shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, dubs and dub^like weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

gramed in writing by the focility Warden/designee, or Director/designee,
(3) maps of the prison vicinity or sketches or drawings or pictorial representations of

the tediities. Its grounds or its vidnlty,
(4) pornography or pictures ofvisitors or prospective vbhors undressed,
(5) radios capable monitoring or transmitting on the police band in the possession

ofother dGui law enforcement ofhdals,
(6) identification documer^ licenses and credemiab not in the possession of the

person to whom properly issued,
(7) ropes, saws, gr^pllng hooks, fishing line, masks, artificial beards or mustaches,

cutting wheeb or string rope or line impr^nated v4th cutting material or similar
items to fedlitate esciq}es,

(8) balloons, condoms, fdse-bottomed containers or other containers which could
.  fecilitate transfer of contraband.



COR 307.02 Coniraband on pri.'ion 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 dcsignee is prohibited under the provision of RSA 622:24 and RSA 622:25.'

COR 307.03 Searches and inspections 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. 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 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. Coniraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

c), 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.

Sophia Morris „ W\J\ ^ 2/17/2022
Name Signature Date

Crystal Peart / UJdf^WL/^ - 2/17/2022
Witness Name " Signatife (A Date



NH DI-PARTMENTOF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIOrNG CONTRACT SERVICES

1. Engaging in any of the foilowing activities with persons under departmental control is strictly
prohibited:

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

b. Giving or selling of anything
c. Accepting or buying anything

2. 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 cntr>' to NH Department
of Corrections property.

j. Possession 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

Hampshire and may result in legal action under RSA 622:24 or other statutes.

4. In the event of any emergency situation, i.e., fire, disturbance, etc.. you will follow the inkructions of
the escorting staff or report immediately to the closest available staff.

5. All rules, regulations and policies of the NH Department of Corrections arc designed for the safety of
the staff, 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.

6. 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 prohibited. Ever>'one has a duty to
observe the law and will be subject to removal for failing to do so.

7. During the performance of your services you arc responsible to the facility administrator, and byyour
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 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 2/17/2022

Name Signature Date

Crystal Peart 2/17/2022

Witness Name Signature ( 1 U Date



NH DEPARTMl-NTGF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all
rules, regulations and laws of the Slate 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 I 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 Depanmenial
control 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 staff/employees 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 Department of Corrections representative.

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

. Sophia Moms Vr i 2/17/2022
Name Signature Date

Crystal Peart

Witness Name

2/17/2022

Signature Date



NH UnrAHTMrNTOFCORRKCnONS

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 104-191 and with the
Standards for Privacy and Securit)' 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.

(I) Definitions

a. "Desitinated Record Set" shall have the same meaning as the term "designated record .set" in 45 CFR
Section 164.501.

b. "Data Aeurcuation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Health Care Operations" shall have the same rncaning as the term "health care operations" in 45 CFR
Section 164.501.

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

c. "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).

f. "Privacy Rule" shall mean 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 meaning as the tenn "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 bv 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 Scn-ices or his/her
dcsignce.

j. "Security Rule" shall mean the Security Standards, for the Protection of Electronic Protected Health
Information at 45 CFR Pan 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 164. as amended from time to lime.

(2) Use and Disclosure of Protected Health information

State ofl^H. Department ofCorrtcttons Page I of 5
Ditision ofMedical and Forensic Services

Vendor Initials:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessar>' 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 cafe operations of Covered Entit)'.

c. 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 funher disclosed only as required by law
or for the purpose for which it was disclosed to the third part)'; and (ii) an agreement from such third part)'
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 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
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Businc.ss 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
unauihoriz«j 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 availabilit)' 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 Securit)' Rules, to prevent the use or disclosure of PHI other than as
permined 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 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 iis'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 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

Xiaie of SH. Dcpwnent ofCorneilons Page 2 ofS
Division of Medkel and Forensic Services K
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receiving PHI pursuant lo this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision SI 3 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 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 wrinen request from Covered Entit>', 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 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 lo 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 required for Covered Entif>' 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 day.s 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
Bus.iness 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 notily Covered Emit)- 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 return or
destruction infeasiblc. 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
certif>' 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 limitaiion(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.

Siaie of i\H. Deportment of Corrections p^.g ^/■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 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 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 lenninate
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 termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Retiulatopt' References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in tlie Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to Include this Exdiibit 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.

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 aiid 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 afTect 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 I 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 WHEREOF, the parties hereto" have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State efSH, Defartment ofCorrections Page 4 ofS
Division of Medical anti Forensic Services ^ ktV
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NH Department of Corrections

State of New Hampshire Agency Name

of Authorized Representative

Aya Healthcare, Inc.

i

Contractor Name

Contractor Representative Signature

Helen E. Hanks

Authorized DOC Representative Name
Sophia Morris

Authorized Contractor Representative Name

Commissioner

Authorized DOC Representative Title

Date

VP. Account Management

Authorized Contractor Representative Title

2/17/2022

Date

State of /VW. Department ofCorreaions
Division ofMedical and Forensic Services

Page 5 ofS
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Holtsa £. Haaks

Commissioner

Robin Moddnus

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-180G

603.271-5C10 F/\X: 1-888-908-6609
TOD Access: I-800-735-29C4

www.nh.gov/Qbdoc

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 elimiilation 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-resideni sexual assault

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  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 200jJ, 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, I 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 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 Offenses, and result in criminal prosecution.

As a 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 NHDQC
Administrative Rules. Conduct and Confidentialitv 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).

Name (print): Sophia Morris. VP Account Management
(N^e )jf Contract Signatory)

Signature:
(Signature of Contract Signatory)

Date: 2/17/2022

Promollog Public Sarcty (hrougb Intcgrip-, Rcspccl. ProfcMlonaiiKm, Cuibibonition und AccouatabiJIt)'



FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

I hereby certify that 1 am familiar with the contents of (I) 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.

1 recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. I acknowledge that access to criminal
histof)' 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. 1
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. 1 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 docs not depend upon whether or not 1 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

.Sophia Morris 2/17/2022

Printed Name/Signature of Contractor Representative " Date

Aya Healthcare, Inc. / VP. Account Management

Organization and Title of Contractor Representative

06/01/2020 114

CJISD-ITS-DOC-08140-5.9



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302.1806
603-271 -5603 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

HELEN E. HANKS;

COMMISSIONER

PAUL D. RAYMOND, JR.

ASSISTANT COMMISSIONER

AMENDMENT AGREEMENT # 1

This amendment is between the State ofNew Hampshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS ("NHDOC" or "State" or
"DepartmenCV and each Vendor listed below, ("Contractor").

Contractor Name Contractor Address
Contractor

Vendor Code

Ayu Ilnillhcarc, Inc 5930 Cornerstone Q West, Sie 300, SanDicgo, CA 92121 .300930

Amcrgb Healthcare Staffoig, Inc (rormcrly
Maxim Healthcare StaffmR Svc, Inc)

7227 L.CC Deforcsl Drive, Columbia MD 21046 17770

T echnosiafT LLC d/b/a HonorVci

TcchnoloRics.
27IUS46 West, Suite C-202, Fairncld, NJ 07004 394624

Worldwide Travel StafTmg, Umiicd 2S29 Sheridan Drive, Tonawahda, 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 staffmg 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 ihake.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.incfease of $839,714.00. /

Promoting Public Safely with Resect, Profcssioiullsm. Dedication and Courage as One Team
Page 1 of II



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. 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, istate, or local law.
Certification for these health and behavioral health disciplines are regulated by
boards of the NH Office of Professional Licensuie and Certification (OPLC)
https;//www.oplc.nh.eov/allied-h€alth/ through Administrative Rules or national
certification organizations identified below:

Required
DisciDlin^

Licendug Board Administrative (Adm) Rule Link
Adm

Rule
RN. I.PN Board orNursiiin hnn://eencoun.siatc.nh.us/m[cs/.siatc aaencics/ntjr.html Nur 101X800
Pharmacists,
Pharmacy
Techniciims

NH Pharmacy Board htiD://ecncourt_«ttatR.nh.us/rulcs/state aaeticics/Dh.html Ph 100-2000

MSW,
MLADC

Board ofMcotal Health

Praaki;
htlo://(icncourt.siaie.nh.us/mlcs/siate aBencles/mho.html Mhp 100-500

Optional
Disciplines

Liccasiog Board/
Ccriiflcation

Oraani7.a(lon

Adm Rule/Ccrtificailon Organization Link 4 Adm
Rule

Paramedic,
EMT-l & B

Naiionul Rcgisto' of
Emergency Medical
Technician

httos://\v\vtv.nremt.orc/r\vd/Dublic/ N/A

CMA American Association of

Medical /Assistants

(AAMAX Registered
Medical As.sidant (RMA),
National Ccnified Medical

Assistant (NCMAX
CertineU Clinical Mcdicul

Assisionl (CCMA)

American Association ofMcdical Assistants tAAMAl

American Medical TechnoloaisLs fAM H

National Ccnified Medical Assistant fNCMAl

National Healthcare Association (NHAt

N/A

CNA/LNA Board ofNurslng htto;//(icncourt:stotc.nh.us/mlcs/staie acencics/nurhiml Nur 100-800
Physical
Therapist
fPT)

Governing Board of
Physical Therapists htto://flencourtJtlQic.nh.us/rulcs/stnte aBcncics/nhv.htm! Phy 100-500

Rccrcationol

Theropist
(RT>

Governing Board of
Rccrcaiionall'hcrapists hltn://ocncourLsialc.nh.iis/rulos/stnlc Bccnclcs/nhv.html Rcc 100-500

Occupaiionol
Therapist
(on

Governing Board of
Occupational Therapists hltD://Bencourt_sinlc.nh.us/rulcs/statc aaencies/occ.himl Occ 100-500

speech
Patholocisis

Governing Board of Speech
LunRuat'e Ihuholofilsls

hito://Bcnco«n..statc.nh.us/m!cs/siute noencics/soc.himl Spc 100-600
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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.

5.6. The teiinporary Medical and Behavioral Health professional placed by the
Contractor shall be under the direction and supervision of the NH Department of
Corrections.

5.8. The NH Department of Corrections reserves the right to refuse placement of any
temporary 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 ail times
remain employees of the Contractor.

5.11. Normal paid shifis 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 granied a
half (/a) hour unpaid lunch break. The Department shall not be charged for the
unpaid meal break.

5J 7. Contractor, not the Slate, shall be responsible for expenses incurred by the
temporary Medical and Behavioral Health professional ifor 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.

5.20. Contractor's temporary Medical and Behavioral Health professional assigned shall
be informed and comply with all applicable Prison Rape Elimination Act (PR£A)
regulations set forth by Public Law 108-79 Prison Rape Elimination Act of 2003
to include the NH Department of Cprrections Prison Rape Elimination Act Policy
and Procedure Directive 379 (formerly 5.19), http://www.nh.ttov/nhdoc/Dolicies/
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/nhdQc/

Prucntxing Public Safely wilh Respect, Proftssionaiism. Dedication and Courage us One 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
requirement 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://aDPS.das.nh.gov/HRJobClassifications/
ClassSpecifications.aspx.

Reqnired Job Code .

RNI.II, III 759600-19. 759700-21. 759-800-23

LPN I. ir 5755ND-16. 575600-18

Pharmacist 68850H.27

Pharmacv Techhici^ I. II 688200-12.688300-13

Psychiatric Social Worker (MSW) 81600-26

Clinical Menial Health Counselor (MLAIX) 20780H-23

Optional Job Code

CNA/LNA1 65790D-09.658001>11,65820D-I4

Section 8. Service Schedule for Required Disciplines

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 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
Departmenl of Corrections.

9^. I. 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 Coirections will notify the Contractor of any.
potential Contractor and/or sub-coniractor(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 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

profesisional licenses and/or the Slate of New Hampshire;

CrDmoting PuUie Siiciy mth Respect, (VoTessionalism. Dctltcaiion snd Couniga es 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 ofCorrections

without prior approval of the NH Department of Corrections; and
h. The NH Department of Corrections may not permit individuals

relate 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
otrense(s) and review of the criminal record history by the Division Director
or designcc 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. 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 (I) year
of experience working as a Dental Assistant.

5.2. Provide only those health care professionals who maintain valid Slate 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 iicensure 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 Liccnsure and
Certification (OPLC) Welcome I NH Office of Professional Liccnsure and
Certification through Administrative Rules or national certification organizations
identified below:

Required
Disciplines Licensing Board Adininislrallvc (Adm) Kulc Link Adm

Rule

RN, LPN
Board of Nursing httD://i*encourt_state.nh.us/rules/s(ate acencles Nur 100-800

/nur.html

Phaimacists,
Pharmacy
Technicians

NH Wiarmacy Board httD;//2encourt.state.nh.us/rules/state affencie.«;
Ph 100-2500

/Dh.html

MSW.

MLA DC

Board of Mental Health

Practice

httD://fiencourt.state.nh.us/rules/state auencies
Mhp 100-500

/mho.hlml

Optional
Disciplines

Licensing Board/ Adm Rule/Certification Organization Link Adm

Rule

PromoUng Public Safety with Respect, Professionalism, Dedication and Courage as Chic Team
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Certification

Organization
Paramedic,
EMT-I & B

National Registry of
Emergency Medical
Technician

httDs-7/ww\v.nremt.orE/rwd/Dublic/ N/A

CMA American Association of

Medical Assistants

(AAMA), Re^stered
Medical Assistant
(RMA), National
Certified Medical

Assistant (NCMA),
Certified Clinical

Medical Assistant

(CCMA)

American Association of Medical Aiwistants

N/A

(AAMA)
American Medical Technoloeisls f AMT>

National Certified Medical Assistant (NCMA>
National Healthcare Association fNHAt

CNA/LNA
Board of Nursing htlD://eencourt.state.nh.us/rules/state aBencie.s Nur 100-800

/nur.html

Physical
Therapist (PT)

Governing Board of
Physical Therapists

httD://Bencourt.state.nh.us/ruIes/state acencle.s
Phy 100-500

/Dhv.html

Recreational

Therapist CRT)
Governing Board of
Recreational Therapists

httD://eencourl.slate.nh.us/rules/state aeencies
Rec 100-500

/ohv.html

Occupational
Therapist (OT)

Governing Board of

OccupatlohalTheraplsts

httD://eencourtj:tate.nh.us/rules/state aaencies
Dec 100-500

/occ.html

Speech
Pathologists

Governing Board of
Speech Language
Pathologists

htto://fiencourt.state.rih.us/ru[es/state aaencies
Spc 100-600

/soe.html

Dental

Assistant

American Dental

Assistants Association

httos://www.ecncourt.state.nh.us/rules/Slate Spe 100-
1002Aaencies/Plc.html

5.3. The Contractor shall be responsible for the oversight of ensuring that temporaiy
Medical, Behavioral Health and/or Dental Assistant professlonal(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 all
times remain employees of the Contractor.

5.1 1. 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-
1 1PM) and Night shift (10:30PM-7AM) with the temporary Nursing professional

Promodng Public Safety wiih Respect, Professiocaiism, Dedication and Courage as One Team
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granted a half(!4) hour unpaid lunch break. The Department shall not be charged
for the unpaid meal break.
5. II. I. 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
temporary Medical, Behavioral Health and/or Dental Assistant professiona!(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
professionai(s) assigned shall be informed and comply with ail applicable Prison
Rape Elimination Act (PREA) regulations set forth by Public Law 108-79 Prison
Rape Elimination Act of. 2003 to include the httDs://apps.das.nh.gov/
HRjQbClassifications/ClassSpecifications.aspx Prison- Rape Elimination Act
Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdQc/
policies/indcx.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 teraporaiy Medical. Behavioral Health
and/or Dental Assistant professionals) 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 (foimerly 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 professionals) 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. Supplcraental Job Descriptions (SJD) for the following disciplines below
are located as a separate link: HR Job Classifications

Reoulred Job Code-
RNI. 11. Ill 75960CItI9. 759700-21. 759-800-23
LPNI.ll 5735ND-I6.575600-18
Pharmacist 68850H-27
Pharmacy Technician 1. It 688200-12.688300-13
Psychiatric Social Worker (MSW) 81600-26
Clinical Menial Health Counselor (MLADC) 20780H.23

Optional Job Code
CNA/LNA 1 65790D-Q9.65800D-11.65820D-I4
Dental Assistant 30500H-n

PromoUng PiAlic Safety with Reqjcct. ProfcaMmalism. Oedicaiion 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 ah assigned temporary M^ical, 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.

Section 9.5. Contract Employee InFormation/Background Checks:
The Contractor shall be responsible for obtaining a criminal background check fromjhe
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, ordesignee, will notify the selected
Contractor the procedures to obtain background checks and fingerprinting. The
Con^ctor 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 right to conduct a procedural review of all criminal
background checks of all potential Contractor and/or sub-contraclor(s)
employees to determine eligibility status.

9.5.2. The NHDOC will notify the Contractor of any potential Contractor and/or sub
contractor employec(s) who does hot 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 fojiowing 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 ofFensefs) may be permitted to

provide services pending determination of the severity of the misdemeanor
offensefs) and review of the criminal record history by Commissioner, or
dcsignee, 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 Stale of NH;

f. Individuals with a history of drug diversion;
g. 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
ofthe NHDOC; and

PromotinB Public Safety with Respect, Prorcssionalism, Ocdicuiion and Courage as OneTcom
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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 ihtentlonalfy left blattk.
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3. Exhibit C, amend as follows;

Section l.-EstirT)yt^d Utilizatipn - Dental Assistants

1.5 Estimated Utilization - Dental Assistants

Certified Dental Assistants

Estimated Hours Maximum Hourly Rate
1950 S45.00

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

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

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS

By:
Name: len E. Hanl^
Title: Commissioner
Date: \jyi\ip2f?
Amcrgis Healthcare Staffing, Inc.

By:
Name: Shrecprad^Aachar
Title; Regional Assistant Controller
Date: 01/15/2025

Promwing Publtc Safay wiih Respect, ̂ofcssionolijin. Dedication tmJ Coonccas One Team
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STATE OF f

COUNTY OF

Onlhis day 20 .before the undersigned

officeTj personally appeare(l^g<tp^^t. known to me (or satisfactorily proven) to be the
person \^ose name is signed abo^e and acknwledged that-hei^he executed this document in the
capacity indicated above.

In vritness thereof, 1 hereto set my hand and official seal. ^ ̂

Notary Public/fastice of the Peace s

My Commission Expires;

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

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

PmaatfmPBMfe&tft^<riibteycft,?i«ahtiBnaHBn»nBl{fBttmBndCPBWp<gQt»TaaB"
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\
Oocusign Envelope ID; 65AAA06C-E76F-409C-926B-C333A7DD07B3

_  „ y (Limited Partnership or LLC-Corporate General PartnerCertificate of Authority # 6 or Manager)

Corporate Resolution

I, Carrie V. 0 Bnen certify that I am duly elected Clerk/Secretary of
(Name) ' ,
Amergis Healthcare following is a true copy of a vote taken at a

(Name of Corporation)

■  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 js duly authorized to enter a
(Name and Title)

'contracton.behalfpf *-ergis Healthcare thSr^eral
(Name of Corporation)

. state of New Hampshire

partner of Department of Corrections a limited partnership,
(Name of Limited Partnership)

' with the of corrections _ Hampshire and
(Name ofState Agency)

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 yote has not been amended or repealed and remains in fiill

force and effect as of the 20 . I further certify that it is understood that the

f

State of New Hampshire will rely on this certificate as evidence that the person listed above

currently occupies the position indicated and that they have full authority to bind the

corporation and that the corporation as the general partner has full authority to bind the

limited partnership to the specific contract indicated. This authority shall remain valid for

thirty (30) days from the date of this Corporate Resolution.

1/14/2025
DATED: ATTEST;

'SigiMd by:

C-AAAU/ \).
■i-wwcsFaFtcuBa-

(Name & Title)
General Counsel



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Stale 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, 2019.1

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 ID; 813579 .

Certificate Number: 0006675808

SI

Urn

o
V5>

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE (lOVOD/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 AFFIRMATTVELY 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 confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

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

License#; 57081

WMTACT
NAME;

IIK, 610-526-9130 wc. noI: 610-526-2021
coKSlaltusDartners.com

MSURERiSi AFFORDING COVERAGE NAICS

wsuRER A: Uovd's Svnd/beazlev Furlonq Lid 2623

INSURED

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

MsuRER B; ACE American Insurance Companv 22667

MSURER c: indemnity ins Co of N Am 43575

MSURER D ;

MSURER E ;
'

MSURER F:

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 CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

AMI
iNAn wvn POLICY NUMBER

POLICY EPF
/MM/DDIYVYVl

POLICY EXP
iMM/Domnnn UMITS.

A X C0HMERCUU.6EXERAL UABtLTTY

)E 1 1 OCCUR

Y B0600HC2400108 11/30/2024 11/30/2025 EACH OCCURRENCE $3,000,000

,• X CLAIMS-MAC
DAMAGE TO REi/TED
PRFMISES lEa oecurrancal $300,000

X $3,000,000 SIR MED EXP (Arrr ona paraon] S 10.000

X $5M SIR-Producu PERSONAL & AOV INJURY S 1,000,000 .

GENL AGGREGATE LIMIT APPUES PER; GENERAL AGGREGATE $3,000,000

X POLICY 1 1 |l0C
OTHER:

PRCXIUCTS - COMP/OP AGG $5,000,000

$

0 AUTOMOenjE UABUTY G48931297 11/30/2024 11/30/2025
COMBINED SINGLE LIMIT
(Ea acddent)

$2,000,000

ANY AUTO BOOILY INJURY (Pw pwion) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

X

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY {Par accidant) s

X
PROPERTY DAMAGE
/Par acddenti

s

s

A X UMBRELLA UAB

EXCESS L1A8 X

OCCUR

CLAIMS-MADE

Y B0600HC2400108 11/30/2024 11/30/2025 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

OED 1 RETENTION S $

C
• 0
0

B

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY

ANYPROPRIETOR/PARTNER/EXECUnVE "nTn
OFFICERMEMSEREXCLUOEO? "
(Mw>dMofy In NH) ' '
If VM, dMcrtlM undar
DESCRIPTION OF OPERATIONS bMow

N/A

C72614768(AOS)
C72614720(CA.AZ&MA)
C72614847 (Wl)
C7261480A(OH&WA)

11/30/2024

11/30/2024
11/30/2024

11/30/2024

11/30/2025
11/30/2025

11/30/2025

11/30/2025

y  PER OTH-
^  STATUTE FR

E.L EACH ACCIDENT S 1.000.000

E.L. DISEASE - EA EMPLOYEE S 1.000.000

E.L. DISEASE • POLICY UMft S1.000.000

A ProfMsionM UMMHty B0600HC2400108 11/30/2024 11/30/2025 ParClMm/Agg
$5,000,000 sIr

$5,000,000

OESCRffTION OF OPERATIONS/LOCATIONS f VEHICLES (ACORD 101. AddtttooN Rwiurtcs SchMtuto, may be attadwd llmora tptc* It rM|uir»d}

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

CERTIFICATE HOLDER CANCELLATION

state of NH Department of Corrections
105 Pleasant Street
Concord NH 03301

i

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO i^PRESENTATIVE

IS) 1988-2015 ACORD CORPORATION. All rights reserved.

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

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE
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STATE OF NEW HAMPSHIRE

DEPAKTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. Box 1806

CONCORD, NH 03302.1806
603.271-5610 FAX: 888.908.6609

TOD ACCESS; 1-800.735.2964

wwVi-.nh.gov/nlidoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DmECTOR

June 2, 2022

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

Slate House

Concord, NH 03301

G&C

Aommmd-Aooe

Item #_:fcS3

REQUESTED ACTION

Authorize iheNH Department of Corrections (NHDOC) to enter into a contract with each vendor listed below for
the provision of Medical and Behavibral. Heallli Temporary Staffing Ser\'iccs in a shared amount not to exceed
$4,200,000.00, with the option to renew 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
tlic price limitation is shared among all contracts and no minimum or maximum service volume is guaranteed. 100%
General Funds.

Contractor Name Contractor Address
CoDtniclor

Vctidor CuUe

Aya Healthcare, Inc. 5930 Cornerstone Ct. West, Suite 300, San DicRO. CA 92121 300930

Maxim Healthcare Suiffrng
Services. Inc.

7227 Lee Deforest Drive, Columbia MD 21046 17770

.TcchnostafFLLC cl/b/a

HonorVet Technologies
271 US 46 West, Suite C-202, Fairficid, NJ 07004 394624

Worldwide Travel Staffing,
Limited

2829 Sheridan Drive, Tonawanda, NY 14150 224259

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 limitation through the Budget Office, if needed and justified.

Hicsc contracts are available in account. Medical'Dental: 02-46-46-465010-82340000-101-500729 as follows:

Fiscal Year Activitv/Class/Account Description Total Amount

FY 2023 82340000-101-500729 Medical Providers SI.400,000.00
FY 2024 82340000-101-500729 Medical ProNdders $1,400,000.00
FY 2025 82340000-101-500729 Medical Providers $1,400,000.00
Total $4,200,000.00

Pnamoiiiig Public Safely wiih Respect; Professionalism, Dcdicniion ajxI Coutagcas OncTc.im
Page I of 2



EXPLANATION

The purpose of this request is to ensure temporary contrncted nursing, medical and behavioral health 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 agencies allows the Department to access a wider range of professional
candidates when stale positions are vacant in order to ensure continued serA'ice delivery. StalTing 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 quatified candidates to fill the vacant positions we have in health care services. Our vacancy rates for the
areas we are seeking to drawTrom 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 Tliernpist: 33%

These agencies will also be called upon to provide candidates for specialized healthcare positions, such as physical
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 Department only has one (I) FTIE 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 Depailment published a Request for Proposal (RFP) solicitaling for
multi-discipline temporary staffing agencies with the intent of entering into multiple contracts to have access to a
larger pool of qualified candidates.

Tlie RFP was posted on the NH Department of Corrections website: httD://www.nh.t!Ov.nhdoc/busincs.s/rfD.lnml for
eight (8) consecutive weeks and notified twenty-one (21) potential vendors of the solicitation. As a result of the
issuance of the RFP, seven (7) vendors responded submitting a proposal and one (I) potential vendor submitted a
disqualified proposal due to a late submission. After the review of the proposals and in accordance with the RFP
Terms and Conditions, thcNH 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 contntci 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 Services, Benjamin, Carbone, PharmD, Chief Pharmacist, Medical & Forensic Ser\'ices, and
Micaela Beaunc. LCMHC Administrator of the Secure Psychiatric Unit & the Residenial Treatment Unit, Medical
& Forensic Ser\'iccs.

Respectfully Submitted,

E. Hanks

Commissioner

Promoling Public Safciy widi Rcspcci, ProfcssionalLsm, Dcclicaiitm uikJ Counigc ns One Team
Pugc2or2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E., HANKS

COMMISSIONER

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 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 Fh"oposals. The Department
reserves the right to waive any minor irregularities as that it considers not material to the proposal.

•  The RFP does riot 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 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 derhonstrates the required

capabilities and approach as identified in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members: c

a. 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

b.

c.

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

State of NH, Department ofCorreaions
Division of Medical A Forensic Services

RFP 22-02-GFMED, closing date: 3/4/2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Respondents:

RFP Scoring Matrix
Medical and Behavioral Health Temporary Staffing Services

NHDOC 22-02-GFMED

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. (STI)

Scoring Matrix Criteria:

•  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. . '

1. Technical Proposal - 100 points

Evaluation Criteria

RFP

Weight
Point

Value

AYA

Healthcare,
Inc.

Mgmt.
Registry,

Inc.

Maxim

Healthcare

Staffing
Services,

Inc.

Staff

Today, •
Inc. (STO

Supplemental
Healthcare

Technostaff,
LLC d/b/a

HonorVet

Technologies

Worldwide

Travel

Staffing,
LTD

Technical Proposal

Executive Summary 25 17 13 21 10 15 15 15

Organizational Capabilitv 50 30 23 39 24 28 27 31

Organizational Approach
to Performance

25 21 10 18 ■  12 12 17 18

Toul too 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

AYA Healthcare

5930 Cornerstone Ct. W, Suite 300
San Diego, CA 92121

Technostaff, LLC d/b/a HonorVet Technologies
271 Route 46, Suite C-202

Fairfield, NJ 07004

Promotiog Public Safety with Respect, ProfessionaUsin, Dedication and Courage as One Team

RFP 22-02-0FMED, closing date: 3/4/2022CorrectionsState ofSH, Department of
Division of Medical A Forensic Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON,

DIRECTOR

RFP Evaluation Committee Member Qualifications
Medical and Behavioral Health Temporary Staffing Services

NHDOC RFP 22-02-GFMED

Rvan Landrv. 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 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 die 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 Psvchiatric 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 fecilities, 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 transitioris for residents between the SPU and these other locations, as many of
these residents will return or stepdown to these settings.

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

Sia/e of NH, Department ofCorrections
Division of Medical and Forensic Services

RFP 22-02-GFMED, dosing daU: 3/4/2022
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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.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Bidders List

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

Afi StafTing Solutions. LLC
3451 Mercy Rd.
Gilbert AZ 85297

(0)480.719.7252
(e) asmith@abstafring.com
(e) media@.abstaffing.com
(w). www.abstafTing.com

Aequor Healthcare Services
377 Hoes Lane, 3"^ Fl
Piscataway, NJ

(o) 732-494-4999
(e) bnQnnan@aequorhc.com
(w) www.aeQuorhc.com '

AMN Healthcare, Inc.

8840 Cypress Waters Bivd, Suite 300

Coppell.TX 75019
(o) 866.871.8519
(e) info@amnbealthcare.com
(w) www.amnhcalthcare.com

Aya Healthcare
5930 Cornerstone Court West, Suite 300

San Diego, CA 92121
Lisa Park, VP, PR & Communications

(o) 866.687.7390
(e) lisa.park@avahealthcare.com
(w) www.avahealthcare.com

CareerStaff Unlimited, LLC

6333 N. State Highway 161, Suite 100
Irving, TX 75038
(o) 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
(0813-433-5159
(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@cvnethealth.com
(w) www.cvnethealth.com

Conexus Medstaff

12141 Wickchester L^e, 650
Houston, TX 77079 ̂

(o) 832.406.3040
(e) info@conexusme(istaff.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

(o) 603-995-2673
(o) 800-995-2673
(e) Vincent.Bat2a@C0reMedicalGr0uD.cQm
(e) Jami.Vitale@CoreMedicalGrouD.com
(w) www.coremedicalgroup.com

PromodBg Public Sifety wilb Respect, Proressioullsin, Dedicstioo tnd Courage as One Team

State of f^H, Department ofCorrections
Division of Medical and Forensic Services

RFP 22-02'CFMED, closU^ date: 3/4/2022



Cross Country HealtbCare
6551 Park of Commerce Blvd.

Boca Raton, FL 33487
Charlotte, NC 282'04
(0) 561-998-2232
(w) www.crosscountrvhealthcare.com

FlexCare ^

1111 Metropolitan Ave., Suite 650

Charlotte, NC 28204
(o) 866.564.3589
(w) www.flexcarestafr.com

IntelyCare
1515 Hancock Street, # 203

Quincy, MA 02169
(0)617.971.8344

(e) careteam@intelvcare.com
Cw) www.intelvcare.com

Management Registry, Inc
11819 Miami St., Suite 202

Omaha,'NE 68164
Stacey L. Dlouhy - President Government Solutions
Kelly L. Allen, Proposal Manager

(0) 888.851.3588
(0888.873.710,6

Ce) sdlouhv@managementregistrv.com

Cwl www.managementregistrv.com

MAS Medical Staffing Corporation
156 Harvey Road
Londonderry, NH 03053
Steve Manning, Account Executive
(o) 603.657.6517 Ext 127
(0603.218.7676

(e) SManning@masmedicalstaffmg.com
(e) Nursing@masmedicalstaffmg.com
(e) Allied@masmedicalstafrmg.com
(w) www.masmedicalstaffmg.com •

Maxim Healthcare Services

1750 Elm Street, Suite 602
Manchester, NH 03104
James Ewing - Client Relationship Manager
(o) 603.263.4605

(0 877.306.8305
fel iaewing@maxbcalth.com

(w) www.maximhealthcare.com

Medical Solutions

1010 N. 102'^ Street

Omaha, Nebraska 68114
(o) 866.633.3548

(0 866.688.5929
(e) info@inedicalsolutions.com
(w) www.medicalsolutions.com

RCM Health Care Services

90 Canal Street, 4* F1
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
(o) 626-655-7862
(e) contractanalvst@stafftodavinc.com
(w) www.stafflodavinc.com

\

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

Oldsmar, FL 34677/Tucker, OA 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@.supplementalhealthcare.com
(w) www.shccares.com

Worldwide Travel Staffing, Limited

2829 Sheridan Drive

Tonawanda, New York 14150

Sam Giordano - Director of Government

Contracting
(o) 866.633.3700 Ext 110
(f) 877.375.2450

(e) sgiordano@worldwidetravelstaffmg.com
(w) www.worldwidetravelstaffmg.com

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

State of NH, Department ofCorrections
Division of Me^al and Forensic Services

RFP ll-Ol-GFMED, closing date: 3/4/2022



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

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and i^rccd to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name
NH Department of Corrections

1.2 Slate Agency Address
105 PleasanrStr^ Concord, NH 03301
P.O. Bo.x 1806, Concord. NH 03302

1.3 Contractor Nome

Maxim Healthcare Staffing Services, Inc.

1.4 Contractor Address

7227 Lee Deforest Drive, Columbia MD 21046

1.5 Contractor Phone

Number

410>9I(M725

1.6 Account Number

02-00046-046-665010-
B2349000-101-500729

1.7 Completion Dale

June 30.2025

1.8 Price Limitation

$4,20C.OOO.OO

1.9 Contracting OfTlcer for State Agency
Paula L. Mattis

1.10 State Agency Telephone Number
603-271-5563

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Robert Coombs, Assistant Regional Controller

1.13 Stale Agency Signature 1.14 Name and Title of State Agency Signatory

Helen E. Hanks. Commissioner

1.15'Approval by the N.H. Department of Administration, Division of Personnel Of oppf'cable)

By: Director, On:

1.16 Approval by the Attorney Gener^f Form. Substance and Execution) (if applicable)

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

G&C Item numb^;^ ^ G&C Meeting Date: jy|^ 2 9 2022

Page 1 of 4
Contractof Initials,

DateiWl



2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and die Contractor ̂ all 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 ("Sci-vices").

3. EFFECTIVE bATE/COMFLETiON 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 parties hereunder, shall
become effective on the date the Governor and E.xecutive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become efTeclive 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 to 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 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 Agreement to the
contrary^ all obligations of the. State heieunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, elirhinates 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
hereunder in e.xcess 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 hove the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor noticc.of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identifted in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.) The contract price, method of payment, and terms of payment
arc 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 Scrvic^. The Stare shall
have no liability to the Contractor other than the contract price.
5.3 The Slate 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 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 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. In addition, if this Agreement is
flmded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and 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 employment
because ofrace, color, religion, creed, age. sex, handicap, sexual
orichtation, or national origin and will lake affirmative action to
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 personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perfonn the Services; and shall be properly licensed and
otherwise autliorized 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 (6) months after 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 wliom it is engaged in a 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 perfonnancc of this Agreement. This
provisiori shall survive termination of this Agreement.
7.3 The Contracting OITlcer 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.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 An)* one or more of the following nets or omissions of the
Contractor 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 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
date of the notice; and ifthe Event of Default is not timely cured,

temiinatc this Agreement, effective two (2) days afler giving the
Contractor notice of lermlnalipn;
8.2.2 give the Contractor a written notice specifying the Event of
Default 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 time as thc.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 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 at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any 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 Default 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 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 Slate's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of tennination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number 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 Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/COiNFlDENTIALmV

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, 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 Slate, 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 law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the

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 Contractor nor any of iLs
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by (he Slate to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The. Contractor shall not assign, or otherwise transfer any
interest in this Agreernem without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Slate. For purposes
of this paragraph, a Change of Control shall constitute
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 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 consent of the State.
The State is entitled to copies ofall subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13..INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor 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 to arise out oO the acts or omission of the

Page 3 of 4
Contractor Initials

Date 3/14/2022



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

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurahce against all claims
of lx)dily injury, death or property damage,, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage 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 cndorsemenLs approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 T\k Coniracior shall furnish to the Contracting Officer
identified in block 1.9, or his or her succesjsor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Onicer identified
in block 1.9, or his or her successor, ceriificatefs) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals ihereofshall 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 ("li^orkers'
Compensaiion").
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,
payment of Workers' Compensation in coiincction with
activities 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, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28NA and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Coniracior, or any subcontractor or employee of Contractor,
which miglil arise under applicable State of New Hampshire
Workers' Compen.sation laws in connection with the
performance of the Services under this Agrcenjeiit.

16. NOTICE. Any notice by a party hereto to the other pany
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 OtTice addressed to the parties at 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
parties hereto and only afier 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 nnd construed in nccordance with the
laws of tlie 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 rale
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. CONFLICriNC TERMS. In the event of a conflict
beiwccn the terms of this P-3? form (as modified in EXl-IIBIT
A) and/or attachments and amendment thei-eof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
constraed 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 to explain, modify, amplify' or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modify'ing
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVER.ABILITY. In the event any of the provisions of tills
Agreement arc held by a court of competent Jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement vvill remain in full force and effect.

, 24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each 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.
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State ofNH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services

CONTRACT NHDOC22-02-GFMED

Special Provisions, Exhibit A
1. FORM NUMBER F-37 (version 12/11/2019)

"To inodiry.tlie 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 intcntlonall)' blank.
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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 Corrections (NHDOC) (herein known as the "NHDOC," "State"
"Corrections" or "Department") seeks experienced Conlractor(s) to provide Medical and Behavioral
Health Temporary Staffing services for the patient/resident population of the NH Department of
Corrections' correctional systein for temporary placement of services. Required services are
generally known in advance, however, there are instances where unforeseen events, such as vacant
positioits, preclude advance knowledge of need. Proposed services shall be provided by an all-
inclusive flat fee rale 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, 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),
certified nursing assistants/licensed nursing assistants (CNA/LNA), paramedics, emergency medical
technicians (EMT), occupational, physical, and recreational therapists, and speech pathologists.

2. 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 Governor 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, contingent upon satisfactory
Contractor performance, Commissioner approval, continued appropriation, and G&C approval.

3. Service Locations

Service locations are marked with an "X" below:

NH Department of Corrections Correctional Facilities

\ Northctii CorrectionnI I'adliiy (NCF) 138 East Milan Road Berlin. NH 03750

NH Department of Corrections Correctional Facilities

X

NH Slaic Prison-Men fNHSP-M)
281 North State Street Concord, NH 03301Secure Psychiatric Unit (SPUVResidenlial

Treatment Unit (RTU)

\ NH Correctional Facility for Women (NHCF-W) 42 Perimeter Road Concord, NH 0330!

NH Department of Corrections Transitional Housing Units

X Nonh End Tmnsitional Housing Unit (NEI t/TMU) 1 Perimeter Road Concord. NH 03301

X Concord Transitiortal Work Center (TWO 275 North State Street Concord, NH 03301

\ Shea Farm. Transitional Housina Unit (THU) 60 Iroa Works Road Concord. NH 03301

X Calumet House. Transitional Housina 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
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State ofNli, Department of Corrections
Medical and Behavioral Health Temporary Stajfing Services

CONTRA CT NHDOC 22-02-6FMED

Department of Corrections shall determine the shared price limitation and cumulative utilization or
volume. Any renewal option shall be contingent upon satisfactory Contractor performance,
Commissioner approval, continued appropriation of funds and G&C approval.

5. Minimum Required Services
The Contractor shall provide medical and behavioral staffing services to include but not limited to:
5.1.

5.2.

Registered Nurses (RN), Licensed Practical Nurses (LPN), Phamiacists, Pharmacy
Technicians, Master's level Social Woricers (MSW) and Master's level Licensed Alcohol and
Drug Counselors (MLADC's).
Provide only those health care professionals who rnaintain valid Stale of NH professional
licenses, certifications and/or qualifications required by law for the performance of the services
required. No temporar>' 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 heailh and behavioral health disciplines are regulated
by boards of the NH Office of Professional Licensure and Certification (OPLC)
httDs:/Avww.Qplc.nh.gov/allied-health/ through Administrative Rules or national certification
organizations identified below;

Required
Disciplines

Licensing Board Administrative (Adm) Rule Link
Adm

Rule

RN.LPN Board ofNursine httT>://ccncourt.stnlc.nh.u5/rulcs/.':tntc tiBcncics/nur.himi Nur 100-800

Ptinrmacists,

Phannnc)'
Technicians

NH Pharmacy Board httn://pencourLstalP.nh.iis/ni!cs/slatc ftt»cncics/nh.hlml Ph 100-2000

MSW,

MLADC

Board of Mental Health

Practice
hnn://pcnrniirt.sla!e.nh.us/ni!es/sintc nflcncic.s/mhn.hlml Mhp 100-500

Optional
Disciplines.

Licciising Board/
Certification

OrEflnization

Adtn Riilc/Certincnlion Organization Link
Adm

Rule

PuTdinedic,

mj-\ & B

National Rcgistiyof
Etnct^ency Medical
Technician

hrfns:/Av\vw.iin:mt.orc/r\vd/oublic/ N/A

CMA American Association of

Medical Assistants

(AAMA). Registered
Medical Assistant (RMA),
National CertiHed Medical

Assistant (NCMA),
Certified Clinical Medical

Assistant fCCM.A)

American Association of Medical Assistants lAAMAl

American Mcdiciil Technolofiists fAMTl

Nfliinnnl Certified Medical Assisrant fNCMAt

Nniional Henlihcnrc Association (NKAl
/

N/A

CN/\/LNA Board of Nursinst hltn://Gcncoiin.stiitc.nh.us/niles/stnic nseiicics/niir.html Nur 100-800

Pliysical
■fhcrapist
(PTl

Governing Board of
Physical Therapists hiio://ocncourt.sinie.nh.us/rulcs/stnte aBencics/nhv.html Phy 100-500

Recreational ■
Therapist
(R-n

Governing Board of
Recreational Therapists httD://tfcneourLsiaic.nh.us/rulcs/state nBcncicyohv.hlml Rcc 100-500

Occupational
Therapist
(cn

Governing Board of
Occupational Therapists htto://pencoun.statc.nh.iis/riilcs/slate nccncics/occ.html Oce 100-500

Speech
Pniholo&ists

Governing Board of Speech
Lan&uaec Patholocisls

htto://cencoijn,sniie.nh.us/rulcs/sialc oeencics/soc.hinil Spc 100-600
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services

CONTRA CT 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 facilit>' for
planned services within three (3) business days and unplanned services within one (1) business
day. ,

5.5. The NH Department of Corrections shall retain ultimate responsibility 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 sup^iwision 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 number shifts requested.

5.8. The NH Department of Corrections reserves the right to refuse placement of any temporar>'
medical and behavioral health professional with or without cause.

5.9. In peiforming 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 ntandatory withholdings and contributions such as PICA
and Social Security taxes, any state and local income taxes, if applicable, worker's
compensation and unemployment insurance. •)

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 granted a half (lA) hour unpaid lunch break. The
Department shall not be charged for tlie 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 (lA) 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 lime t>etween 8:00AM - 4:00PM
granted a half (lA) hour unpaid lunch break.

5.14. Other disciplines: CMA's, CNA/LNA's, Paramedics, EMT's, Physical, 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 Slate, 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 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 patienl.information privacy and security regulations
set forth in the Health Insurance Portability and Accountability Act (HIPAA) final regulations
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State of NH, Department of Corrections ,
Medical and Behavioral Health Temporary Staffing Services

CONTRACT NHDOC 22'02-CFMED

for Privacy of .Individually identifiable Health Information by the federal due date for
compliancCj as amended from time to time.

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
Corrections Prison Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
httD://www.hh.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.aov/nhdoc/policies/index.html. and will be required to sign documentation
attesting that the lemporar>' medical and behavioral health professional understands the
requiremerits 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 pennitted into the secure perimeter of all departmental facilities.
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 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 sliall have a security clearance to include a background

check and fingerprinting.

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: httDs://aDDs.das.nh.gov/HRJobClassifications/ClassSpecirications.aspx

Required .lob Code

RNI. 11. Ill 759600-19.759700-21.759-800-23

LPN.I.II 5755ND-16. 575600-18

Pharmacist 68850H-27

Phormacv Technician 1, II 688200-12.688300-13

Senior Psychiatric Social Worker (MSW) 81600-26

Clinical Mental Health Counselor (MLADC) 20780H.23

Optional Job Code

CNA/LNA 1 65790D-09,65800D-11,65820D-I4
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7. 'Estimated Cumulative Utilization for Required Disciplines

State Fiscal Year

Travel

RN

(TRN)

Travel

LPN

(TLPN)

Per

Diem

RN

Per

Diem

LPN

Pharmacy
Professionals

MSW MLADC

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 4,576 3^36 1,044 155 1.112 2,700 3.000

SFY 2025 4,160 2,080 1,044 155 1,1 12 2,700 3,000

Estimated Service

Utilization

18,720

Hours

14,352

Hours

3,390

Hours

.500

Hours

3,646

Hours

8,775

Hours

9,750
Hours

8. Ser>'icc Schedule for Required Disciplines
Contractor shall provide services for the following required shifts listed below marked with an X.

Dlscipiinc
Service

Schedule
Shift

Day of the Week that
Shift Begins

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 Niaht (Monday - Tliursday) I0;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 - IIPM

X TRN/RjN/TLPN/LPN Weekends Nieht (Friday - Sunday) !0:30PM-7AM

X TRN/RN/TLPN/LPN Holiday Day 6:30A.M-3PM

X TRN/RN/TLPN/LPN Holiday EveninR 2;30PM- 11PM

X TRN/RN/TLPN/LPN Holiday
Night
(Eve)

10:30PM-7AM

X
Pharmacy

Professional
Weekday Day (Monday-Friday) , 7:00AM -5PM

X MSW Weekday Day (Monday-Friday) 8:00AM -4PM

X MLADC Weekday Day (Monday-Friday) 8:00AM -4PM

7.1. Weekday Day shifts shall begin at 6:30AM and end at 3:00PM on Monday, Tuesday.
Wednesday, Thursday, and Friday.

7.2; Weekday Evening shifts shall begin at 2:30PM and end at 1 1:00PM on Monday, Tuesday,
Wednesday. Thursday, and Friday. .

7.3. Weekday Night shifts shall begin at ID:30PM on Monday, Tuesday, Wednesday, Thursday and
Sunday and end at 7:00AM on Tuesday, Wednesday, Thursday, Friday, and Monday.
Weekend Day shifts shall begin at 6:30AM and end at 3:00PM on Saturday and Sunday.
Weekend Evening shifts shall begin at 2:30PM and end at 1 1:00PM on Saturday and Sunday.
Weekend Night shifts shall begin at ld:30M on Friday and Saturday and end at 7:00AM on
Saturday and Sunday.
Weekday (Monday - Friday) for temporary pharmacy professionals shall begin at 7:00AM -
5:00PM (excluding weekends and observed State Holidays).
Weekday (Monday - Friday) for temporaiy behavioral health professionals shall begin at
8:00AM - 4:00PM (excluding weekends and observed State Holidays)..

7.4.

7.5.

7.6.

7.7.

7.8.

Utilization ner discioline can be adiusied benveen SFY to meet the Pepariment's service needs.
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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: httDs://das.nh.gov/hr/

7.10. Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.
7.1 1. 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 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:
•  Travel RN/RN

•  Travel LPN/LPN

The Chief Phannacist or designee shall contact the Contractor when service is needed
for the following disciplines:
•  Pharmacists

•  Pharmacy Technicians
The Deputy Director of Forensic Services or designee shall contact the Contractor when
service is needed for the following disciplines:
•  MSW

•  MLADC

Notification of Optional Seivice Disciplines:

7.2.1. The Director of Nursing or designee shall contact the Contractor when service is
needed for the following disciplines:
•  Paramedic

•  EMT-l/EMT-B

•  CMA

.  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
•  Recreational Therapists
•  Speech Pathologists .

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. ,
Additional Facilities: Upon a^eement of both parties, additional facilities belonging or7.4.

7.1.2.

7.1.3.

7.2.

7.3.

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 Department.
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7.4.2. Locations/volumes of need may be added and/or 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 notify the
Contractor(s) the procedures to obtain 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 to determine eligibility status.

7.5.2. The NH Department of Correciions will notl'fy 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.

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,permitted to provide services;
Individuals with confirmed outstanding airest warrants shall not be permitted 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 revoked and
reinstated from otiier States and/or the State of New Hampshire;
Individuals with a histoiy of drug diversion;
Individuals who were a fonner 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 Correciions 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 a record of a misdemeanor offense(s).may be permitted to provide
services pending determination of the severity of the misdemeanor ofrense(s) and
review of the criminal record histor>' by the Division Director or designee of the
corresponding facilit>'requirlng services.

7.6. Licenses. Credentials and Certificates: The Contractor shall provide only those health care
professionals who maintain valid Slate 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, stale, 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 limes remain employees of the Contractor. The Contractor shall pay all wages and other
compensation, and for any applicable mandatoiy 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 discretion,, remove from or
refuse admittance to any Department facility any person providing services under a contract
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without incurring pcnaltj' 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 Nl-I 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 required 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 unpUinned
services within one (I) business day.

7.10. Contractor Sien-ln 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 lime-out, date of service and type,
date of services, corresponding facility and may be required to provide vehicle make, model
ajid license plate number. ^

10. Administrative Rules, PolicicsrRcgulations 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 Properly Permitted In and Restricted from Prison Facilities.
Additional information can be located as a separate link:
httD:/Avw^v.nh.gov/nhdoc/business/rfD bidding tools.htm.

11. Prison Rope Elimination Act (PREA) of 2003
Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.I560I er. 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/offices owned, operated, or contracted. Contractor
acknowledges, that. In addition to self-monitoring requirements, the Stale will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Additional
information can be located as a separate link:
htto://www.nh.gov/nhdoc/biisine$s/rrD bidding tools.htm.

12. Protected Health Information (PHI)
Contractor shall safeguard any and all PHI according to the terms of the Health Information
Porlability 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 infonnalion 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 connected to and necessaiy for the Contractor's
performance under the Contract.
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The Contractor agrees to maintain the confidentiality of and to protect from unauthorized 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 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 violalibn 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.

13. Health Portability and Accountability Act (HFPAA)
The Contractor agrees to comply with the Health Insurance Porlabillly 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 die
Contractor and subcontractors and agents of the Contractor that receive, use, or have access to
protected health infonnation under this Agreement and "Covered Entity" shall mean Hit State of New
Hampshire, Department of Health and Human Services. Additional information can be located as a
separate link; hltp://www.nh.&ov/nhdoc/biisiness/rfD bidding tools.htm

14. Criminal Justice Information Services (CJIS) Security Policy
The essential premise of the CJ IS Security Policy is to provide appropriate controls to protect the full
lifecycle of CJI, whether at rest or in transit. Tlie 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, noncriminaJ 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://w\vw.^h.gov/nhdoc^^siness/rfD bidding tools.htm.

15. 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 successor or, assigns for such period of time as determined necessary by
the NH Department of Corrections, or terminating the Contract.

16. 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, witliin 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 wrirten 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 lite 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 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 respondlng.to all inquiries and requests made by NH Department of Corrections
in the lime frames and formal specified by NH Department of Corrections in this RFP and in
the Contract and any renewals thereof; and

i 7.4. 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 Liaison 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 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 tenns and in the time frames specified by the Contract.
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.

19. 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, 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, as 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 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 con provide any reporting requirements that meets the Department's 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 Corrections siiali, at its sole discretion:
21.1. Inform the Contractor of any dissatisfaction vvitli the Contractor's performance and include

requirements for corrective action.
21.2. Terminate the Contract as pennitted by law, if the NH Department of Corrections 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 Contractor shall fully coordinate the performance activities of the Contract with

those of the NH Department of Corrections. As the work of the Contractor progresses,
advice and infomiation 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 Notifications
22.1. Upon filing for any bankruptcy or insolvency proceeding by or against tlie Contractor, 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 Department 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 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. Order of Precedence:

23.1.1. NH Department of Corrections Contract Agreement NHDOC 22-02-GFMED.
23. U2. NH Department oFCorrections RFP NHDOC 22-02-GFMED.
23.1.3. Proposer's Response to RFP NHDOC 22-02-GFMED.

Promotiftg Public Safety with Respect. Professioualisin. Dedication and Courage as One Team

Divbion of Medical £ Forensic Sen-ices l*agc42ofS2

Conimctor initials,
hale



State of AW, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services

CONTRA CT NHDOC 22-02-GFMED

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 Department of Corrections reserves that right to terminate the without penalty or

recourse by giving the Contractor a written notice of such termination at least si.xty (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.

25. Contractor Traosition

NH Department of Corrections, at its discretion, in any Contract or renewals thereof, resulting from
this R.FP, 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
Contractor agrees to comply with any recommendations arising from periodic audits on the
perfonnance of the Contract, providing that the recommendations do not require unreasonable
hardship, which would normally afTeci the value of the Contract.

27. 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.

28. 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 Portabilit)' and Accountability Act - Bussiness Associate
Agreement; PREA Acknowledgement Form; Criminal Justice Infonnation 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: http://w\m.nh.gov/nhdoc/busincss/rfo bidding tools.htm 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 Rale Maximum Rate.

18,720 . $ 100.00 $130.00

Per Diem Registered Nurses:

Per Diem Registered Nurse Schedule

Estimated Hours Minimum Rate Maximum Rate

3,390 S 95.00 S 125.00

Travel Licensed Practical Nurses (TLPN);

Travel Licensed Practical Nurse Schedule

Estimated Hours Minimum Rate Maximum Rate

14,352 $ 85.00 $ 105.00

.4. Per Diem Licensed Practical Nurses:

Per Diem Licensed Practical Nurse Schedule

Estimated Hours Minimum Rate Maximum Rate

500. $ 80.00 $ 100.00

2. Estimated Utilization - Pharmacy Professionals
2.1. Pharmacists:

Pharmacist Schedule

Estimated l lours Minimum Rate Maximum Rate

1,823 $ 94.00 $ 125.00

Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours Minimum Rale Maximum Rate

1,823 $ 35.00 $ 50.00
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3. Estimated Utilization - Behavioral Health Prorcsstonals

3.1. Masters level Social Workers:

Master level Social Worker (MSW) Schedule

Estimated Hours Minimum Rate Maximum Rate

8,775 $ 60.00 S 80.00

L  Master's level Licensed Alcohol and Drug Counselors:

Master's level Licensed Alcohol and.Drug Counselor (MLADC) Schedule

Estimated Hours Minimum Rate Maximum Rate

9,750 $70.00 $ 90.00

4. Optional Professionals

Discipline Minimum Hourly Rate Ma.ximum Hourly Rale

Certified Medical Assistant (CMA) $ 40.00 $55.00

Certified Nursing Assistant (GNA)/ .
Licensed Nursing Assistant fLNA)

$ 40.00 $ 55.00

Travel,Certified Nut'sing Assistant (CNA)/
Licensed Nursing Assistant (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 $ 80.00

5. Rate Adjustments
5.1. The COVID-19 pandemic has caused rapid changes in operalicns of healthcare for inleclion

control and response, it has also impacted the healthcare wage market and healthcare personnel
resources. As a result, these changes have impacted the Department'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 Department'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 equitable rate
adjustments agreed upon between the parties for the term of the Contract and any renewals
thereof.
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5.3. If the prevailing rale 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.

5.4. No prevailing rate change shall take effect nor invoiced unless approved by the Department.

6. Method of Payment
6.1. 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.
6.2. invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box

1806, Concord, NH 03302, or designec, for approval. The "Bill To" address on the invoice
shall be; NH Department of Corrections, Financial Services, P.O. Box 1806, Concord, NFI
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 invoice is not submitted in accordance with the instructions established by the NH

Department of Corrections.
6.4. jrhe NH Department of Corrections Bureau of Financial Services may issue payment to the

Contractor within thirty (30) days of receipt 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 time sheet(s) attached to Invoice. ^

6.5. For contracting purposes, the State's Fiscal Calendar Year starts on July. 1st 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 •'Cbnlractor'
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

I, William M. Gardner, Secretary of Scale of the State ofNew Hampshire, do hereby certify that MAXIM HEALTHCARE

STAFFING SERVICES, INC. is a Maryland Profit Corporation registered to transact business In New Hampshire on February 22,

2019.1 further certify that all fees and documents required by the Secretary of State's office have been received and is In good

staruJing as far as this office Is concerned.

Business ID: 813579

Certificate Number: 0005702445

%
%
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O
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire, ^

this 14th day of March A.D. 2022.

William M. Gardner

Secretary of State



state of New Hampshire

Department of State

2022 ANNUAL REPORT

Filed

Date Fikd: 3/S/2023

EflectiveDaie; 3/S/2022

Business ID;S13579

WilJtain M. Oardner

Secretary of State

BUSINESS NAME: MAXIM HEALTHCARE STAFnNC SERVICES, INC.

BUSINESS TYPE: Foreign ProRt Corporation

BUSWESSID: 813579

STATE OF INCORPORATION; MtryUnd

CURRENT PRINCIPAL OFBCE ADDRESS CURRENT MAILING ADDRESS

7227 Lee Deforest Drive

Columbia, MD, 21046, USA

7227 Lee Deforest Drive

Columbia, MD; 21046, USA i

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: CORPORATION SERVICE COMPANY (150560)

REGISTERED AGEl^OmCE ^3,3 Concord, NH. 03301, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICSSUB CODE

OTHER / Staffing services, wclloess clinics, imraonizations, and
population health Services

OpnCER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE.

WOliam Butz 7227 Lee Deforest Dr, Columbl^'MD, 21046, USA President

Carrie O'Brien 7227 Lee Deforest Drive, Columbia, MD, 21046, USA Vice President

Scott Carter' 7227 Lee Deforest Drive, Colombia, MD, 21046, USA Vice President

Carrie O'Brien 7227 Lee Deforest Drive, Columbia, MD, 21046, USA Secretary

Scott Carter 7227 Lee Deforest Drive, Columbia, MD, 21046, USA Treasurer

James Davb 7227 Lee Deforest Dr, Colombia, MD, 21046, USA Director

William Butz 7227 Lee Deforest Dr, Columbia, MD, 21046, USA. Director ^

Randall Sones 7227 Lee Deforest Dr, Columbia, MD, 21046, USA Director

Wiiliaro Botz 7227 Lee Deforest Drive, Columbia, MD, 21046, USA Chief Executive OfRcer

Scott Carter 7227 Lee Deforest Drive, Columbia, MD, 21046, USA Chief Financial Officer

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

Title: C^ief Financial Officer

Signature: Scott Carter

Name of Signer Scott Carter

Mailiag Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204. Coitcord, NH0330M989
Physical Location - Slate House Annex, 3rd Floor. Room 317,25 Capitol Street, Concord. NH

Phone: (603)271-32461 Fax: (603)271-32471 EnaO: cofpofate@sos.nh.80v |3Vebslle; sos-idi-gov



Certificate of Authority # 2 (Corporation ofLLC- Contract Specific, date specifc}

Corporate Resoiutlon

I, ̂ Carrie O'Brien ^ hereby certify that I am duly elected Clerk/Secretory of
{Name)

Maxim Healthcare Staffing Services. Inc. j certify the following is a true copy of a
{Name ofCorporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on January
{Nfonth)

1st 20 22 at which o quorum of the Directors/shareholders were present and voting.
{Day) {Year)

VOTED: That Robert Coombs. .Assistant Regional Controller is duly authorized to enter into a
{Name and Title)

contract or agreements on behalf of Maxim Kcalthcare Staffing.Services, Inc. with the
{Name of .Corporation or LLC)

NH DcDartmcnt of Corrections ' State of New Hampshire and further Is
(Name of State Agency)

authorized to e.xecutc any documents wliich may in his/her judgment be desirable or necessary to

cfTcct the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and eflect as of

the IMAfcJk lA; . 202-'^ . 1 further certify that it is understood,that the State of New
{iVfonih) {Day) {Year)

Hampshire will rely on this certificate as evidence that the person listed above currently occupies the position

indicated and that ihcy have fu!! authority to bind the corporation to the specific contract indicated.

DATED: 3/14/2022 ^ ATTEST^
'  V— {Name anaTitIS)

FARAH CHHEIUWALIjk
Notary Public • State of Maryland

Montgomery County
My Commission Expires Jun 11, 2024

Carrie O'Brien

Sr. Vice President-General Counsel .



AC^hf CERTIFICATE OF LIABILITY INSURANCE DATE(MU«VYYYY)

03/14/2022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDfTIONAL 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 dMs not confer rights to the certificate holder In lieu of such endoreementfs).

PRODUCER

Altus Partners. Inc

201 King of Pnjssia Road

Suite 100

Radnor 19087

contact KristaDean

(610)526-9130 ' (810)526-2021

ADOR^- cd®8llu»par1ners.coni
MSURERIS) AFFOROiNO COVERAGE NAICe

iM«iRFHA- LloydsLondon 2623«23

ersuRED

Maxtm Healthcare Staffing Services, inc.

7227 Lee DeForest Drive

CdumWa MO 21046

ACE American Insurance Corner 22667

iNSiiRFR c' Indemnity Ins. Co. of North America 43575

INSURER D:

INSUrtERE:

INSURERF:

COVERAGES CERTIFICATE NUMBER: 21-22 MHSS+XS REVISION NUMBER:

¥3517
LTR

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWrmSTANOlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUClES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. UMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

miCVEXPmiDCSBBR POUeVEFF
TYKOF mSURANCe

X COUUEROAL GENERAL UABtUTY

OCCURX □
S3.000.000 SIR

CtjMM$4«A0E

GBfLAGGRgGATE UMR APPUES PER:.

□ 5® □POUCY LOG

OTHER:

AUTOMOSOE UABLnV

ANY MHO

OWNED
AUTOS ONLY
HRED
AUTOS ONLY X

UU8RELLAL1AB

EXCESS LIAS

oeo

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

X
OCCUR

CLAIMS-MADE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPffiEKyUPARTNER/EXECUTIVE
OFFCERMGMBER EXCLUDED?
(Mandatory In NH) 0
H yaa. dacci^ undar
DESCRI "iPnON OF OPERATIONS bakw

Professional Liability

ms. POUCY NUMBER

HC2100107

H25546726 (Hirsd/NoivOwneci)

HC2100107

068025708 (AOS)

HC2100107 ($4M SIR)

IMMAWYYYYI

11/30/2021

r
11/30/2021

11/30/2021

11/30/2021

11/30/2021

(MMIOOiYVYY)

11/30/2022

11/30/2022

11/30/2022

11/30/2022

11/30/2022

EACH OCCURRENCE
TKSKBSTOTOITCD
PREMISES fEa cctunwKa)

MED EXP (Arty ona aanon)

PERSONAL « ADV IN JURY

GENERALAGGREGATE

PRODUCTS • COMP/OP Ai3G

Products Exclusion
COMBINED SINGLE LIMIT
lEaawWam)
BODILY INJURY iPar paraon)

BODILY INJURY (Par acocUnO
PROPERTY bAMA6E
IPtf aeddenll

EACH OCCURRENCE

XIctatute
OTH-

E.L EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

EL. DISEASE - POLICY UhtfT

per daim
per aggregate

j 3.000.000
300.000

10.000

1.000.000

3,000.000

3.000.000

S 1.000.000

10,000.000

10.000.000

1.000,000

1.000.000

1.000.000

$4,000,000

$4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO1W. Additional Rnnarka Sehadula, majf be attached IT ater* apaea H raqulrtd)
Certfficate is Issued as evidence of Insurance per poQcy tenns. conditions and exduslons.
NH Department of Corrections is an additional insured on the general HabRlty and umbrella SabBtty Insurance policies where required by written agreement
prior to toss. Agent/Broker wiO endeavor (o mail 30 days written notice to NH Departmeni of Corrections should any of the above described policies be
cancelled before the expiration date.

State Of NH NH Department of Corrections
105 Pleasant Street

Concord ^ NH 03301

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

AUTHORIZEORffRESENTATIVE ' '

ACORD 26 (2016/03) The ACORO name and logo are rogistored marks of ACORD



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Uems Considered Contraband Contraband shall consist of:

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

(1) narcotics
(2) controlled dn^ or
(3) automatic or concealed weapons possessed by those not licensed to have thenu

b) Any fiitann, simulated flreann, or device designed to propel or guide a projectile again^ a
person, animal or target

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or dmiiaf items or simulations of these
items.

e) Any dnig item, whether medically prescribed or not, in excess of a one day supply or in
siK^ quantities that a person would suffer intoxication or illness if die entire av^table
quantity were consumed alone or in combination with other available substanceis.

f) Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of SI 00.00.
h) Lock-picking kits or tools or Instruments on picking locks, making keys or obtaining

surr^tious entiy or exit
0 The following types of items in the possession of an individual who b not in a vehicle, but

shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and cluMike weapons,
(2) tobacco, alcohol, drugs incliKling prescription drugs unless prior approval b

granted in writing by the focili^ Warden/designee, or Directoi/deslgnee,
(3) maps of the prbon ̂ cinity or fetches or drawings or pictoHal representations of

the fedlities, 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 in the possession

of other than law enforcement officials,
(6) identification documents, licenses and credentiab not in the possession of the

person to whom properly issued,
(7) ropes, saws, grappling hooks, fishing linie, 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, felse-bottomed containers or other containers which could
facilitate transfer ofcontraband. ^



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 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 e.xisis, 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 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.

c) 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 tlie institution shall be searched for contraband.

Robert Coombs X 3/14/2022

Name Signature Date

Farah Chherav/alla 3/14/2022

Witness Name Signature Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the following acliviiies with persons under departmental control is strictly
prohibited:

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

b. Giving or selling of anything
c. Accepting or buying anything

2. 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.

3. Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Ruieli, 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.

4. 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 staff.

5. 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. If unsure of any policy and procedure, ask for immediate assistance from a staff
member.

6. 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 prohibited. Everyone has a duty to
observe Che law and will be subject to removal for failing to do so.

7. During the perfbnnance 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.

8. 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.

Robert Coombs < / ̂

Name Signature Date

Farah Chherawalla 3/14/2022

Witness Name Signature Dale



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree thai all employed by the organization/agency I represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Depanment of Corrections that
relate to the confidentiality of recoixis and all other privileged infonnation.

I further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged infonnation 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
Corrections' employ approaches any of the organizatioiTs employees or subcontractors and requests
information, the staff/employees 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 Department of Corrections representative.

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

Robert Coombs 3/14/2022

Name Signature Date

Farah Chherawalla t 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 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 Contractor and subcontractors and agents of
the Contractor that receive, use or have access to.protected health infomtation under this Agreement and
"Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

nt Definitions

a. "Desianated Record Set" shall have the same meaning as the term "designated record set" in 45 CFR
Section 164.501.

b. "Data Aggregation" shall have the same meaning as the term "data a^regation" in 45 CFR Section
164.501.

c. "Health Care Operations" shall have the same meaning as the term "health care operations" in 45 CFR
Section I64.'"50l.

d. "HIPAA" 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).

f. "Privacy Rule" shall mean 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 meaning 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 Emit)'.

h. "Required bv 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 Depanmenl of Health and Human Services or his/her
designee.

j. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Pan 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 164, as amended from time to time.

(2) Use and Disclosure of Protected Health Information

Stale Depanmenl ofCorrtetions Page I of S
Division of Medical and Forensic Services 0 C ̂

Vemlor IniUals:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessarj' 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 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 conndcntially 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 e.xtent 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 PHP 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 Associate shall refrain from disclosing the PHI until Covered Eniitj' 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
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 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.

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 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 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

Siait o/NH, Department of Correctioas Page 2 ofS
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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 reiquest 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, 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 disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entit)' 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 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 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 return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires thai 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 affect Business Associate's use or disclosure of PHI.

Slate ofNH, Department ofCorrections ^ 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.

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 /HO 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 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 Emit)'shall report the violationiQ the Secretary.

(6) Miscellaneous

a. Definitions and Regulators' 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 lake such action as is necessary
to amend the Agreement, from lime 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 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 parlies agree that any ambiguit)' 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
pcrson(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 arc declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHh 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.

SiBle of i\'H, Depanmeni ofCornctions Pagt ofS
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NH Department of Corrections

Slate of New. Hampshire Agency Name

■uUo

Maxim Meallhcare Staffing Services, Inc.

Contractor Name

Signature of Authorized Representative Contractor Representative Signature

Helen E. Hanks Robert Coombs

Authorized DOG Representative Name Authorized Contractor Representative Name

Commissioner

Date

-2^

Assistant Regional Controller

Authorized DOC Representative Title Authorized Contractor Representative Title

3/14/2022

Date

State of S'H. Department ofCorrections
DhHsion ofMe£eal and Forensic Services

Page S ofS
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 03302-1806
803-271-5610 FAX: 888-908-6609

TDD ACCESS: 1-800.735.2964

w'ww.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

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. Tliis 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

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a "zero-tolerance" policy, as well as tlirough 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:
•  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
harassmenl 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, 1 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 Confidentialitv Information regarding my conduct,
reporting of incidents and treatment of those under the supei^'ision 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
(Name of Contract Signator>')

Signature; —-
(Sifinaturroft!ontract SiSignatory)

Date: 3/14/2022

Protnotiag Pnblk SaTet)-with. Respect, Professtooalisni. Dedication and Counse as One Team



FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I am familiar with the contents of (I) the Security Addendum,
including its legal autliority and purpose; (2) theNCIC Operating Manual; (3) the CJIS Security
Policy; and (4) Title 28, Code of Pederal Regulations, Pan 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. 1 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 (his 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 conti-act 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 otlier
than execution of the contract also constitutes misuse. I further understand that the occurrence
of misuse does not depend upon whether or not I receive additional compensation for such
authorized activity. Such exposure formisuse 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

Coombs ^Robert Coombs A. C • 3/14/2022

Printed Name/Signature of Contractor Representative Date

.Maxim Healthcare Staffing Sei-\'ices, Inc.
Assistant Regional Controller

Organization and Title of Contractor Representative

06/01/2020 '■'-8
aiSD-nS-DOC-08M0-5.0



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD. NH 03302-1806
603-271-5603 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND, JR.

ASSISTANT COMMISSIONER

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 IVame Contractor Address
Contractor

Vendor Code

Aya Heatihcare, Inc 5930 Cornerstone Cl West, Ste 300, SanDiego, CA 92121 300930

Amergb Hcahbcare StafTmg, Inc (formal)'
Maxim Healthcare StafTcns Svc. Inc)

7227 Lec Deforest Drive, Columbia MD 21046 17770

Tcchnosiaff LLC d/b/a HonorVct

Technologies
271 US 46 West, Suite C-202, F^fidd, NJ 07004 394624

Worldwide Travel SiafTing, Limhed 2829 Shaidan Drive, Tonawanda, NY I4I50 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 H^lth 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 1.8, Price Limitation, to read:'*$5,039,714.00"
a total inctease of $839,714.00.

Promoting Public Safety with Respect,-Proression8]isin, Dedication and Courage as One Team
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2. To amend the Scope of Services, Exhibit B, by deleting the following:

Section 5. Minimum Reouired 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. 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 scmces 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 Tor these health and behavioral health disciplines are regulated by
boards of the NH Office of Professional Licensure and Certification (OPLC)
https://www.oDlc.nh.gov/allied-health/ through Administrative Rules or national
certification organizations identified below:

Required
Disciplines

Licensing Board. Administrative (Adm) Rule Link Adm

Rule
RN,LPN Board ofNursins httDy/BencourLstflte.nh.us/rulcs/sialc attencics/nurJitml Nut 100-800
Phamtacists,
Pharmacy
Technicians

NH Pharmacy Board htlD;//KencouTLsiate.nh.us/rulcs/slatc aacncics/nh.html Ph 100-2000

MSW.
MLAIX:

Board ofMental Heahh

Practice
htiD://Bencourtstatejih.us/rules/suic BBcncies/mhD.html Mhp 100-500

Optional
Disciplines

Lkcnsing Board/
Certification

OrsanizatMD

Adm Rule/Certincatkm Organizalion Unk Adm

Rale

Paramedic,
EMT-I&B

National Registry* of
Emergency Medical
Technician

httosy/\vww.nrqml.ora/nvd/oublic/ N/A

CMA American Association of

Medical Assistants

(AAMA), Registered
Medical Assistant (RMA),
National Cenified Medical
Assisunt (NCMA),
Certified Clinical Medical

Assistant (CCMA)

American Association of Medical Assistants fAAMA^

AmericanMedical Technolocists fAMT)

National Certified Medical Assistant fNCMA^

National Healthcare .Association fNHA>

N/A

CNA/LNA Board of Nursine httD://EcncourLstaie.nh.us/ru!cs/siatc aaencies/nurJitml Nur 100-800
Physical
Therapist
(PT)

Governing Board of
Physical Therapists httD://Eencoun..Uiite.nh.us/rules/statc aeencies/nhv html Phy 100:500

Recreational

Therapist
(RT)

Governing Board of
Recreational Therapists htto://acncourLsiftie.nh.us/rulcs/siatc aaendcs/Dhv.html Rcc 100-500

Occupational
Therapist
(OT)

Governing Board of
Occupational Therapists httoy/BcncourLstate.nh.us/rulcs/statc aaencles/occ.himl Occ 100-500

Speech
Palholo&ists

Governing Board of Speech
LonauaRC Patholoaists ll»D;//llcncoun.siatc.nh.us/rules/siate aeencics/soe-html Spe 100-600

Profiwtir^ Public SuTciy with Respect, Professionaltsm. Dcdicstion and Courage as One Team
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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.

5.6. The temporary Medical and Behavioral Health professional placed by the
Contractor shall be under the direction and supervision of the NH Department of
Corrections.

5.8. The NH Department of Corrections reserves the right to refuse placement of any ;
temporary 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..

5.11. 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-! IPM) and .
Night shift (I0:30PM-7AM) with the temporary Nursing professional granted a
half (Yi) 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 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.

5.20. 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 Corrections Prison Rape Elimination Act Policy
and Procedure Directive 379 (formerly 5.19), httD://www.nh.gov/nhdoc/DQlicies/
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 Stale 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), httD://www.nh.gov/nhdoc/

PromcKing PgNic S«f«y wiA Respect. Professionalism. Dedication and Courage as One Team
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policies/indcx.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/Qptiona! Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following disciplines below
are located as a separate link: https://aDDs.das.nh.gov/HRJobClassifications/
ClassSpecifications.aspx.

Reaaired -Job Code
RN 1. H. in 759600-19.759700-21.759-800-23
LPN 1.11 5755ND-I6.575600-18

Pharmacist 68850H-27

Pharmacv Technician I. II 688200-12.688300-13

Psychiatric Social Worker (MSW) 81600-26

Clinical Mental Health Counselor fMLADC) 20780H-23

OptioQal Job Code

CNA/LNA 1 65790D-09.65800D-11.65820D-I4

Section 8. Service Schedule for Reouired Disciplines
8.14. Holiday billing services shall hot 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 Emolovee Information:

The NH Department of Corrections will notify the Contt^ctor(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 vyill 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-coniractor(s) shall not 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 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;

Procnoung Public Safety w-iih Respect. Professioittlisn, Dedkaiion and Courage as One Team
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e. 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. Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacists, Pharmacy
Technicians, Master's level Social Workers (MSW), Master's level Licensed
Alcohol arid Drug Counselors (MLADC's) and Dental Assistants with eligibility
for certifications by the American Dental Assistants Association and one (I) 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 Dental Assistant disciplines
are regulated by boards of the NH Office of Professional Licensure and
Certification (GPLC) Welcome I NH Office of Professional Licensure and
Certification through Administrative Rules or national certification organizations
identified below:

Required
Disciplines

Licensing Board Admisistrath'e (Adm) Rule Link
Adm

Rule

RN. LPN
Board of Nursing httD://cencoun.staie.nh.us/rules/state a&encies Nur 100-800

/nur.htmi

Pharmacists,
Phamiacy
Technicians

NH Pharmacy Board httD://scncouri.state.nh.us/rules/stale acencies
Ph 100-2500

/oh-html

MSW,

MLADC

Board of Mental Health

Practice

hltD://sencourt.state.nh.us/niles/state agencies
Mhp 100-500

/mho.html

Optional
Disciplines_

Licensing Board/ Adm Rule/Certification Organization Link Adm

Rule

Promoting PuMk Safety uith Respect. Professiondism, Dedication and Courage as One Team
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Certification

Organization

Paramedic,
EMT-I & B

National Registry of
Emergent Medical
Technician

httDs://www.nremt.orE/rwd/Dublic/ N/A

CMA American Association of

Medical Assistants

(AAMA), Registered
Medical Assistant

(RMAX.National
Certified Medical

Assistant (NCMA),
Certified Clinical

Medical Assistant

(CCMA)

American Association of Medical Assistants

N/A

1

fAAMAl

American Medical Technoloeists fAMTI

National Certified Medical Assistant fNCMAl

National Healthcare Association fNHA)

CNA/LNA
Board of Nursing httD://gencourt.state.nh.us/rule.s/state aaencies Nur 100-800

/nur.html '

Physical
Therapist (PT)

Goveming Board of
Physical Therapists

httD://gencourt.state.nh.us/ruies/staie avencies
Phy 100-500

/Dhv.html

Recreational

Therapist (RT)

Goverriing Board of
Recreational Theraoists

httD://eencourt.stale.nh.us/rules/state aeencies
Rec 100-500

/Dhv.html

Occupational
Therapist (OT)

Goveming Board of
Occupational Therapists

httD://gencourt.staie.nh.us/rules/staie affencies
Occ 100-500

/occ.html

Speech
Pathologists

Goveming Board of
Speech Language
Pathologists

httD://eencourt.state.nh.us/rules/staie afiencies
Spe 100-600

/soe.html

Dental

Assistant

American Dental

Assistants Association
httDs://www.gencourt.siate.nh.us/rules/State Spe 100-

1002Aeencies/Plc.html

5.3. The Contractor shall be responsible for the oversight of ensuring that temporary
Medical, Behavioral Health and/or Dental Assistant professionalfs) 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 professiohal(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-
11PM) and Night shift (10:30PM-7AM) with the temporary Nursing professional

Pronuxiftg Public Salety with Respect, Prorcsskmlism, Dedication and Courage as One Team
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granted a halfC/i) hour unpaid lunch break. The Department shall not be charged
for the unpaid meal break.
5.1 I.I. 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
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 Health and/or Dental Assistant professional(s)
placed for temporary assignment.

5.20; Contractor's temporary Medical, Behavioral Health and/or Dental Assistant
professiona!(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 httpsV/apps.das.nh.eov/
HRJobClassifications/ClassSpccifications.aspx Prison Rape Elimination Act
Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/
policies/index.html.

5.21. The NHfJOC 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/poiicies/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 6. Supplemental Job Descriptions for Reouired/Qptional Service Disciplines

Stale of NH, Supplemental Job Descriptions (SJD) for the following disciplines below
are located as a separate link: HR Job Classifications

Required Job Code

RNI. ii.m 759600-19. 759700-21.759-800-23

LPN1. [I 5755ND-16.575600-18

Pharmacist 68850H-27

Pharmacy Technician 1.11 688200-12.688300-13
Psychiatric Social Worker (MSW) 81600-26

Clinical Mental Health Counselor (MLADC) 20780H-23

Optional Job Code

CNA/LNA 1 65790D-09.65800D-11.65820D-I4

Dental Assistant 30500H-II

Promoting Public S«^ w-hh Req>ect. Prorcssonatism, Oedkstion and Courage as One Tcmt
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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 assi^ed temporary Medical, Behavioral
Health and/or Dental Assistant professionals) 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 Emolovee Information/Background Checks:
The Contractor shall be responsible for obtaining a criminal background check from the
NHDOC to include fingerprinting on all potential employees ̂signed 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 arid 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 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 arrestwarrants shall not be permitted

to provide services;
c. Individuals with a record of a misdemeanor pffensefs) may be permitted to

provide services pending determination of the severity of the misdemeanor
offcnse(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 Slate 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 Stale of NH;

f. Individuals with a history of drug diversion;
g. 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
ofthe NHDOC; and

Promoting PuWic Safety wth Respect. Professionalism, Dedication and Courage as One 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 intentionaiiy blank,

Promouns Public Sa^ with Respect, ProTessioialisin, DwiKinimi and Courage as One Team
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3. Exhibit C, amend as follows:

Section 1. - Estimated Utilization • Dental Assistants

1.5 Estimated Utilization - Dental Assistants

Certified Dental Assistants

Estimated Hours Maximum Hourly Rate
1950 S45.00

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 Assistant Temporary Staffing Services (Agreement 2022-89).

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS

me:M4dIcn E. Hanks

By:
Namef

Title: Commissioner

Date: I) l« |'yrZ.-S

Technostaff, LLC. d//h/a HonorVet Technologies

c

By:
Name: Asheesh Mahajan
Title: Chief Operating Officer,
Date: 1/9/2025

Promoting PuNic Safety wUb Respect, Professknsdisn). Dedicttkm tad Courage as One Tctm
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STATE OF New Jeraav

COUNTY OF Essex

On this _9 day of January 20 25 . before me,Asheesh Mahojai? the undersigned
officer, personally appeared Driver'a License . known to me (or satisfoctorily proven) to be the
person whose naiiie is signed above and acknowledged that he/she executed this document in the
capacity indicated above.

in Witness thereof. I hereto set my hand ̂  ofiicial seal.

Notary Publi^Justice of the Peace

My Commission Expires:

Approval by(N^.'^ttomcy General
(Form, Substance and Execution)

\in/icir
Date

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

L.UjAwVbagSS"
I  Comm. #50113790
[l|rOBaBi>riBBEii)m»aqog029

PWBBtteit^bUcSaigy<rtIiaapect.ftoft«iodiim.p8dfcaiiaDMdCoBrmBMOnBTaa
Pit»iiern



Certificate of Authority # 1 (Corporaiion or LLC- Non-specific, open-endet^

Corporate Resblntion

i» Rsvt Bhambri , hereby certify that I am duly elected Cierk/Secretary/Officer of
(Name)

Technostaff. LLC d/b/a HonorVet Technolgies . 1 hereby certify the following is a true copy of a
(Name ofCorporation or LLC) .

vote taken at a meeting of the Board of Direclcrs/shareholders, duly called and held on January 9, 2025 •
(Month) (Day) (Year) ■

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

VOTED: That Asheesh Mahaian Chief Infiarmation Officer (mav list more than
(Name) (Title)

one person) is duly authorized to enter in contracts or agreement on behalf of

Technostaff. LLC tl^/a HonorVet Tectmolgies with the State of New Hampshire
(Name of Corporation or LLC)

and any of its agencies 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. I further certify that it is understood that the State of

New Hampshire will rely on this certificate as evidence that the person(8) listed above currently occupy the

posltion(s) indicated and that they have full authority to bind the corporation^ To the extent thai 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: 1/9/2024 ^ ATTEST: l AtS
andjMle) T(Name andJjtle)

TOeucna
)SW»cfNMj^



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify that TECHNOSTAPF 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 as far as this office is

concerned.'

Business ID: 901642

Certificate Number: 0006745780

V

Bk

o

<5^

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 Statue



CertiHcate of Authority # 1 (Corporation or LLC- Non-specific, open-ended)
y

Corporate Resoiutiop

Ravi Bhambri ^ hereby certify that 1 am duly elected Clerk/Secretary/Officer of
(Atone)

TechnostafF. LLC d/b/a HonorVet Technolgies . I hereby certify the following is a true copy of a
(Name ofCorporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on 2025
(Month) (Day) (Year)

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

VOTED: That Asheesh Mahaian Chief Information Officer (mav list more than
(Name) (Title)

one person) is duly authorized to enter in contracts or agreethent on behalf of

.  -TechnostafF. LLC d/b/a HonorVet Technolgies with the State of New Hampshire
(Name ofCorporation or LLC)

and any of its agencies 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. I further certify that it is understood that the State of

New Hampshire will rely on this certificate as evidence that the person(s) liisted above currently occupy the

.position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits

on the authority of any listed individual to bind the corporation in contracts with the Stale ofNew Hampshire, all

such limitations are expressly stated herein.

DATED: 1 /9/2024 ATTEST: 1 rtwS
f(Name andJjtle)dj^le)

TOeLa&uz
ISWetfNM.

[%Can^^ M



yXCORD CERTIFICATE OF LIABILITY INSURANCE
DATE {««/DOnrYYY)

2/4/2025

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

PPOOUCER

Arthur J. Gallagher Risk Management Services. LLC
One Jericho Plaza Ste 200
Jericho NY 11753

License#: 0069293

CONTACT
NAME:

('JJc'Nn F...- 516-745-0800 no): 516-745-0082
E-MAIL
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAIC#

INSURER A Philadelphia Indemnity Insurance Companv 18056

INSURED TECHLLC-ll

TecJinostaff LLC dba HonorVet Technologies
271 U.S. 46, Suite C-202
Fairfield NJ 07004

INSURER B Wesco Insurance Companv 25011

MSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 870938297 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.

INSR
TYPE OF INSURANCE

ADOL

'NSD

SUBR
POLICY NUMBER

POLICY EFF
IMM/DDffYYYi

POLICY EXP
(MM/OO/YYYYl UNITS

COMMERCIAL GENERAL UA6ILITY

CLAIMS4AA0E OCCUR

PHPK2705505 2/1/2025 2/1/2026 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurr»nce>

MED EXP (Any one p<f»on)

PERSONAL & ADV INJURY

GENt AGGREGATE LIMIT APPLIES PER:

[5 LOCPOLICY sPRO
JECT

OTHER;

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1,000,000

$100,000

$10,000

$1,000,000

$ 3.000,000

S 3.000,000

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2705505 2/1/2025 2/1/2026
COMBINED SINGLE LIMIT
(Ea accioenH

S 1.000,000

BODILY INJURY (Per person)

BODILY INJURY (Per acddanl)

PROPERTY DAMAGE
(Per acddeni)

UMBRELLA UA8

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB917653 2/1/2025 2/1/2026 EACH OCCURRENCE $5,000,000

AGGREGATE $5,000,000

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?
(Mandatory Irt NH)
K yes. describe under
DESCRIPTION OF OPERATIONS below

WWC3769791 2/1/2025 2/1/2026
PER
STATUTE

OTH
ER

□ E,L. EACH ACCIDENT $1,000,000

E.L, DISEASE - EA EMPLOYEE S 1.000.000

E.L. DISEASE • POLICY LIMIT $1,000,000
Prolessicrtal UsMity
Crime

PHPK2705505
PHPK27D5505

2/1/2025
2/1/2025

2/1/2026
2/1/2026

Qalm/AQoregate
Umci

S1M/$3M
$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarlis Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER IS ADDED AS AN ADDITIONAL INSURED.

CERTIFICATE HOLDER CANCELLATION

THE NH DEPARTMENT OF CORRECTION
P.O.BOX 1806
CONCORD NH 03302

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
(£) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPAKTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION
P.O. Box 1806

CONCORD. NH 03302-1806
603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-29G4
www.hh.gov/nhdoc

HELEN E. HANlvS

COjMMISSIONER

JONATHAN K. HANSON

DmECTOR

June 2, 2022

His Excellency, Governor ChrislopherT. Sununu
and the Honorable Executive Council

_Statc House

Concord, NH 03301

G&C

^proved—

ltem#_ftLS3

REOUESTF.D ACTrON

Aulhorize thcNH Dcpartmenl of Corrections (NHDOC) to enter into a contract witli each vendor listed below for
[he provision of Medical and Behavioral Heallli Temporary Staffing Scr\'ices in a shar^ amount not to exceed
$4,200,000.00, with Uie option to renew for one (I) additional period of up to two (2) years, cflective upon Governor
and Executive Council approval through June 30, 2025. Payments to the vendors will be made unencumbered as
tlic price limitation is shared among all contracts and no minimum or maximum service volume is guaranteed. 100%
General Funds.

Contractor Name Contractor Address
Contractor

Vendor Cude
Aya Healthcare, Inc. 5930 Ccmcrslcne Ct. Wcst, Suitc 300, San Diego. CA 92121 300930
Maxim Heaiihcare Stafnng
Services. Inc.

7227 Lee Deforest Drive, Columbia MD 21046 17770

Tcchnostaff LLC d,4)/a

HonorVet Technologies "
271 US 46 West, Suite C-202, Fairfield, NJ 07004 394624

Worldwide Travel StafTmg,
Limited 2829 Sheridan Drive, Tonawanda, NY 14150 224259

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 tn (he future operating budget with the authority to adjust
encumbrances between fiscal y^ within the price limitation through the Budget Office, if needed and justified.

These contracts are available in account, Medical-Dental: 02-46-46-465010-S2340000-101-500729 as follows:

Fiscal Year ActivitY/Class/Accouht Description Total Amount
FY 2023 82340000-101-500729 Medical Providers $1,400,000.00
FY 2024 82340000-101-500729 Medical Providers $1,400,000.00
FY 2025 82340000-101-500729 Medical Providers $1,400,000.00
Total $4,200,000.00

Piuitioling Public Safety with Respect; Professionalism. E>edicaiion and Courage a.s One Tctun
Page I of2



EXPLANATION

The purpose of ihis request is to ensure temporary contracted nursing, medical and behavioral health stalT is
available to meet the constitutionally required healthcare for those in the care and custody of the NM Department of
Corrections. Having contracts with several agencies allows the Department to access a wider range of professional
candidates when state positions are vacant in order to ensure continued service delivery. Staffing agencies differ in
their fecruitnicni and retention approaches and not all agencies provide all types of professional staff. For example,
most commonly stafTing 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. Our vacancy rates for the
areas we arc seeking to draw from these temporaty stafTing agencies are as follows:

Nursing: 27% -
Master's level Mental Health Clinicians: 44%

Licensed Drug and Alcohol Counselors: 50%
Phannacy Technicians: 20%
Recreational Therapist: 33%

These agencies will also be called upon to provide candidates for specialized hcaklicnre positions, such as physical
therapy and a nutritionist, if th^e 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 (I) 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 Request for Proposal (RFP) soliciiating for ■
multi-discipline temporary staffing agencies with the intent of entering into multiple contracts to have access to a
larger pool of qualified candidates.

The RFP was posted on the NH Department of Corrections website: htlD://www.nh.tiov.nhdocAiusincss/Vro.htmi for
eight (8) consecutive weeks and notified twenty-one (21) potential vendors of tlic solicitation. As a result of the
issuance of the RTP, seven (7) vendors responded submitting a proposal and one (1) potential vendor submitted a
disqualified proposal due to a late submission.. After the review of the proposals and in accordance with the RFP
Tcmis and Conditions, thcNH Department of Corrections selected Aya Healllicarc, Inc., Maxim ITcalthcare SiaflTng
Services, Inc., TechnostaffLLC d/b/a HpnorVel 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 evaluation committee. The evaluation
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
Micacia Beaune. LCMHC Administrator of the Secure Psychiatric Unit & the Residcntal Treatment Unit, Medical
& Forensic Services.

Respectfully Submitted,

sTen E. Hanks

Commissioner

PrPHKMing Piibiic Sakiy wiih Respeci. tVorcssionali<;m. tX-dicaiion and Courage as One Team
PnBc2or2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Bid Evaluation and Summary
Medical and Behavioral Health Temporary StafTing 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 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 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 Department of

Corrections

c. Micaela Beaume, LCMHC Administrator of the Secure Psychiatric Unit & Residential Treatment Unit,
Medical & Forensic Services, NH Department of Corrections

Promoting PobUc Safety with Respect, Professionalbra, Dedication and Courage as One Team

RFP 22-02-GFMED, closing due: 3/4/2022State of NH, Department of Corrections
Division of MeUcal A. Forensic Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Respondents:

RFP Scoring Matrix
Medical and Behavioral Health Temporary Staffing Services

NHDOC 22-02-GFMED

Aya Healthcare Supplemental Healthcare

Management Registry, Inc. Technosiaff, LLC d/b/a HonorVet Technologies
Maxim Healthcare Staffing Services, Inc. Worlwide Travel Staffing, LTD

Staff Today, Inc. (STI)

Scoring Matrix Criteria:

.• 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.

1. Technical Proposal - 100 pwints

Evaluation Criteria

RFP

Weight
Point

VaUte

AYA

Healthcare,
inc.

. Mgmc.
Registry,

Inc.

Maxim

Healthcare

Staf^g
Services,
• Inc.

Staff

Today,
Inc. (STI)

Supplemental
Healthcare

Technostaff,
LLC dA>/a

HonorVet

Technologies

Worldwide

Travel

Staffing,
LTD

Technical Proposal

Executive Summary 25 17 13 21 10 . 15 15 15
Organizational Capabiiity 50 30 23 39 24 28- 27 31

Organizational Approach
to Performance

25 21 10 18
\

12 12 17 18

Toul 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

yi'y.'. .'T &>•'.• • -w.jr-Hv*. ..v* •. i-' V' t- p'^*

AYA Healthcare

5930 Cornerstone Ct. W, Suite 300.
Sah Diego, CA 92121

Technostaff, LLC d/b/a HonorVet Technologies
271 Route 46, Suite C-202

Fairfield, NJ 07004

State of NH, Department ofCorrections
Division of Me^al St Forensic Services

Promoting Public Safely with Respect, Prorcssiooalism, Dedication and Courage as One Team

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



oy o

0
o
UJ

p

STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302U806
603-271.5610 FAX: 888.908-6609

TDD.ACCESS: 1-800-735-2964

www.ah.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Evaluation Committee Member Qualifications
Medical and Behavioral Health Temporary Staffing Services

NHDOC RFP 22-02-GFMED

Ryan Landrv. 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 iCommunity 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 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 Psvchiatnc 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.

Slate of NH, Departmeta ofCorrections
Division of Mekcal and Forensic Services

PromotiDg Public Safety with Respect, Professioiulisin, Dedlcatioo aod Courage as Ooe Team

RFP 22-02-GFMED, closing date: S/4/2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
DIVISiON OF ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 03362-1808
603-271.5610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Bidders List
Medical and Behavioral Health Temporary Staffing Services

NHDOC 22-02-GFMED

AB Stafling Solutions. LLC

3451 Mercy Rd.
Gilbert AZ 85297

(o) 480.719.7252
(e) asmith@abstaffing.com

(e) media@abstafflng.com
(w) www.abstaffing.com

Aequor Healthcare Services

377 Hoes Lane, 3"^ Fl
Piscataway, NJ
(b) 732-494-4999
(e) bnorman@.aeQuorbc.com
(w) www.acQuorhc.com

AMN Healthcare, Inc.
8840 Cypress Waters Blvd, Suite 300
.Coppell,TX 75019
(o) 866.871.8519
(e) iQfo@.amhhealthcare.com

(w) www.amnheaithcare.com

Aya Healthcare
5930 Cornerstone Court West, Suite 300
San Diego, CA 92121
Lisa Park, VP, PR & Communications
(o) 866.687.7390
(e) lisa.Dark@.avahealthcare.com
(w) www.avahcalthcare.com

CareerStafT Unlimited, LLC
6333 N. State Highway 161, Suite 100
Irving, TX 75038
(0)972.812.3200
(el 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) 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) asb@.cvnethealth.com
(w) www.cvnethealth.cQm

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

(o) 603-995-2673
(o) 800-995-2673
(e) Vincent.Bat2a@C0reMedicalGr0up.cQm
(e) Jami.Vitale@CoreMedicalGrouD.com
(w) www.coremedicalgroup.com

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

PromotiDg Pnblk Safety with Respect, Professioaalism, Dedicitioa and Courage as One Team

RFP 22-02-GFMED, dosing date: 3/4/2022
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Cross Country HealtbCare
6551 Park of Commerce Blvd.

Boca Raton, FL 33487

Charlotte, NC 28204
(o) 561-998-2232
(w) www.crosscountrvhealthcare.CQm

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
fw) www.intelvcare.com

Management Registry, Inc
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
fe) sdlouhv@managementregistrv.com

(w) www.managementregistrv.com

MAS Medical Staffing Corporation
156 Harvey Road
Londonderry, NH 03053
Steve Manning, Accoimt Executive
(o) 603.657.6517 Ext 127
(0603.218.7676
(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
(o) 603.263.4605

(0 877.306.8305
(e) iaewing@.maxhealth.com
(w) ww'w.maximhealthcare.com

Medical Solutions

1010 N. 102«^ Street

Omaha, Nebraska 68114
(o) 866.633.3548

(0 866.688.5929
(e) mfo@medicalsolutiQns.com
(w) www.medicalsolutions.cQm

RCM Health Care Services

90 Canal Street, 4'*' F1
Boston, MA 02114
Mark Chafetz, VP of Healthcare Services
(0)917.286.5254
(w) httDs://rcmhealthcare.cQm

Staff Today, Inc. (STI)
2l'2E. Rowland St., #313
Covina,CA 91723
Khrizia Dela Cruz, Contract Analyst
(o) 626-655-7862
(e) contractanalvst@stafflodavinc.com
(w) www.stafftodavinc.com

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

Oldsmar, FL 34677/Tucker, OA 30084-6307
Thomas Kloiber, CFO
(o) 800-659-1522
(w) www.simbeltstaffing.com

Supplemental Healthcare, inc.
1640 W. Redstone Center Drive

Suite 200

Park City, Utah 84098
(0)866.474.6677
(e) ContactUs@.suDDlementalhealthcare.com
(w) www.shccares.com

Worldwide Travel Staffing, Limited
2829. Sheridan Drive

Tonawanda, New York 14150

Sam Giordano - Director of Government

Contracting .
(o) 866.633.3700 Ext 110
(f) 877.375.2450
feJ sgiordano@worldwidetravelstaffing.com

(w) www.worldwidetravelstaffmg.com

State of NH, Department ofCorrections
Division of Medicai and Forensic Services

Promoting Public Stfety witb Respect, Prore&sioonlism, Dedicition ind Courage is One Teim

RFP22-02'CFMED,ctoslni date: 3/4/2022



FORM NUMBER P-37 (vcnioD 12/11/2019)

Mate TOiapeonait aid an rfUiitniirtomdMn become pnblkiyTOtubmicOT
toe^veCwm^forappfovaJ. Any tnfonoatioa that ia private, conflrfrrrttwl or pmprigtMy
bo clearly identified to (he agency and agreed to in writing prior to

AGBEEMENTThe State ofNew Hampshire and the Cbotnetor hereby nmtually agree as follow:

general PROVISIONS

1.1 State Ageitcy Name
NH Department ofCorreetkms 12 ̂ AgencyAddress

105 PleasaitfSirect, Concord. NH 03301
P.O.Box 1806, Concord. NH 03302 '

1
I.J uomractorName

TfrtmiwfwffLLC dba HosorVel Technologies

1.4 Contractor Address

271 US 46 West, Suite C202, Fairfield, NJ 07004
1.S Contractor Phone

Number

(973)5324242

1.6 Account Number

02-00046-046-A650IO-
82340000-101-500729

1.7 CoB^Ietioo Date
JoneSO.^

1.8 Price Limitation

14.200.000.00

i.y comrecimgumcer tor State Affncy

PaulaUMattii
1.10 SUIb Agency Telqihrnte Number
603-271-5563

i.ii LontiactorSignature

DBe: tS//i/lS.
1.12 Name and Title ofContractor Signatory

Asheesh Mah^an, COO

1.13 State Agency Signature 1.14 Name and Title ofState Agency Signatmy

Helen E HankL

i.n> Appfovait7UieN.H.Depar(!neatofAdnmiiitnitfon.DiviiionQfPefaftnf»l^/^ipff^fi^ —

Director, Cm

1.16 Appioval by the Attorney oeneral (Form. Substance and Bxecutionldfopp/£r«W#)

1.1/ Apiaoval by the uovernm and EjflQitiw Council (tfa^kablt) ^ *' :

04CItoncu=l«:^ V Q OftCMceti.,Date: JUN 2 9 2022

<i I '•

Page 1 of4

Contractor Initials ̂
Dateo3/iBao»



2. SERVICES TO BE PERFORMED. The State of New

Han^hire, 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 fite 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 ell obligations of the parties hereunder, shall
become effective on the date the Governor and ^ecudve
Council approve this Agreement as indicated in block 1.17,
unless DO such approval is required, in which case the Agreement
shall become eCfective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfSsctive Date").
3.2 If die 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
CoDtractor, and in the event that (his 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 costs incurr^ or Services p^oimed.
Contractor must coi^plete all Services by the Conqilction Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action diat reduces, eliminates or otherwise modifies the
appropriation or availability of limding for this Agreement and
the Scope for Services provided tn EXHXBIT B, in N^diole or in
part. In no event shall the State be liable for any payments
heretindcr in excess of such available appropriated fimds. In the
event of a reduction of termiiutioo 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
terminate the Services under this Agreement immediately upon
giving the Contmctor notice of such reduction or terminatioa
The State shall not be required to transfer funds fiom any othw
account or source to 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 ofpayment, and terms ofpayment
are identified and more particuMy described in EXHIBrr C
which is incorporated herein by reference.
5.2 The payment by the Stale 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 b 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 State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pennitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oHaw.
5.4 Notwithstanding any provision b this Agreenunt to the
contrary, and notwithstanding unexpected circumstances, b no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth b block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 b cpnnection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulatims, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, includbg, but hot limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded b any part by monies ofthe United States, the Contractor
shall comply \sath ell federal exeoitive orders, rules, regulations
and statutes, and with any rules, regulations and guidelbes as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable btcllectual
property laws.
6.2 Durbg the term of this Agreement, the Contractor shall not
discriminale against employees or applicants for employment
because;of race, color, religion, creed, age, sex, handicap, sexual
orichtatioc, 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 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 bis
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
al) personnel engaged b 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 b writing, during the term of
this Agreement, and for a period of six (6) months af^cr the
Completion Date b block 1.7, ihe Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged b a combbed effort to
perform the Services to hire, any person who is a State employee
or official, who is materially bvolvcd in the procurement,
administration or performance of this Agreement. This
provision shall survive tcnnbalion of this Agreement
7.3 The Contracting Officer specified b block 1.9, or bis or her
successor, shall be the State's representative, b tlic event of any
dispute conccrnbg the bterpretation of this Agreement, the
Contractmg 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
Contractor shall constitute on event ofdefault hereunder ("Event
ofDeftult"):
8.1.1 OiiiuTe to perfonn 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 Agreement
8.2 Upon the occurrence of any Event of Default the State may
take any one, or more, or aU, 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 ifthe Event of Default is not timely cured,
tenninate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give ftte Contractor a written notice specifying the Event of
De&ult and suspending all payments to be made under this
Agreement and oniering 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.giye the Contractor a written notice spcci^ng the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defeulq and/or
8.2.4 give the Contr^tor a writteo notice specifying the Event of
be^lt, treat the Agreement' as breached; terminate the
Agreement and ptirsue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any 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 Default 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 para^pb 8, the State may, at its sole
discretion, terminate the Agreement for any re^n, in whole or
in part, by thirfy (30) days written notice to £e Contractor that
the Stato is exercising its option to terminate the Agreement.
9.2 In the event of an early tcnnination of this Agreement for
any reason other than the completion of the Services, the
Cootiactor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date-
of termination, a report ("Termination Report") describing in
detail all Semces performed, and the contract price earned, to
and including the date of terminatioo. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXfUBlT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early tennmatioa, develop and

submit to the State a Transition Plan for services under the

Agreement

10. DATA/ACCESS/CONFIDENTIAUTY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
inteimatibn and things developed or obtained during the
performwce o^ or acquired or developed by reason of. this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chails, sotmd recordings, video
recordings, pictorial reproductions, drawing, analyses, graphic
represeniations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinish^.
10.2 All data and any property which has been received from
the State or purchased wdth fiinds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 9UA or other existing law. Disclosure of data requires
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
on ind^endent contractor, and is neither iui a^t nor an
etzq)loyee of the State. Neither the Contractor nor wy of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' competisation or
other emoliunents provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/^CQNT^CTS.
12.1 The Contractor stetU not assign, or othcnvisc transfer any
interest in this A^ement without the prior written 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 constitute
assi^iment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in

which a third party, togedrer with its affiiiates, 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 o f the Contractor.

122 None of the Services shall be subcontracted by the
Contractor without prior writteo 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 not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless ̂  State, its
officers artd employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or otl^ 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 subcontractors, including but not limited to the
negligence, reckless or intentional conduct The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstandmg 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 para^pb 13 ^1 survive the
tormination of this Agreement.

14. INSURANCE.

14.1 The Contr^tor shall, at its sole expense, obtain and
continuously maintain in force, and diall require any
subcontractor or assignee to obtain and mflintntTi in force, the
following insurance:
14.1.1 commercial geaeral 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 aggregate
or exce^; and
14.1.2 special cause of loss coverage forin covering all property
subject to subparagr^h 10.2 hoein, in an amount not leas than
80% of the whole r^laceroent yahic of the property.
14.2 The policies described in subparagrapb 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hanqjshire.
14.3 the Contractor shall himish to the Contracting Oificer
identified in block 1.9, or his or her successor, a ce^ificate(8) of
insuraime for all insurucc n^uired under this AgrMment
Contractor shall also furnish to the Contracting Officer identified
in bltxk 1.9, or his or her successor, certificate(s) of insurance .
for all renewalfsj of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(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 riKjuircmcnts ofN.R 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,
payment of Workers* Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement The Contractor stall furnish the Contracting OCHcer
identified in block 1.9, or his or her successor, proofof Workers*
Compensation in the maimer described in N.H. RSA chapter
281>A and any applicable renewal(s) thereof, which shall be.
attached and are incorporated herein by reference. The State
shall not be responsible for paymrai of any Workers'
Conqicnsation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employco of Contractor,
which might arise imder applicable Stale of New Hampshire
Workers' Compensation laws in connection widi the
perfoimance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the tiine
of mailing by certified mail, postage prepaid, in o United States
Fost Office addressed to the parties at the addresses given in
blocks 1:2 and 1.4, hereiiL

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument m writing signed by the
parties hereto and only alter opproval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale 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 Han^shiic, and is binding upon and
inures to the benefit ofthe 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 A^cement shall be brought and
maintained in New Hampshire Superior 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 thereof, the terms of the
F07 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confo 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, an^lify or aid in the
interpretation, construction or meaning of the provisions of this
AgrccmenL

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

23. SEVERABILITY. In the event any ofthc provisions ofthis
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 rpmain in full force and effect

24. ENTIRE AGREEMENT. This Agrccrocnt, which may be
executed in a number of counterparts, each of which shall be ^
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes oil prior
agreements and understandings with respect to the subject matter
hereof.
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State of NH, Department ofCorrections
Mescal and Behavioral Health Temporary Staffing Services

CONTRA CT 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 widi the policy provisions."

The remainder of this page is intentionally blank.
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State of NHf Department of Corrections
Medical and Behavioral Health Temporary Staffing Services

CONTRA CT NHDOC 22-02-GFMED

Scope of Services, Exhibit B
1. 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 patienl/residcnt population of the NH Department of
Corrections' correctional 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 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, pharmacists, pharmacy t«*r.hniriflns,
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/licensed nursing assistants (CNA/LNA), paramedics, emergency medical
technicians (EMT^, occupational, physical, and recreational therapists, and speech pathologists.

2. Performance Period

Contract(s) awarded by the Governor and Executive Council (G&C) on behalf of ttie NH Department
of Corrections is anticipated to be effective upon Governor ̂ d Executive Council approval for the
period beginnmg upon G&C approval through June 30, 2025. The Department may extend
contracted services for one (I) ac^tioi^ period of up to two (2) years, contingent upon satisfactory
Contractor performance. Commissioner approval, continued appropriation, and G&C approval.

3. Service Locatioiis

Service locations are marked with an "X" below:

NH Diepartment of Corrections Corrcctioual Facilities

X Nofthern Correctiooai FacUitv (NCF) 138 East Milan Road Berlin, NH 03750

NH Department of CorrectioDS Correctioaal Facilities

X
NH State Prison-Men (NHSP-Ml

281 North State Street Concord, NH 03301Secure Psychiatric Unit (SPUVResidential
Treatment Unit fRTU)

X Nil Correctional Facility fbr Women (NHCF-Wl 42 Perimeter Road Concord, NH 03301

NH Department of Corrections Transitional Housing Units '

X North End Transitional Housins Unit rNEH/THU) .1 Perimeter Road Concord. NH 03301

X Concord Transitional Work Center (TWO 275 North State Street Concord. NH 03301

X Shea Farm, Transitional Hoostng Unit (THU) 60 hon Works Road Concord. NH 03301

X Calumet House. Transitionai Housing Unit rTHUl 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 mintmiiTn or fnaximum
service volume guaranteed between all selected Contractors. If a renewal option is exercised, the NH
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State ofNH, Department of Corrections
Medical and Behavioral Heaith Temporary Staffing Services

CONTRACT NHDOC22-02-GFMED

Department of Corrections shall determine the shared price limitation and cumulative utilization or
volume. Any renewal option shall be contingent upon satisfactory Contractor performance.
Commissioner approval, cootiaued apprq}riation of funds and G&C ̂)proval.

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 Licer^d 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 behavior^ health professionals shall be referred to the NH
Dqiartment of Corrections without the proper liccnsure documentation required by federal,
state, or local law. Certification for these hedth and behavioral health disciplines are regulated
by boards of the ^ Office of Professional Liccnsure and Ce^cation (OPLC)
httDs://www.oDlc.nh.pov/allieH-hftahh/ through Administrative Rules or national certification
organizations identified below:

Required
Disciplines

licensing Board . Administrative (Adm) Rule Link
Adm

Rule

RN.LPN Board ofNursina htto://(tenc<mTtstate.iih.usMilc3/state aaencies/nurJitinl NufiOMOO

Pharmacists,
Pharmacy
Technicians

NH Pharmacy Board httD://ffencourL8tatcjih.us/rulcs/8tatc aeencies/nh-html Ph 100-2000

MSW.
MLADC

Board of Mental Health

Practice
bttD-y/gcncourt8tattt.nh.ua/rules/state affendes/mhn.html Mhp 100-500

Optional
DbdpUnes

Licensing Board/
Certificatloo

OrsahlzatloD

Adm Rule/Certiflcatioa Organizatioa Link
Adm

Rule

Paramedic,
EMT-I&B

Natjonal Registry of
Emergency Medical
Technician >

hth)s://www.nremtorB/rwd/nuhlic/ N/A

CMA American Association of

Medical Assistants

(AAMA), Registered
Medical Assistant (RMA),
Natiooal Certified Medical

Assistant (NCMA),
Certified Clinical Medical

Assistant ICCMA)

American Association of Medical As«i.<itants fAAMAl

. American Medical Technoloeiste fAMTl

National Certified Medical Assistant fNCMAl

National Healthcare Association fNHAl

N/A

CNA/LNA Board of Nursina httD://BcocourUtate.nh.us/niles/state aBencies/mir.htmi Nur 100-800

Physical
Therapist
(PT)

Qovemiog Board of
Physical Therapists httD-y/eeocourtatate.nb.us/Tule3/state aeencir^/nhv html Phy 100-500

Recreational

Therapist
(KD

Ooverning Board of
Recreationa] Tbaapists htin-.//gen9jiifl,ffnf^,ph us/rules/statc acencir</phv html Rec 100-500

Occupational
Therapist
(OT)

Govenring Board of
Occupational Therapists htro://fiencourLslat8Jih.us/mlca/.8tatB aaendeVncc html Occ 100-500

Speech
Patholoaists

Governing Board of Speech
Languaee Patfaoloeists

httD://eencourtstate.nh.us/ru}e3/state avendex/sne.html Spe 100-600
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Staie ofNH, Department of Corrections
Medical and Behavioral HetUth Temporary Staffing Services

CONTRA CT 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 Adminislrative 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 unplanned services wiAin one (1) business
day.

5.5. The NH Department of Corrections shall retain ultimate responsibility 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 Coirections.

5.7. The NH Dq)artmciit of Corrections shall determine the shifts to be worked and shall not have
any .obligation to the Contractor for any mininnim mimber shifts requested.

5.8. The NH Department of Corrections reserves the right to refuse placement of any temporary
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 arc and sfa^ 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 withholdings and contributions such as PICA
and Soci^ Security taxes, any state and local income taxes, if applicable, worker's
compensation and unemployment insurance.

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-11PN^ and Night Shift (10:30PM-
7AM) with the temporary nursing professional granted a half QA) hour unpaid lunch break. The
Department shall not l>e charged for the unpaid meal break.

5.12. Normal paid shifts for pharmacy disciplines sh^ consist of up to ten (10). hours of any
allotment of time between 7:dOAM - 5:00PM, Monday — Friday (excluding weekends and
observed . State Holidays), with the temporary pharmacy professional granted a half (Vi) 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 QA) hour unpaid lunch break. '

5.14. Other disciplines: CMA's, CNA/LNA's, Paramedics, EMT's, Physical, 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 incurred by die 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 Collections 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
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State of NH, Department of Corrections
Medical and Behaviorai Heaith Temporary Staffing Services

CONTRACTimDOC 22-02-GFMED

for Privacy of Individually Identifiable Health Infonnation by the federal due date for
compliance, as amended from time to time.

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
Corrections Prison Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
httD:/Avww.nh.Bov/nhdoc/poiicies/index.htnil.

5.21. The NH Department of Corrections will provide an initial sixteen (16) hour billrd^le orientation
to temporary medical and behavioral health newly assigned to the NH Department of
Corrections to include a cUnical 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 die NH Department of Corrections Prison
Rape Elimination Act Policy and Procedure Directive 379 (formerly 5.19),
httD://www.nh.eov/nhdoc/policies/index.fatml. and will be required to sign documentation.
prtiyting that the temporary medical and behavioral health professional understands the
requirements and potential ramifications of PPD 379 (formerly 5.19).

5.22. 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 all departmental facilities.
Permitted personal items to include but are not limited to:
5.22.1. Toothbrush/toothpaste/dental floss;
5.22.2. Hand sahitizer/hand soap;
5.22.3. ComWbrush;
5.22.4. Feminine products;
5.22.5. Coffiwcu^thermos;
5.22.6. Small/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)/sungla5ses; and
5.22.10. Prescribed and over the counter (OTC) medications (no more than a one (1) day

. supply in a.properly label^ prescription bottle/container, obtained from a pharmacy).
5.23. Contractor st^ providing services sM have a security clearance to include a background

check and fingerprinting.

6. Supplemental Job Descriptioas for Required/Optional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following disciplines below ore located as
a separate link: httDs://aDDS.das.nh.Bov/HRJobClassifications/ClassSDecifications.aspx

Required Job Code

RN I. n. in 759600-19.759700-21.759-800-23

LPN i.n 5755ND.16.575600-18

Pharmacist 68850H-27

Pharmacy Technician 1,11 688200-12.688300-13 '

Senior Psychiatric Social Worker (MSW) 81600-26

Clinical Mental Health Counselor YMLADC) 20780H.23

Ontional Job Code

CNA/LNAI ' 65790D-O9.65800D-11.65820D-14
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7. ^Estimated Cumulative Utilization for Reqnired Disciplines

State Fiscal Year

Travel

RN

(TRN)

Travel

LFN

(TLPN)

Per

Diem

RN

Per

Diem

LPN

Pbannacy
Professionals

MSW MLADC

SPY 2022 2.496 2,496 258 35 280 675 750
SPY 2023 7.488 6.240 1.044 IS5 1.122 2,700 3,000
SPY 2024 4.576 3.536 1.044 155 1.112 2,700 3.000

SPY 2025 - 4.160 2.080 1.044 155 1.112 2,700 3.000

Estimated Service

UtiUzatian

18,720
Hours

14,352
Hours

3390
Hours

SCO

Hours

3,646
Hours

8,775
Hours

9,750
Hours

8. Service Schedule for Required Disciplines
Contractor shall provide services for the following required shifts listed below marked with an X.

Discipline
Service

Schedule
Shift

. Day of the Week that
Shift Begitts

Hours of Work

X TRN/RN/TLPN/LPN - Weekdays Day (Monday - Friday) 6;30AM - 3PM

X TRN/RNmJN/LPN Weekdays EveninR (Monday - Friday) 2:30PM- IIPM

X TRN/RNALPN/LPN Weekdays Nieht (Monday - 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- IIPM

X TRN/RN/TLPN/LPN Weekends Night (Friday - Sunday) 10:30PM - 7AM

X TRN/RN/TLPN/LPN Holiday Day ... ' •  6:30AM-3PM

X TRN/RN/TLPN/LPN Holiday Evening 2:30PM- IIPM

X TRN/RN/TLPN/LPN Holiday
Night
(Eve)

10:30PM - 7AM

X
Pharmacy

Professional
Weekday Day (Monday-Friday) 7:00AM - 5PM

X MSW Weekday Day (Monday-Friday) 8:00AM-4PM

X MLADC Weekday Day (Monday-Friday) 8:00AM-4PM

7.1. Weekday Day shifts shall begin at 6:30AM and end at 3:00PM on Monday, Tuesday,
Wednesday, Thursday, and Friday.

7.2. Weekday Evening shifts shall begin at 2:30PM and end at 11:00PM on Monday, Tuesday,
Wednesday, 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 shall begin at 10:30M on Friday and Saturday and end at 7:00AM on

Saturday and Sunday.
7.7. Weekday (Monday -.Friday) for temporary pharmacy professionals shall begin at 7:00AM -

5:00PM (excluding weekends and observed State Holidays).
7.8. Weekday (Monday - Friday) for temporary behavioral health professionals shall begin at

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

' Utilizatioo per discipline can t>c adjusted between SPY to meet the Department's service needs.
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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: httDs://das.nh pftv/hr/

7.10. Holidays that fall on a Weekend Day shall be observed on their pipspective 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 tomanage the
schedules of their employees so that no overtime is paid.

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

.  7.14. Holiday billing services shall not be applied unless an assigned temporary medical and
behavioral health professional actually wo^ on the Day, Evening, or Eve (midnight) of die
Holiday. Only hours worked on the actual calen^ holiday are to be compensated.

9. Genera! Service Provisions

7.1. Notification oFReouired Service Discinliiies: :

7.1.1. The Director of Nursing or designee shall contact the Contractor when service is
needed for the following disciplines:
•  Travel RN/RN

•, Travel LPN/LPN

7.1.2. The Chief Pharmacist or designee shall contact the Contractor when service is needed
for die 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:
• MSW

• MLADC

7.2. Notification 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;
•  Paramedic

•  EMT-I/EMT-B

•  CMA

•  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
•  Recreational Therapists
•  Speech Pathologists .

7.3. Rules ̂ d Regulations: The Contractor agrees to comply with all Policy and Procedure
Directives of the NH Department of Corrwdons. 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, od^tional 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' fecilities during a Contract term
at the discretion of the Department.
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7.4.2. Locations/volumes of need may be added and/or decreased after the awarding of a
Contract at the discretion of the Oepaitmeot 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 obtain background checks for all Contractor employees
providing s^ccs for the NH Department of Corrections.
7.5.1. The NH Department of Corrections reserves the right to conduct a procedural review of

all cnminai background checks of all potential Contractor and/or sub-contrBctor(s)
employees to determine eligibility status.

7.5.2. The NH Departinent of Corrections will notify the Contractor of any potential
Contractor and/or sid}-contractor(s) employee who does not comply with the criteria

- identified in 9.5.3., below.
7.5.3. In addition, the Contractor and/or sub-contractor(s) shall not hire ernployees 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 permitted 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 revoked and

reinstated from other States and/or the State ofNew 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 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. -

7.5.4. Individuals with a record of a misdemeanor offense(s) may be permitted to provide
services pending determination of the severity of die misdemeanor ofiense(s) and
review of the criminal record history by the Division Director or designec of the
corresponding facility requiring services.

7.6. Licenses. Credentials and Certificates: The Contractor shall provide only those health care
professionals wlio 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 ResooDsibilitv: 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
fede^, state, local income taxes, social security taxes, workers' compensation, and
unemployment insurance.

7.8. The NH Department of Corrections may, at its sole discretion, 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 shail be responsible
for assuring that the services that the per5on(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 behavior^ 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 required 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 l}ehaviorai health
professionals for phmned services within thi^ (3) business days and unplatmed
services within one (1) business day.

7.10. Contr^tor Sien-In Sheet: Contractors' staff stiall be expected to sign-in and out of the
corresponding facility receiving services. At a minirmtm, 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 ftocedure 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 located as a separate link:
http://www.nh.govMhdoc/busmess/rffa bidding tools.htm.

11. Prison Rape EUminatipn 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 standard, and with all State, policies and
standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any
form of sexual abuse within feciiities/programs/offices owned, operated, or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, die State will conduct compliance
monitoring of PREA standards, which may require an outside independent audit. Additional
information can be located as a separate link:
http://www.nh.gov/nhdoc/busmess/rfp hiddinp> tools.htm.

12. Protected Health InformatioD (PHI)
Contractor shall safeguard any and all PHI according to the terms of the Health Infonnation
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 perfonniog its obligations under the Contract, the Contractor may gain access to information of the'
patients, including confidential infonnation or Patient Health Infonnation (PHI). The Contractor
shall not use infonnation developed or obtained during the performance of, or acquired or developed
by reason of the Contract, except as is directly connectt^ to and necessary for the Contractor's
performance under the Contract.
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The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all infonnation of the patient that becomes available to the
Contractor in connection with its pcrfonnance 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 fmancial, statistical; personnel and/or technical data supplied by NH Departmeht 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 possible criminal prosecution.

13. 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 flic Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Paitt 160 and 164. As defined herein, "Business Associate" shall mean the
Contractor- and subcontrartors 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: httpr/Awinvjih.gov/nbdoc/business/rfo bidding tools.htm

14. Criminal Justice Information Services (CJIS) Security Policy
The essential premise of the CJIS Security Policy is to provide appropriate controls to protect the full
lifccyclc of CJI, whether at rest or in transit. The CHS Security Policy provides guidance for the
creation, viewing, modification, transmiKion, 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 siq)port of,
criminal justice services and information. Contractor shall comply with the CJIS policy and is
located as a separate link: httpi/Avww nh.^civ/nhdnc/husiness/rfb bidding tools.htm.

15. 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 termiiiating the Contract.

16. 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 CoiUract and any renewals thereof. The Contractor
sh^, 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 pmoo designated by the Contractor under this
paragraph.

16.2. The Contractor shall have tbt rî t to change or substitute the name of the individual d^ribed
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 designec, 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 Contract and any renewals thereof.

17.2. Monitoring the Contractor's con^liance 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 fonhat 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 liaison ResponsibUities
NH Department of Coirectipns' 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 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
^ecutivc 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. Meetmg 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 die provision of the Contract.

19. Reporting Requirements
NH Department of Corrections shall, at its sole discretion:
19.1. Request the Contractor to provide proof of any and all licenses/ceitifications to perform/provide

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, as a result of work under the Contact
shall become the property of the State of New Hampshire. No material or reports prqiarcd by
the Contractor shall be released to the public without the prior written consent of the NH
Dqiartment 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 dcsignee, 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 thafmeets the Department's 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 CoiTectio;is shall, at its sole discretion:
21.1. Inform the Con^ctor 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 determines

that the Contractor:

21.2.1. Does.not comply with the terms of the Contract
21.2.2. Has lost or has been notitied 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 Dqmrtment of Corrections. As the work of the Contractor progresses,
advice and mformation 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 Notifications
22.1. Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whether

voluntary or involuntary, or upon the appointment of a receiver, 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 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 writing
with the concurrence of the Contractor, and such written clarification shall govern in case of conflict
witii 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. NHDcpartmenfofCorrections 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 Department of Corrections reserves that right to terminate the without penalty 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* notice of
said cancellation.

25. Contractor Transttioo

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

26. Audit Requirement ^ ^
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 normally affect the value of the Contract.

27. NotificatioD 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 b^ore the
implementation of such policy or procedure. The Contractor shall implement the changes on the date
specified by the Department.

28. Other Contractual Documents R^uired by the NH Department of Corrections
Form Number F-37 (version 12/11/19); Cwtificate 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 Hnlr on the NH Department of Corrections
website: httD://www.nh.gov/Dhdoc/business/rfD bidriinp tonk htm with instructions found in the
Proposal Check Sheet.

The remainder of this page is intentiODally 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 Hcairs Minimum Rate Maximum Rate

18,720 $ 60.00 $ 75.00 ■

I. Per Diem Registered Nurses:

Per Diem Registered Nurse Schedule
Estimated Hours Minimum Rate Maximum Rate

3390 S 50.00 $ 65.00

.  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

Estimated Hours Minimum Rate Maximum Rate

500 $ 35.00 $55.00

2. Estimated Utilization - Pharmacy Professionals
2.1. Pharmacists:

Pharmacist Schedule

Estimated Hours Minimum Rate Maximum Rate

1,823 $55.00 . $80.00

'. Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours Minimum Rate Maximum Rate

1,823 S 20.00 S 30.00

Promotliig Public Safety with Rbpcct, ProhssbuiUsm, Dedicadon tad Courage as Ooe Team

INvbioo of Medical A Fortosk Servkca Page 44 of52

Contractor Initials
DaieWiwvnxBi



State ofNff, Dqtartmeni of Corrections
Medical and Behavioral Health Temporary Staffing Services

CONTRACT NHDOC 22-02-GFMED

3. Estimated Utilizatioo - Behavioral Health Professiopals
3.1. Master's level Social Workers:

Master level Social Worker (MSW) Schedule

Estimated Hours Minimum Rate Maximum Rate

8,775 S 38.00 S 52.00

\

Master's level Licensed Alcohol and Drug Counselors:

Master's level Licensed Alcohol and Drug Counselor (MLADC) Schedule

Estimated Hours Mioitnum Rate Maximum Rate

9,750 S 25.00 $35.00

4. Optional Professionals

Discipline Minimum Hourly Rate Maximum Hourly Rate

Certified Medical distant (CMA) $ 20.00 - $ 26.00

Certified Nursing Assistant (CNA)/
Licensed Nursing Assistant iXNA)

$20.00 $ 26.00

Travel Certified Nursing Assistant (CNA)/
Licensed Nursing Assistant (LNA)

$22.00 $ 27.00

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 (FT) $ 35.00 $ 55,00

Recreational Therapist (RT) $34.00 $ 52.00

Speech Pathologist $31.00 $ 59.00

5. Rate Adjastments
,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 Department's business contract
operations and has challenged the Department's standard procurement process. Due to the
unusual and compelling urgency of need for the request^ Medical and Behavioral Health
Temporary Staffing Services and the Department'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 equitable rate
adjustments agreed upon between the parties for the term of the Contract and any renewals
thereof.

Promodag PobUe Safety with Respect, ProfcitioBiUsm, DedicaUoD and Coorage as Ooe Team
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services

CONTRACT NHDOC 22'02'GFMED

5.3. Ff the prevailing rate of a disc^line requires an equitable rate adjustment, the Contractor shall
provide the Department a current market analysis as justification for such rate change to 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 to be invoiced monthly commencing thirty (30) days after^the start of service. Diw

dates for monthly invoices will be the 15' following the month in which services are provided
6.2. Invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box

1806, Concord, NH 03302, or designee, for approval. The'*Biil To" address on the invoice
shall be: NH Department of Corrections, Financial 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 invoice is not submitted in accordance with the instructioas established by the NH
Department of Corrections.

6.4. The NH Department of Corrections Bureau of Financial Services may issue paynicnt to the
Contractor within thirty (30) days of receipt 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 wofded/rate by shift/day/weck;
6.4.4. " Date of service;
6.4.5. Facility served; and
6.4.6. Copy of time sheet(s) attached to Invoice.

6.5. For contracting purposes, die State's Fiscal Calendar. Year starts on July 1st and ends on
June 30th of the following year.

6.6. Paymtmt shall be made to the name and address identified 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
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

I, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify that TECHNOSTAFF LLC is

8 Delaware Limited Liability Company registered to transact business in New Hampshire on May i 6,2022.1 fUrther certify that .

all fees and documents required by the Secretary of Staters office have been received and Is in good standing as &r as this office Is

concerned.

Business ID: 901642

Certificate Number: 0005777333

o

IN TESTIMONY WHEREOF,

I 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 Hampshire

Department of State

CERTIFICATE

i. David M. Scanlan. Secretary of Stale of the State of New ilampshirc. do hereby certify that HONORVETTECI-rNOLOGIIiS is

a New Hampshire Trade Name registered to transact business in Now Hampshire on May 17, 2022. 1 further certify that all fees

and documents required by the Secretary of State's ofTicc ha\'c been received and is in good standing as far as this office is

conccmcd.

BusmcsslD:9018Il

Ccnificatc Number: 0005779051

Aa-

©

%

711

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi-xcd'

the Seal of the Suite of New Hampshire,

this I7th day of May A.D. 2022.

David M. Scanlan

Sccrclarv of State



^tatc of |Satttp0l|tr«
Filing fee: $50.00
Use bl^ print or type.

Filed

Date Filed : 05/17/2022 03:05:00 PM

Effective Date : 05/17/2022 03:05:00 PM

Filing U : 5779050 Pages : I

Business ID: 901811

David M. Scanlan

Secretary of State
State of New Hampshire

APPUCAT10N FOR REGISTRATION OF TRADE NAME

(PLEASE TYPE OR PRINT CLEARLY)

1. Business name: HonorVet Technologies
-  fName cartnet tndud* "INC." or other corporate deskinatlonl

2. Business address: 271 Route 46 West Suite C-202 Fairfield 07004
No. AStrM city/town Slab Zip

MalBno address fif differentl: 271 Route 46 West Suite C-202 Fairfield 07004
No.&Stmet City/town Slate Zip

3. Brief desaiption of kind of business to be carried on (and if known, list the NAICS Code and Sub-

Code): Professional. Scientific, and Technical Services - Human Resources Consulting Services

NAICS Codes: 517919,541613.561312.561210.561311

4. Date business organized: 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 title of person signing. If more space is needed for additional entity
applicants, please attach additiortal sheet(s).

TECHNOSTAFF LLC

EnUy tbme (type olr prim)

271 Route 46 West Suite C-202

No. Street

Falriieid NJ 07004
AUTHORIZED SIGNATURE Town/City State Zip

Asheesh Mahalari ^
Signer's name and title (type or prM)

5-B. INDIVIDUAL APPLICANTS: Please type or print applicants' name(s), address(es) and Include
^ghature. If more space is needed for additional individual applicants, please attach additional
sheet(s).

1.
Type or print name No. street

SIGNATURE

2.

Town/City State Zip

Type or print name No. Street

SIGNATURE

Business E-Mail: rhythm.arace(Qhonorvettech.com

Town/City . State

r

Zip

Business Phone: (973) 582-0323

/ Please check if you would prefer to receive the Reminder Notice by email.

DISCLAIMER: All documents filed with the Corporation Diviston l)ecome public records and win be avatiabie for
public inspection in either tangible; or electronic form. ' .

Mailing Address • Corporation Division. NH Dept of State, 107 N Main SL Rm 204, Concord, NH 03301*4989
Physical Location • State Housa Annex, 3rd Floor, Rm 317, 25 Capitol St. Concord, NH

FormTNTlPgl (9/2015)



Certificate of Authority # 1 (Corporation of LLC- Non-specific, open-ended)

Corporate Resolution

I, Mantes Dela Cruz , hereby certify 4at I am duly elected Clerk/Secrelary of
{Name)

TcchnostafF. LLC d/b/a HonorVet Techoologies - . I 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
{Month)

20 at which a quorutn of the Directois/shareholders were present and voting.
{Day) . {Year)

VOTED: That Asheesb Mabajan, 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
{Name ofCorporation or LLC)

the State of New Hampshire and any of its agencies 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 fiiU force and e^ct as of

the date of the contract to which this certificate is attached. 1 further certify that it is understood that the State of

New Hampshire will rely on this certificate as evidence that the person(s) listed d^ove curently occi^y the

positioa(s) indicated and that they have full authority to bind the corporation. To the extent that there arc any limits

on the authority of any listed individual to bind the corpomtioo in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.

DATED: j"/^' ATTEST:
{Name and Title) /
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NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items 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:

(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any firearm, simulated fireann, or d^ce designed to propel or guide a projectile against a
person, animal or target

c) Any bullets, cartridges, projectiles or similar hems designed to be projected against a
person, animal or target

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) 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.

f) Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of S100.00.
h) Lock-picking kits or tools or instnimmits on picking locks, making keys or obtaining

surr^titious entry or exit
i) 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, clubs and club-like weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

granted in writing by the fecility Warden/d^ignee, or Diiector/designee,
(3) maps of the prison vicinity or sketches or drawings or pictorial representations of

the fecilities, its gioimds or its vicinity,
(4) pomography or pictures of visitors or proq>ective visitors undressed,
(5) radios capable of monitoring or transmitting on the police band in the possession

of other than law enforcement officials,

(6) idoitification documents, licenses and credeiitials not in the possession of the
person to v^om property issued,

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

(8) balloons, condoms, false-bottomed containers or other containers which could
fecilitate 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 property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison groiinds shall constitute inqilied consent to search for contraband. In such
cases whCTC implied consent exists, Ac visitor will be given a choice of eiAer consenting to
Ac search or immediately leaving Ae prison grounds. NoAing in this rule however, prevents
non-consensual searches m situations where probable cause exists to believe that Ac visitor is
or had attempted to mtroduce contraband mto Ae prison pursuant to Ac law of New
Hampshire concerning search, seizure and arrest.

b) Ail motor vehicles parked on prison grounds shall be locked and have Ae keys imoved.
Custodial personnel shall check to insure that vehicles arc locked and shall visually inspect
the plain view mtcnor of Ac vehicles. Vehicles Ascovered unlocked shall be searched to
insure that no contraband is present. Contraband Ascovered during searches shall be
confiscated for evidence, as shall contraband Ascovcred during plam view inspections.

c) All persons entering Ae facilities to visit wiA residents or staff, or to perform services at Ac
facilities or to tour the facilities shall be subject to.having Aeir persons checked. All items
and clothing earned into Ae institution shall be searched for contraband.

AsheeshMahajan

Name Simatore ^ Dote

JkL (W jf ^/6- doiH.
Witness Name Signature 7^ Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by ail
rules, regiUatioDS 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 I 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 Departmental
control of the NH Department of Corrections, or, anyone outside of the NH Department of
Corrections' eo^loy approaches any of the organization's employees or subcontractors and requests
information, the stafl/cmployees of the organization I represent will immediately contact their
supervisor, notify the NH D^artment 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 terminaticn of any and all contractual obligations.

Ashccsh Mahajan C>3/l6/3oZ.2'
Name Signature Date

Mdi/rih Dxli.
Witness Name Signature T' ■ Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engagiiig in any of the followmg activities with persons under departmental control is strictly
prohibited:

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

b. Giving or sellmg of anything
c. Accepting or buying anything

2. 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.

3. Possession 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
Hampshire and may result in legal action under RSA 622:24 or other statutes.

4. In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staffer report immediately to the closest available staff.

5. M rules, regulations and policies of the NH Department of Corrections are designed for the safety of
the st^, \dsitors 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
membw.

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
ori^.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 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.

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor throu^ the
Commissioner or his designccs will establish a training/oricntatton facilitated by the Vendor to
supplement this requircm»l and appropriate orient Vendor staff to the rules,, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Asheesb Mafaajan

Name Signature ~ Date

Witness Name Signatui/I Date



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILrrY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agreeis to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Ptivacy and Securi^ 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 imder this Agreement and
"Covered Entity'* shall mean the State of New Hai^shire, Department of Health and Human Services.

(I) Definitions

a. '*Designated-Record Set" shall have the same meaning as the term "designated record set" in 45 CFR
Section 164.501.

b. *T)ata Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Healfii Care Operations" shall have the same meaning as the term "health care operations" in 45 CFR
Section 164.501.

d. "HIPAA" 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);

f. "Privacy Rule*' shall mean 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 Infonnation" 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 fiom or
on behalf of Covered Entity.

h. "Required bv 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
designec.

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 164, as amended fi'om time to time.

f2I Use and Dlsclosare of Protected Health Information

SttOt ̂  NU, Depenmenx ofComedona fagelofS
DMdon of Medical and Forensic Services

Veodor InlUiUs:

gelofS



a. Business Associate shall not use, disclose, maintain or transmit Protected Health [nfonnation (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, diklose, 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 administratioa 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 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 fimher 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 Imowl^ge 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 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 h^ 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 Activities of Easiness 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 administratiw, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, mtegrity and availability of protected health information, in '
electronic or any other fom^ 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 intemal 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 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 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
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receiving PHI pursuant to this Agreement^ with rights of enforcement and inden^fication 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 qf a written request fix)m Covered Entity, Business Associate
shall mfllfft 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, 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 PHT 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 PHT 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
infoimation as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosiues 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 fix)m 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
mytftflH 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 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 PK to those purposes that make the return or
destruction infeasiblc, 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) ObU£ations 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 Btisiness Associate's use or disclosure of PHI.
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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 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 U) 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 cither immediately terminate,
the Agreement or provide an opportunity for Business Associate to cure the alleged broach within a
tbneframe specified by Covered Entity. If Covered Entity determines thai neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(61 Miscellaneous

a. Definitions and Regulatorv References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in lhe;Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as ̂ imded 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 Privacy 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 I or the application thereof to any
person(s) or circuiristance 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 I regarding die use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defcnse.and
indemnification provisions of section B.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.

StattofSH,DepajtmauofC9rT€e^Ju'
Division oflUedleal *nd Fonnsic Services
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NH Department of Coirections

State of New Hampshire Agency Name
Technostaff, LLC d/b/a HonorVet Technologies

Contractor Name

Sigmrare of Authorized Representative Contractor Reprerentative Signature

Helen £. Hanks

Authorized DOC Representative Name

Asbeesh Mahajan

Authorized Contractor Representative Name

Commissioner

Date' '

COO

Authorized DOC Representative Title Authorized Contractor Representative Title

Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302.1806
603.271-5610 FAX: 888.908-6609

TDD ACCESS: 1.800.735-2964

www.ah.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K HANSON

DIRECTOR

PRISON RAPE ELI^ATIQN 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 harassinenl 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

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident

Tbe act aimed to curb prison rape through a "zero-tolerance" policy, as well as through research and
infonnation gathering. The NH Department of Corrections 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;
•  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—Sent. 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, Chanter 632-A: Sexual Assault and Related Offenses; and result in criminal prosecution.

As a 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 ail policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA: Npnnr /\<)ministmtive Rules. Conduct and Confidentiality InformatiOD 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): Ashccsh Mahajan>
(Name of Contract Signatory)

Date:

Signature:
.  (Sf^ture of G^ntmct SignsSignatory)

Prametiiig PabUe Safety wttta, Retpcet, Professloointm, Dcdlcatiea tad Coonge a> Oae Team



FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

I 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) 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. I 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; 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 und^tand 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
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecutiOii for state and federal crimes.

Printed Name/Signature of Contractor Employee ' Date

/

AshecshMahajan 3"!^'

Printed Name/Signature of Contractor Representative Date

Tcchnostaff, LLC d/b/a HonorVetTechnologies, COO

Organization and Title of Contractor Representative

06/01/2020 H-8
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OP THE COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5603 FAX: 888-908-6609

TOD ACCESS: 1-800-735-2964

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND, JR.

ASSISTANT COMMISSIONER

AMENDMENT AGREEMENT# I

This amendment is between the State ofNew Hampshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS ("NHDOC" or ^State" or
"Department**!, and each Vendor listed below. ("Contractor**).

Cootractor Name Coatractor Addrtts
Ceotracter

Veodor Cede

Aya Heahhctfc, loc $930 ComerstosK O Wesi, Ste 300, SanOicgo. OA 92121 300930

Aroergis HeaUicare StafOng, Inc (fonncrhr
Maxim Heabhcarc Stafilnfl Svc, Inc)

7227 Lee Deforest Drive. Colunibia MD 21046 17770

TechnosiaJT LLC d/b^a HonorVd

Technolosies
271 US 46 Wcsi. SuheC-IOlftdrncki. NJ 07004 394624

Worldwide Travd SlaiTing. Limitod 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 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 (he original Agreement and set forth herein, the parties hereto agree as
follow:

To amertd as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$5,039,714.00"
a total iiKrease of $839,714.00.

PtDtnoUnt Pvbik StfMy with Respect. ProTcsskiaBlisoi. DedtcMnn and Courage cs Oae Tea»
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2. To amend the Scope of Services, Exhibit B, by deleting the following:

Section 5. Minimum Reouired Services

The Contractor shall provide Medical and Behavioral stafling services to include but
not limited to:

5.1. Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacists,
-  Pharmacy Technicians, Master's level Social Woriers (MSW) and Master's level

Licensed Alcohol and Drug Counselors (MLADC's).

5.2. Provide only (hose 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 Conwtions
without the proper licensure documentation required by federal, state, or local law.
Certiflcation for these health and behavioral health disciplines are regulat^ by
boards of the NH Office of Professional Licensure and Certification (OPLC)
httDs:/Avww.oplc.nh.pov/allied-hcalth/ through Administrative Rules or national
certification organizations identified below:

Required
DtsdoUncs

Ueeosing Board AdinfaiUtrative(A<bn) Role Uak
Adm

Rola
RN. LPN Board orNursinft Nni 100^

Pbtnnacists,
Pbennscy
Tcchntctans

NH Phannacy Board hniK//«cnttourt.st«ie.nh.taMile«/tt«te aflendes/nhJitm! PhtOO-2000

MSW,
MLADC

Board orMestd Health

Practice
hTto://gcncQtm.state.nh.us/m1es/stMi5 apeftetcsftnha.html Mhp 100-500

Opbeul
DfaidpUoet

Licenffag Beard/
CertlflcaUoa

Ortaakeatioa

Adro Ralc/Certillcatian OrgacUatba LJah ^

II

Pimaedk.
EMT-IA B

Nattooal Registi>'ol*
ErocTBciKy- Medical
Technician

htii»://www.nfctm.ofB/nvdMublk:/ N/A

CMA

rNA/1 ua

American Association of

Medical Assistants

(AAMAX Registered
Medical Assistant (RMA).
Natiooai Certined Medical

Assistam(NCMA),
Certified Clinical Medical

Assistant rCCMA)

Amfflcan Atsoraiioft of Medical Asstaants fAAMAt

American Medical Technoloeias /AMTt

Naikmal Certified Medical Asststam tNCMAt

National Healthcare Asmciatien tNHAt

N/A

Pbyskal
Therapist
(PI)

oosni 01 Moismft

Governing Board or
Physical Therapists

hno://gcncotm.statejih.usMiles/stelc Mcnctet/nurhltnt

htio://aeneouft.statfljduts/nilcs/ttate asendes/nhv.hfml

Nur lOO-SOO

Phy 100-500

Recraaliooal

Tberapisi
fRT)

Ooveraing Board of
Recreational Therapists htttr//BenawiTl^e.nh.tii/njles/siate acendcs/nhv.html Rec 100-500

Occupational
Therapist
fOTT

CoTcrning Board oT
Occupolbfta) Thereptsu httn://flencoifn.ftarejjh.us/fulcsVflfic ••eneJcs/oci- himl Occ 100-500

Speech
P^olofiists

Governing Board oT Speech
LanauBfic Patholoalsii

httK//tencQuri.«tiwe.n)i.u«Mitca/«ate ■aaieies/spe.html Spe 100-600

I^Qisetins Publu Saliny wiA Ropea ProltoioasUsm. Dedkaion tnJ Ccwnee IS One Teas
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5.3. The Contractor shall be responsible for the oversight of ensuring that temporary
Medical and Behavioral H^th professionals are informed and imderstand their
scope of practice as defined by b^rds of the OPLC through Administrative Rules
or national ceitirication organizations.

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.

5.8. The NH Department of Corrections reserves the right to refuse placement of any
temponuy 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.

5.11. Normal paid shifU for nursing disciplines shall consist ofeight (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 (^) hour unpaid lunch break. The Department shall not be charged for the
unpaid meal bre^.

5.17. Contractor, not the State, shall be responsible for expenses incurred by the
temporary Medical and Behavioral Health professional for and maintaining
current licettsures, 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 BehavionU 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 ofCoirections Prison Rape Elimination Act Policy
and Procedure Directive 379 (formerly 5.19X http7Avww.nh.gov/nhdoc/Dolicles/
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 ofCoirections 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), http7/www.nh.gQv/nhdoc/

PnxMung PiMic Ssfety wilb Respoct, Proftssenalsm. LMicsuon md Courage ts One TeetD
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policies/index.html. and will be required to sign documentation attesting that the
tem|wrary Medical and Behavioral Health profe^i(mal understands the
requirements and potential ramifications of PPD 379 (formerly 5.19).

Section 6. SHPPlcmcntal Job Descriptions for ReQuired/Qi>tional Service Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the follo>ving disciplines below
are located as a separate link: httPS://aDPS.das.nh.pov/HRJobClas$irK:ations/
ClassSDecifications-aspx.

Reaoired Job Code
RNI. II.IK - 759600-19.759700-21.759-800-23
LPN1. II 5755ND.16.575600-18
Pharmscist 68850H-27

Pharmacy Technician 1.11 688200-12.688300-13
Psychiatric Social Worker (MSW) 81600-26

Cliflical Mental Health Counselor IMLAOC) 20780H-23
. ODtiooal Job Code

CNAA.NA 1 65790D-09.65800D-11.658200-14

Section 8. Service Schedule for Required Disciplines
8.14. Holiday billing services shall not be applied unless an assigned temporary Medical

and Behavioral Heal^ 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 Contractorfs) the procedures to obtain
background checks for all Contractor employees providing service for the NH
Department of Corrections.

9.5.1. The N H 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 ootify the Contractor of any
potential Contractor and/or $ub>contractor(s) employee who does not
comply with the criteria idenUfied in 9.5.3., below.

9.5.3. In addition, the contractor and/or sulxontractor(s) shall rnw 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 restrictions on oui-of-state and/or State of NH

professional licenses and or certifications;
d. Individuals whose professional licenses and/or ceniricatton have been

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

PWBWWJ PuMic Srfety wtti Respect. IVolteioftthsm. Dedk«wn«t4Cownt««<On<Tem "
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c. Individuals with a history of drug divcreion;
f. Individuak 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 ofCorrections

without prior approval of the NH Department of Corrections; and
h. The NH Department of Corrections may not permit individuak

related to relatives of currently incarcerated febns to provide services
without prior approval of the NH Department of Corrections.

9.5.4. Individuals with a record of a misdemeanor offensc(s) may be permitted to
provide services riding 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. Registered Nurses (RN), Licensed Practical Nurses (LPN), Pharmacists, Pharmacy

Technicians, Master's level Social Wotlcers (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 (I) year
of experience woilcing as a Dental Assistant.

5.2. Provide only those health care professionals who maintain valid Slate of NH
professional licenses, certifications and/or qualifications required by law for the
performance of the services require. 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
arc regulated by boards of the NH Office of Professional Licensure and
Certification (OPLC) Welcome I NH Office of Professional Licensure and
£e£yjQcayon through Administrative Rules or national certification organizations
identified below:

Required
Oiseloliaes Licensing Board Atfniolstrtihre (Adm) Rale 1jok Adn

Rule

RN. LPN Board of Nursing httDy/Rencourt.state.nh.u.s/hjles^iate atfenciM Nur 100-800
/nurirtml

Pharmacists,
Pharmacy
Technicians

NH Pharmacy Board btlD://aencourLstate.nh.us/niles/state arrencies
Ph 100-2500/ph.html

MSW,

MLADC
Board of MerUal Health
Practice

htlD://fiencourtJ5tate nh us/rules/state auencies
Mhp 100-500/nihD.html

Optional
Disciplines

Licensing Board/ Adm Rule/Certification Organization Link Adm

Rule
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Certification

Oncanization
Paramedic,
EMT-I&B

National Regisuy of
Emergency Medical
Technician

hnDs://www.nremLortt/rwd/Dublic/ N/A

CMA American Association of
Medical Assistants

(AAMA), Registered
Medical Assistant
(RMA), National
Certified Medical

Assistant (NCMA),
Certified Clinical
Medical Assistant

fCCMAl

American Association of Medical As.tistants

N/A

fAAMA)
American Medical Tcchnolorists f AMTT

National Certified Medical Assistant fNCMA^

National Healthcare Association fNHAI

CNA/LNA
Board of Nursing httD://ftencourt.state.nh.us/niles/state aeenclcs Nur 100-800

./nur.html

Physical
Thcraoisi fPT)

Governing Board of
Physical Therapists

httD://Rencourtstate.nh.u8/rulcs/statc anencies
Phy 100-500

/Dhv.html

Recreational

Therapist fRT)
Governing Board of
Recreational Therapists

httD://tteocourt.statejih.us/rulesysuic accncles
Rec 100-500

/Dhv.html

Occupational
Therapist (OT)

Governing Board of
Occupational Therapists

httD7/aencourt.statejih.us/nilcs/staie aeencies
Occ 100-500

/occ.html

Speech
PathNogists

Governing Board of
Speech Language
Patholoffists

httD://itencourt.state.nh.us/rules/state asencies
Spe 100-600

/spcihtml

Dental

Assistant

American Dental

Assistants Association
httDs://www.Kcncouri.statc.nh.iis/rules/State SpelOO-

1002ARfiDdesfflc-html

5.3. The Contractor shall be responsible for the oversight of ensuring that temporary
Medical, Behavioral Heahh and/or Dental Assistant pn>fessionaI(s) are infomied
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 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 professlonal(s) with or without cause.

5.9.

5.1

In performing the services specified by the NHDOC. the temporaiy Medical.
Behavim^ Health and/or Dmtal Assistant professional(s) arc and shall at all
times remain employees of (he Contractor.

Nonnal 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

Pronouat hMic Satoy wiib Ropcct. fVofettionaltni. OedKMMn atkJ CouR8» V Om Tean
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granted a hair(!4) hour unpaid tunch break. The Department shall not be charged
for the unpaid meal break.
S. II. 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
tempor^ 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 Health and/or Dental Assistant proressional(s)
pla^ for.temporary assignment.

5.20. Contractor's temporary Medical, Behavioral Health and/or Dental Assistant
professiohal(s) assigned shall be informed and comply with all applicable Prison
Rape Elimination Act (PR£A) regulations set forth by Public Law 108-79 Prison
Ra^ Elimination Act of 2003 to include the https://apDs.das.nh.gov/
HRJobClassificattons/ClassSpccificaiionsjisDX Prison Rape Elimination Aa
Policy and Procedure Directive 379 (formerly 5.19), http://www.nh.gov/nhdoc/
Doiictes/indexJitml.

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 KHCkX^ to include a clinical orientation as well as an orientation to the
Federal and State PREA standards. Each temporary Medicall 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),
httD://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) un^rstands the requiremerits and potential
ramifications of PPD 379 (formerly 5.19).

Section 6. SupDlementai 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: HR Job Classifications

Reoohrd Job Code

RNi.ii.m 759600-19.759700.21. 75M00.23

LPN1.11 5755ND-I6.575600-18

Phamsscisi 688S0H.27

Pharmacv Technician LII 688200.12.688300-13

Psvchiatric Social Worker fMSW) 81600.26

Cltmcal Mental Heahh Counseior IMLADC) 20780H.23
Optiocil Job Code

CIWLNAI 65790D.09.658000-11.65820D-14

Dental Assistant 30500H.11

Premouv PuMk Sftrty Reject. Professtonaltsm. DedicgUon and Counts as One Tem
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Section 8. Service Schedule for Reouifed Disciplines

8.14. Holklay 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.

Section 9.5. Contract Emolovee Informationmackground Checks:

The Contrtttor shall be responsible for obtaining a criminal background check from the
NHDOC to include fingerprinting on all potenti^ employee assigned by the Contractor
and/or sub-contractors to provide services to the NHDOC. Upon awa^ 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 flngerprihting 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-contractorfs)
employees to determine eligibility status. .

9.5.2. The NHDOC will notify the Contractor of any potential Contractor and/or sub
contractor emptoyee(s) who does not comply with the criteria identifl^ below.

9.5.3. In addition, the Contractor and/or sub-contractor shall not be able to hire
employees meeting the following criteria:
fl. 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 ofrcnse(s) may be permitted to

provide services pending determination of the severity of the misdemeanor
offensefs) 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;
g. Individual staff on (he 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 (he NHDOC; and

Premotins PuWk safety wid) Respect, Proftssocttlum. IMksioB and Coutagc s Oik Tetm
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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 intentlonalfy blank.

PmaMh^PtAlieSifttywiih Raped, Pra&ssioasltsin, DnUcutonandCourateiscSuTc^
PofoSef tl



3. Exhibit C, amend as follows:

Section I. - Estimated UtilizaUon - Dental Assistants

1.5 Estimated Utilization - Dental Assistants

Certified Deotal Assbtants

Estimated Hours Maximum Hourly Rate

1950 S45.00

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 Assistant Temporary Staffing Services (Agreement 2022-89).

STATE OF NEW HAMPSHIRE DEPARTMENT OF

CORRECTIONS

By :
NameV+lllen E. Hanks
Title: Commissioner

Date;

Worldwide Travel Staffing, Limited

By: ■ ■

Name:'|^5tag'
Title: C.E.O.

Date: C'

PrDBWilm P«A4ic S«fi?ty wiA Rc»pcct. Profeisbnaltuii. Dtdictoon tnd Coway » One Te
Pb|« IOoTII



STATE OF New York

COUNTY OF
Erie

On this 7th day of fanuary 20 25 . before me. Leo R- Blatz . 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, I hereto set my hand and official seal.

ubIic/Justice of the Peace

My Commission Expires:
Y-2

liiccAaA£ January 19, 2025
Approval by N.H. Attorney General Date
(Fonn. Substance and Execution)

^ Approved by the N.H. Governor and Executive Council

Date

O

2:
'§i( oc

"MlHiMttU**'

Promoting Pidtik S«foy wnh Respect, ProfcaMonalism. Dcdkstion and Courage at One Team
PegellofM



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 WORLDWfDE TRAVEL

STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11. 2006.1

fiinher certify that all fees and documents required by the Secretary of Slate's office have been received and is in good standing as
far as this office is concerned.

Business ID: 565702

Certificate Number: 0006730917

Kb

59

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Sea! of the State of New Hampshire. .

this 3rd day of July A.D. 2024.

David M. Scanlan

Secretary of State



CerUflcate of Authority #1 (Corporal'ton or LLC'Non-specific, opethended)

Corporate Resolution

Jane T. Meissner ^ hereby certify that I am duly elected Clcrk/Sccrctary/Onicer of
{Name)

Worldwide Travel StaffintL Limited . ( hereby certily 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
{Month) (Day) (Year)

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

VOTED: That Leo Blatz C.E.O. (may list more than
{Name) {Title)

one person) is duly authorized to enter in contracts or agreement on behalf of

Worldwide Travel Staffing. Limited with the State of New Hampshire
{Name cfCorporation or LLC)

\

and any of its agencies or departments and ftirlher 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. 1 further certify that it is understood that the Stale of

New Hampshire will rely on this certificate as evidence that the personfs) listed above currently occupy the

position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits

on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.

DATED: 01/07/2024 ATTEST: ^
(j {Name and Title) C/



/xaoRCf CERTIFICATE OF LIABILITY INSURANCE
DATE (10l®0/ryYY)

THIS CERTIFICATE IS ISSUED AS A MAl ibK 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 ceitlficate holder Is an AODITiONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

PRODUCER

Arthur J. Gallagher Risk Management Services. LLC
285 Delaware Avenue, Suite 4000
Buffalo NY 14202

iSmL*" Client Service Team

(aJc'^ Ftiv 800-716-8314 moI: 855-595-4605
GGB.BU2.CLSrv(8laig.com

M$URER(SI AFFORDING COVERAGE NAICf

MSURER A Zurich American Insurance Companv of IL 27855
INSURED VSORLO-7

Worldwide Travel Staffing. Limited
2829 Sheridan Drive
Tonawanda NY 14150

KSURERB Columbia Casualty Company 31127

MSURERC Allied World National /Assurance Company 10690

MSURERD

MSURER E

MSURERF

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.

AOOLj:
TYPE OF INSURANCE

POLICY EPF POLICY expBiSR
LTR nan xea. POLICY NUII8ER fMMTOKYYYYI (tm/Dorrrm

COMMERCIAL GENERAL UABIUTY

CLAlMSJilAOE OCCUR

Contractual Ua

HMA7092527524 7/7/2024 7/7/2025 EACHOCCURR£N«__
DAMAGE FUKbNIbU
PREMISES fEa occurtancel

MEO EXP (Any ona pareon)

Om/VWtten PERSONAL & ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER;

POLICY IXIjECT ElOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LUenjTY

ANY AUTO

HMA7092527524 . 7/7/2024 7/7/2025
COM81NEO SINGLE LtMIT
lEa acddentl

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

800ILY INJURY (Per peraon)

BODILY INJURY (Par acddanl)

PROPERTY DAMAGE
(Peraccklenn

$1,000,000

$50,000

$ 5.000

$1,000,000

$3,000,000

$3,000,000

$1,000,000

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

HMC7092527538
0314-3246

7/7/2024
7/7/2024

7/7/2025
7/7/2025

EACH OCCURRENCE $5,000,000

AGGREGATE $ 5.000.000

DEO RETENTION$,nftr»n ExcaM over Umprafta $S5Mil/$SMiAfl
WORKERS COMPENSATION

AND EMPLOYERS' UABILrTY

ANYPR0PRIET0R/PARTNER«XECUT7VE
OFPICER/MEMBEREXCLUOEO?
(Mandatory In NH)
K yaa. daacrttM irdar
DESCRIPTION OF OPERATIONS tmkm

WC 1126157-02 1/1/2024
Y/N

H

1/1/2025
PER I
STATUTE I

OTH

ER

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

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

E.L. DISEASE • POLICY LIMIT $1,000,000
ProfatslonN Uab.

Claim* Made
RETRO 7/7/05

HMA7092S27524^ 7/7/2024 7/7/2025 EacPAcc

Aggragata
1.000.000
3.000.000

OESCRPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AddKiottal Ramarks SchaduM. may ba attached If more epaca la raqulrad)
NO WORKERS COMP COVERAGE IN OHIO, NORTH DAKOTA. WASHINGTON. WYOMING
-Sexual Misconduct and Assault is included under the Package General Liability/Professional Liability at $2,000,000.
-The Umbrella Liability policy includes the following above coverages as underlying policies: General Liability. Workers Compensation. Professional and
Automobile.
State of NH and NH Department of Corrections are included as Additional Insured under the General Liability if required by written contract.

CERTIFICATE HOLDER CANCELLATION

NH Department of Corrections
P.O. Box 1806
Concord NH 03302-1806

1

SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
<S>1988-201S ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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S.TATE OF NEW HAiMPSHIRE

DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION
P.O. Box 180G

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

VAvw.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

June 2, 2022

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

Slate House

Concord, NH 03301

Q&G

AODTOved— 2S ̂ 22-

Item

REQUESTED ACTIOiN

Authorize the NH Dcpanmcnt of Corrections (NHDOC) to enter into a contract with each vendor listed below for
[lie provision of Medical and Behavioral Health Temporary Staffing Sendees in a shared amount not to exceed
$4,200,000.00, with llie option to renew 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
llic price limitation is shared among all contracts and no minimum or maximum sendee volume is guaranteed. 100%
General Funds. ^

Contractor Name Contractor Address
Coutraclor

Vendor Code
Aya Healthcare, Inc. 5930 Cornerstone Cl. West, Suite 300, San Diego, OA 92121 300930
Maxim Healthcare Staffing
Services. Inc.

7227 Lee Deforest Drive, Columbia MD 21046 17770

Tcchnostaff LLC d/b/a

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

Worldwide Travel Staffing,
Limited

2829 Sheridan Drive, Tonawanda, NY 14150 224259

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 llie authority to adjust
encumbrances be^veen fiscal years within the price lirniialion through the Budget Office, if needed and justified.

These contracts are available in account, Medical-Denial: 02-46-46-465010-82340000-101-500729 as follows:

Fiscal Year Activitv/Class/Account Description Total Amount
FY 2023 82340000-101-500729 Medical Providers $1,400,000.00
FY 2024 82340000-101-500729 Medical 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, Professionalism. [Dedicaiion and Courage a.s One Team
Page I of!



EXPLANATION

The purpose of this request is to ensure temporal^ contracted nursing, medical and behavioral health siafT is
available to meet the constitutionally required healthcare for those in the core and custody of the NH Department of
Corrections. Having contracts with several agencies allows the Department to access a wider range of professional
candidates when state positions are vacant in order to ensure continued service delivery. StalTing agencies differ in
their recruitment and retention approaches and not all agencies provide all types of professional staff. For example,
most commonly stafTing 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. Our vacancy rates for the
areas we are seeking to draw from these tcmporaty 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 agencies will also be called upon to provide candidates for specialized healthcare positions, such as physical
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 Department only has one (I) 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 RequestTor Proposal (RFP) solicitaling for
multi-discipline temporaiy staffing agencies with the intent of entering into multiple contracts to have access to a t
larger pool of qualified candidates.

The RFP was posted on the NH Department of Corrections website: htin://www.nh.i!Ov.nhdoc/busines.'wVfo.himl for
eight (8) consecutive weeks and notified twenty-one (21) potential vendors of the soHcilalion. As a result of the
issuance of (he RFP, seven (7) vendors responded submitting a proposal and one (I) potential vendor submitted a
disqualified proposal due to a late submission. After the review of the proposals and in accordance with the RFP
Terms and Conditions, thcNH Department of Corrections selected Aya Healthcare, Inc., Maxim ilealthcare 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.

'ITiis RFP was scored utilizing a consensus methodology by a three (3) person evaluation committee. 2Tie evaluation
committee consisted of NH Department of Corrections employees: Ryan Landry, RN, MSN, Director of Nursing,
Medical Sc Forensic Services, Benjamin Carbone, PharniD, Chief Pharmacist, Medical & Forensic Services, and
Micaela Bcaune. LCMHC Administrator of the Secure Psychiatric Unit & the Residcntal Treatment Unit, Medical
& Forensic Ser\'ices.

Respectfully Submitted,

en E. Hanks

Commissioner

Promrting Public SaTeiy with Rcspeci. Prurcssionali.sm. Dcilicalion aixt Courage as One Team
P«8e2or2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 03302-1806
603-271.5610 FAX: 888-908-W09

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

HELEN E. HANKS

COMMISSIONER

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 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 Depa^ent to award a Contract. The Department reserves the right to reject
.any and all Proposals, to cancel the I^P, 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 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
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

b.

c.

Promodog Public Safety witb Respect, Profcssioaalism, Dedicatioo aod Courage as Ooe Team

RFP 22'02-GFMED, closing date: 3/4/2022CorrectionsSlate of SH, Department of
Division of Mescal A Forensic Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
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

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

Respondents:

RFP Scoring Matrix
Medical and Behavioral Health Temporary Stafllng Services

NHDOC 22-02-GFMED

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. (STO

Scoring Matrix Criteria: , ̂
•  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.
1. Technical Proposal - 100 points

Evaluation Criteria

RFP

Weight
Point

Value

AYA

Healthcare,
Inc.

Mgmt.
Rcgiilryi ,

Inc.

Maxim

Healthcare

Staging
Services,

Inc.

Staff

Today,
Inc. (STl)

Supplemental
Healthcare

Technostaff,
LLC d/b/a

HonorVet

Technologies

Worldwide

Travel

Staffing,
LTD

Technical Proposal

Executive Summary 25 17 13 21 10 15 15 15

Organizational Capabilitv 50 30 23 39 24 28 27 31

Organizaiionai Approach
to Performance

25 21 10 18 12 12 17 18

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

AYA Healthcare

5930 Cornerstone Ct. W, Suite 300
San Diego, C A 92121

Technostaff, LLC dl^/a HonorVet Technologies
271 Route 46, Suite C-202

Fairfield, NJ 07004

Promotiiig Public Safety with Respect, Professioiulism, Dedication and Courage as One Team

RFP 22-02-GFMED. closing date: 3/4/2022CorrectionsState of NH, Department of
Division ofMedical A Forensic Services
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION
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

HELEN E. HANKS'

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Evaluation Committee Member Qualifications
Medical and Behavioral Health Temporary StafTing Services

NHDOC RFP 22-02-GFMED

Ryan Laridrv, RN, MSN« Director of Nursing. Medical & Forensic Services
i'

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 Scifence/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 20.18 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 h^ 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 Correctioris, 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 Psvchlatric 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. B^une 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.

State ofNH, Department of Corrections
Division of Me^ai and Forensic Services

PromodDg Public Safety wiib Respect, Professiooalism, Dedication and Courage as One Team

RFP. 22'02-GFMED, closing date: 3/4/2022
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX 1806

CONCORD. NH 03302-1806
603-271-5610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964
www.nh.gnv/nhHiv;

HELEN E. HANKS

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

RFP Bidders List

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

AB Staffing Solutions. LLC

3451 Mercy Rd.
Gilbert AZ 85297

(0)480.719.7252
(e) asmith@abstafring.com
(e) media@abstaffing.com
(w) www.abstaffing.cQm

Aequor Healthcare Services
377 Hoes Lane, 3"* F1
Piscataway, NJ
(o) 732-494-4999
("el bnorman@aeQuorhc.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 & Communications

(o) 866.687.7390
(el lisa.park@avahealthcare.CQm

(w) www.avahealthcare.com

CareerStaffUnlimited, 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
(0 813-433-5159
(e) recruit@cellstaff.com

(e) team@cellstaff.com
(w) www.cellstaff.CDm

Cynet Health, Inc.
21000 Atlantic BLV # 700

Sterling, VA 20166
(0)571.442.1007
(e) ash@cvnethealth.com
(w) www.cvnethealth.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

(o) 603-995-2673

(0) 800-995-2673
(e) Vincent.Bat2a@C0reMedicalGr0uD.com

(e) Jami.Vitale@CoreMedicalGrQup.cQm
(w) www.coremedicalgroup.com

State of SH, Department ofCorrections
Division of Mescal and Forensic Services

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

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



Cross Country HealthCare
6551 Park of Commerce Blvd.

Boca Raton, FL 33487
Charlotte, NC 28204

(0)561-998-2232
(wl www.crosscountrvhealthcare.cQm

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.intelvcare.com

Management Registry, Inc
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) sdlouhv@managementreeistrv.com
(w) www.managementregistrv.com

MAS Medical Staffing Corporation
156 Harvey Road
Londonderry, NH 03053
Steve Manning, Account Executive
(o) 603.657.6517 Ext 127
(f) 603.218.7676

(el SManning@masmedicalstaffing.com

(e) Nursing@masmedicalstaffing.com
(e) Allied@masmedicalstafring.cQm
(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
(el iaewing@maxhealth.com

(w) www.maximhealthcare.com

Medical Solutions

1010 N. 102"^ Street
Omaha, Nebraska 68J14

(o)-866.633.3548
(f) 866.688.5929
(e) info@medicalsolutions.com

(wl www.medicalsolutions.com

RCM Health Care Services

90 Canal Street, 4"* Fl
Boston, MA 02114 -

Mark Chafetz, V? of Healthcare Services

(0) 917.286.5254
(w) httDs://rcmhealthcare.com

Staff Today, Inc.(STI)
212 E. Rowland St., #313

Covina, OA 91723
Khrizia Dela Cruz, Contract Analyst
(0) 626-655-7862
(e) contractanalvst@$tafftodavinc.com

(w) www.stafftodavinc.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@suDDlementalhealthcare.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
(0877.375.2450
(e) sgiordano@worldwidetravelstafFing.com
(w) www.worldwidetravelstafring.com

Stae of NH, Departmeru ofCorrections
Division of Me^al and Forensic Services

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

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



FORM NUMBER p.37 (version 12/11/2019)

Notice: This agreement and all of Its attachments shall become public upon submission to Governor and
Executive Council for ̂ proval. Any Inrormation that Is private, confidential or proprietary must
be clearly identified to the agency and agreed to In writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree follows:
GENERAL PROVISIONS

IDENTIFICATION.

I.I Slate Agency Name
NH Department of Corrections

1.2 Stale Agency Address
105 Pleasant Street, Concord, NH 03301
P.O. Box 1806. Concord. NH 03302

1.3 Contmcior NanK

Worldwide Travel StafTlng. Limited

1.4 Contractor Address

829 Sheridan Drive, Tonawanda, NY I4IS0

1 .S Contractor Phone

Number

866-633-3700 >

1.6 Account Number

02-00046-046-465010-

82340000-101-500729

1.7 Completion Dale
June 30.2025

1.8 Price Limliailon

$4»200.()00.00

1.9 Contracting OfFicer for State Agency
Paula L. Mattis

1.(0 State Agency Telephone Number
603-271.5563 >

1.11 Contractor Signature I.I 2 Name and Title of Contractor Signatory

Leo R. Blaiz, C.E.O.

1.14 Name and Title of State Agency Signatory

Helen E. Hanks, Commissioner

I. rj 'Approval by the N^. Department of Adnilnistralion, Division of Personnel applicable)

By- Director. On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

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

G&C Item G&C Meeting Dale: j g 2022

Page I of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through (he agency identified in block I.I
("Stale"), 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").

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contraiy, and subject to the approval of the Governor and
Executive Council of the State of New Hampsltire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approve this Agreement as indicated 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 in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services perforhied by the Contractor prior to
the EfTective Date shall be perfonned at the sole risk of the
Contractor, and in the event thai this "Agreement does not become
eftcclive, the Slate shall have ho 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 Agreement to the
contrary, all obligations of the Slate 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 Agreement and
the. Scope of Services provided in EXHIBIT 8, 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
event of a reduction or tenninallon 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
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 to the Account identified In block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTR.ACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc 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 State reserves the right to olTset from any amounts
otherwise payable to the Contractor under this Agreement those
(iquidatcd amounts required or permitted by N.H. RSA 80:7^
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, c.xcced 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 Scrv'iccs. the
Contractor shall comply with all statutes, laws,
regulations, and orders of federal, state, count>' or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
emt^menl opportunity laws. In addition, if 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 statutes, and with any rules,.regulations and guidelines as the
State or the United States issue to implement these regulations.
Tlie 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 lake affirmative action to
prevent such discrimination.
6.3 The Contractor agrees to pemut the Slate or United Suites
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. PERSONNEU

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
perfomt the Services, and shall be properly licensed and
otherwise authorized to do so under alt applicable laws.
7.2 Unless otherwise authorized in writing, during the term of this
Agreement, and for a period of six (6) months after 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 Serx'ices 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 sur>'ive 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.

Page 2 of «l
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of Ihe following acts or omissions of the
Contractor shall constitute an event of default hcreunder ("Event
ofDcfaull"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hercundcr,and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon lite occurrence of any Event of Default, the Stale 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
date of the notice; and if the Event of Default 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 written notice specifying the Event of
Default and suspending alt 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 dale of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Cpnlractor;
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 sufTcrs 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 at law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof after
any 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 Default 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 tlie Contractor that the
State is e.xercising 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 OfTicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to and
including the date of termination. The form, subject matter,
content, and number 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 Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transilioii Plan for services under the
Agreement. .

10. DATAMCCESyCONFIDENTIALITY/

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 nbl 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 bccii received from
the Stare or purchased with funds provided for that purpose
under this Agreement, shajl be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
lO.SConfidcniialily 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 REL.ATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, ond is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers'compensailon or
other emoluments provided by the State to its employees.

ii.assicnment/delegation/subcontracts.
l2.IThe Contractor shall not assign, or other\visc transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale 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 constitute
assignment. "Change of Control" meatis (a) merger,
consolidation, or a transaction or series of related traiisaciions in
which a third party, together with its afTiliates, 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 consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and sliall not be bound by any provisions contained
in a subcontract or an assignment to which it is not a
party.

13. INDEMNIFICATION, Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, 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 ofTicers or employees, which arise out of (or which
maybe claimed to arise out oQ 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 shall not be
liable for any costs incurred by the Contractor arising under this
paragraph 13. 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 paragraph 13 shall survive the
termination of this Agreement.

14.INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 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 aggregate or
excess; and
14.1.2 special cause of loss coverage 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.
l4.2Thc policies described in subparagraph 14.1 herein shall be
on policy fonns and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14..3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cerlificale(s) of insurance
for all rcncwQl(s) of insurance required under this Agreement no
later than thirty (10) days prior to the expiration date of each
insurance policy. The ccilificate(s) of insurance and ajty
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 requircincnis 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,
payment of Workers' Compensation in connection with
activities 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, proof ofWorkers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renevral(s) thereof, which shall be
attached and arc incorporated herein by reference. The Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Coniracior.
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a 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 at 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
parties hereto and only afler approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18.CH0ICE OK LAW AND FORUM. Tills Agreement shall
be governed, interpreted and construed In accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parlies and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express tlieir 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 sKall 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 thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

ZO.THIRD PARTIES. The parties hereto do not intend to
benefit tuiy 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 vvords contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23.SEVERABILITV. In 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 low, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which maybe
executed in a number of counterparts, each 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.
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State ofNH, Deparlmenf of Correction!:
Medical and Behavioral Health Temporary StitJJing Services

CONTRA CT NHDOC 22-02-0 FMED

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 changing
the second to last sentence of the clause to read: ''Cancellation notice by the Insurer to the Cerllficaie
Holder will be delivered in accordance with the policy provisions.". >

The remainder of this page is intentionally blank.
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Siate ofNH, Department of Corrections
Medical and Behavioral Health Temporary Staging Services

CdNTRACT NHDOC 22-02'GFMED

Scope of Scn'iccs, Exhibit B
1. Porposc

The Nil 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 Ni-rpeparlment of
Corrections' correctional system for temporar>' 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 fiat fee rate at the following service locations identified below. .

The Contractor shall provide iemporar>' 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, pharmacists, pharmacy technicians,
master's level social workers and licensed alcohol and drug counselors. Optional ser\'ices of interest
to the NH Department of Corrections may include licensed; certified medical assistants (CMA),
certifi^ nursing assistants/licensed nursing assistants (CNA/LNA), paramedics, emergency medical
technicians (EMT), occupational, physical, and recreational therapists, ajtd speech pathologisis.

2. 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 Governor and Executive Council approval for Uie
period beginning upon G&C approval through June 30, 2025. The Department may extend
contracted services for one (I) additional period of up to two (2) years, contingent upon satisfactory
Contractor performance. Commissioner approval, continued appropriation, and G&C approval.

3. Service Locations

Service locations are marked with an "X" below:

NH Department of Corrections Correctional Facilities

X Northern Correclionul Facililv (NCK) I3S East Milan Rood Berlin. NH 03750

NH Department of Corrections Correctional Facilities

NH Slate Prison-Mcii (NHSP-M)
X Secure Psychiatric Unit (SPUyResideinial

Tfuatmcni L/nii (RTU)

2S1 North Slate Street Concord. NH 03301

X NM Correctional Paciliiv for Women fNI-lCf-SV) 42 Perimeter Road Concord. NH 03301

NH Department of Corrections Transitional Housing Units

X North End TninsilionnI Mou.sinc Unit fNEH/THU) I Perimeter Road Concord. NH 03301

X Concord Transitional Work Ceittcr(TWC) 275 North State Street Concord. NH 03301

X Shea Farm. Transitional Housina Unit (THU) 60 Iron Works Road Concord. NH 03301

X Calumet House. Transitional Housinc Unit (THUI 126 Lowit Street Manchester. NH 03104

4. Compensation and Contract Value
Coniract(s) shall have a total shared price limitation ol $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

Promotinu Public Saret)' »llh Respect. Preressionnllsm, Dedication and Courajje as One Tenrn
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services

COl^TRACr NHDOC 22-02-GFMED

volume. Any renewal option shall be contingent upon satisfactor>' Contractor performance.
Commissioner opproval, continued appropriation of funds and G&C approval.

5. Minimum Required $er\'ices
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 (ML,^C's).

5.2. Provide only those health care professionals who maintain valid Slate of NH professional
licenses, ceniRcations 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 licensurc documentation required by federal,
stale, 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)
hUDs://www.0Dlc.nh.gov7allied-health/ through Administrative Rules or national certification
organizations identified below:

Required
Disciplines

Licensing Board Administrative (Adm) Rule Link
Adm

Rule

RN. LPN Hoard of Nursina liitD:/.'i!encouii-<nitc.nh.ns^ruIcs/si:itc avencics.'itur.himl Nur 100-800

Pharmacists,
Phannacy
Technicians

Nil Phannacy Board htrn:/A'oneinin.stiiii- iii».us/ntle</si;iie aveiicicvAdi.lilm! Ph 100-2000

MSW,

MLADC

Dotird ofMcntal Health

Pmciicc
hl(n:/'7cehi;i>iiit.'iiai(.Mili.uH.''rutc.\/stiile iiecncies'mhD.lmn! Mhp 100-500

Optional
Disciplinu

Licensing Board/
Ccrtincfllion

Orennization

Adm Kule/Ccrtiflcalion Orgnni/jitinn Link
Adm

Rule

Paramedic.

R.VIT-I & B

National Registry of
Emergency Medical
Technician

hiins:/M\\vAv.nrt'mLi)ru/r\vd/niihik'/ N/A

CMA American Association of

Medical Assistants

(AAMA). Registered
Medical Assistant (RMA),

National Certified Medical

Assistant (NCMA).
Ccnincd Clinical Medical
Assistant (COMA)

Americiin A.«s<>ciJition of Medical Assislanl.«; i AAM.Al

Amcrieun Mcilic!il i'fChnoioiii.sist.AM 1 1

NaiitJiiiil Ccnlficd Medical A.s.si.sUii!l (NCMA)

Naiiohal lleiiltlKurc Association (NIIA)

N/A

CNA/LNA Board ofNursine htiD://ecncoiiri-staie.iili.tis.'nili:.'S.'s"iHic ncencio/iuir.hiiTil Nur 100-800

Physical
Therapist .
(PT)

Governing Board of
Physical llterapists hlln://eoiH'uiin.siiUo.iih.iis/nilcs/'siiile aiicneicS''nhv.hinil Phy 100-500

Recreational

Therapist
(RT)

Goveming Board of
Recreational Therapists • hlln:^/ccntoiiii.siate.iih.iii''nilcA'stale auenck-.v'ohv.hmii Rcc 100-500

OecupalionnI
Therapist
(OT)

Goveming Board of
Occupniiona! Therapists ltur'://i2aicoiirt..>lalc.nh.u>'nile>/.sliiic aaciwies/occ.luml Occ 100-500

Speech
Patholoaisis

Goveming Board of Speech
Languattc Palholoitisis

l>ltf):.'.'ecitcnun.,<iale.nli.tis.'niles/sliitc a2encie;i'snc.hiinl Spe 100-^0 .
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5.3. The Contractor shall be responsible for the oversight of ensuring that iemporar>' 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 stafTat eachNDepartment facility for
planned services within three (3) business days apd unplanned services within one (I) business
day.

5.5. The NH Department of Corrections shall retain ultimate responsibility 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 detemiine the sltifts to be worked and shall not have
any obligation to the Contractor for any minimum number shifts requested.

5.8. The NH Department of Corrections reserves the right to refuse placement of any iemporar>'.
medical and behavioral health professional with or without cause.

5.9. In perfonning 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 withholdings and contributions such as FiCA
and Social Security taxes, any slate and local income taxes, if applicable, worker's
compensation and unemployment insurance.

5.11. Normal paid shifts for nursing disciplines shall consist of eight (8) hours, occurring on three (3)
shifts; Day Shift (6:3dAM-3PM), Evening Shift (2:30PM-11PM) and Night Shift {10:30PM-
7AM) with the temporary nursing professional granted a half (14) 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
obser\'ed State Holidays), with the temporary pharmacy professional granted a half (14) 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 (14) hour unpaid lunch break.

5.14. Other disciplines: CMA's, CNA/LNA's, Paramedics, EMT's, Physical, 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 StafT 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 incurred 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

Promoliitg Public Safety wllb Rcspctl, ProfrssioBaluni, Dcdicatioa and Cnuragr a.% One Tram

DivUion oriVlrdirol & FnrcnsicScn-ices Page34or52

Coniroctor InitiaUInitiaU

, Dale



State ofNH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services

CONTRACT NHDOC 22-02'GFMED

for Privacy of Individually Idenlinable Health Information by the federal, due date for
compliance, as amended from time to lime.

5.20. Contractor's temporary medical and behavioral health professional assigned shall be infonned
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 (fomierly 5.19),
httD://\vw\v.nti.uov/nhdoc/[3olicie.s/inde.\.luml.

5.21. The NH Department of Corrections will provide an initial sixteen (16) hour billable orientation
to temporar>' 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 temporar)' 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),
hitp://w\v\v.iili.gov/nhdoc7Dolicies/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).

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 all departmental facilities.
Permitted personal items to include but are not limited to:
5.22.1. Toothbnisli/toothpaslc/dcntal floss;
5.22.2. Hand sanitizer/hand soap;
5.22.3. Comb/brush;

5.22.4. Feminine products;
5.22.5. Coffee cup/iherrnos;
5.22.6. Small/medium lunch box made of plastic (no larger than 30 quart);
5.22.7. Plastic eating utensils;

. 5.22.8. Pen^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 (I) 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. Supplemental Job Descriptions for Required/Optional Scmce Disciplines
State of NH, Supplemental Job Descriptions (SJD) for the following disciplines below are located as
a separate link: httDs://nnp.s.dH.s.nh.uov7l IR.)obCla.ssincationsdassSDeciilcaiions.asDx

Required Job Code

RN 1, 11,111 759600-19. 759700-21, 759-800-23

LPN 1. 11 5755ND-I6. 575600-18

Pharmacist 68850H-27

Pharmacy Technician 1,1! 688200-12.688300-13

Senior Psvchiatric Social Worker (MSW) 81600-26

Clinical Mental Health Counselor (MLADC) 20780H-23

Optional Job Code

CNA/LNA 1 65790D-09, 65800D-11. 65820D-I4
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7. 'Estimated Cumulative UtiliTLation for Required Disciplines

State Fiscal Year

Travel

RN

(TRN)

Travel

LPN

(TLPN)

Per

Diem

RN

,  Per
Diem

LPN

Pharmacy
Profe^ionals

MSW

/

MLADC

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 4.576 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 14352 3390 SOO 3,646 8,775 9,750
Utili/alion Hours Hours Hours Hours Hours Hours Hours

8. Set:\'icc Schedule for Required Disciplines
Coniraclor shall provide services for the following.required shiOs listed below marked with an X.

Discipline
Service

Schedule
Shift

Day of the Week that
Shift Begins

Hours of Work

X TRN/RN/TLPN/LPN Weekdays Day (Monday - Friday) 6:30AM-3PM

X TRN/RN/TLPN/LPN Weekdays Evenina (Monday • Friday) 2:30PM- IIPM

X TRN/RN/TLPN/LPN Weekdays Niaht" (Monday - Thursday) 10:30PM - 7AM

X TRN/RN/TLPN/LPN Weekends Day (Saturday - Sunday) 6:30AM-3PM

X TRN/RN/TLPN/LPN Weekends Eveninc (Saturday - Sunday) 2:30PM - liPM

X TRN/RN/TLPN/LPN Weekends Nlalil (Friday - Sunday) 10:30PM-7AM

X TRN/RN/TLPN/LPN Holidav Day 6:30AM -3PM

X TRN/RN/TLPN/LPN Holiday Evening 2:30PM- I IPM

X TRN/RN/TLPN/LPN Holiday
Night
(Eve).

10;30PM-7AM

X
Pharmacy

Professional
Weekday Day (Monday-Friday) 7:00AM-5 PM

X MSW Weekday Day (Monday-Friday) S:00AM -4PM

X MLADC Weekday Dav (Mohday-Friday) 8:00AM -4PM

8.1. Weekday Day shifts shall begin at 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 1 1:00PM on Monday, Tuesday,
Wednesday, Thursday, and Friday.

8.3. 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.

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 shifts shall begin at I0:30M 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 temporaty behavioral health professionals shaft begin at

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.
Cromotiog Public Sxfet)' wiih Rupert, ProfeuioQaltsra, Dedicalion and Couraite a.t One Team
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9.1.2.

9.1.3.

8.9. Observed Holidays shall rollow the State ofNevv Hampshire,. Division of Personnel designated
calendar Holidays, located as a separate link: litlDs://da.s.nh.<zov/hr/

8.10. Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.
8.11. Columbus and Eleclion Day shall not be considered as a Stale ofNevv 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 e.\pect 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 tlie Holiday and
ends at midnight (1 1:59PM) on the same day. Reporting times,remain as stared 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. General Sen'icc Provisions

9.1. Notification of Required Service Disciplines:
9.1.1. The Director of Nursing or designee shall contact the Contractor when service is

needed for the following disciplines:
•  Travel RN/RN

.  -Travel LPN/LPN

The Chief Pharmacist or designee shall contact the Contractor when service is needed
for the following disciplines:
•  Pharmacists

•  Pharmacy Technicians
The Deputy Director of Forensic Services or designee shall contact the Contractor when
service is needed for the following disciplines:
.  MSW

.  MLADC

9.2. Notification of Optional Service Disciolines:

9.2.1. The Director of Nursing or designee shall contact the Contractor when service is
needed for the following disciplines:
•  Paramedic

.  EMT-I/EMT-B

.  CMA

•  CNA/LNA

9.2.i. 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
•  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.
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 altemate NH Depanmenl of Corrections" facilities during a Contract tenn
at the discretion of the Department.
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9.4.2. Localions/volumes of need may be added and/or 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.
9.5. Contract Employee Infonnation: The NH Department of Corrections will notify the

Contraclor(s) the procedures to obtain background checks for all Contractor employees
providing 5er\'ices 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-contraclor(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 witli the criteria
identified in 9.5.3., below.

9.5.3. In addition, the Contractor and/or subH:onlraclor(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 permitted to
provide services;
Individuals with restrictions on out-of-siate and/or State of NH professional
licenses and or certifications;

Individuals whose professional licenses and/or certification have been revoked and
reinstated from other States and/or the Slate of New Hampshire;
Individuals with a history of drug diversion;
Individuals who were a former Stale of NH employee and/or fomier contract
employee that was dismissed for cause;
Individuals previously ernploycd 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 to provide
services pending determination of the severity of the misdemeanor ofreiise(s) and
review of the criminal record history by the Division Director or designee of the
corresponding facility requiring services.

9.6. Licenses. 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 services required. No temporary
medical and behavioral health professionals shall be referred to the NH Depaiimenl 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 Resoonsibilitv: Temporary medical and behavioral health professionals shall
at all times remain employees of the Contractor. The Contractor shall pay all wages and other
compensatioii, and for any applicable mandatory withholdings and contributions such as
federal, stale, 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 admiiiajice to any Department facility any person providing services under a contract

ProniotiRg Public Safcry with Respect. Proressionaiism, DctJication and Cuunige as One Team
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without incurring penalt>' or cost for exercising this right. The Contractor shall be responsible
for assuring that the services that the pcrson(s) so removed or denied access are delivered.

9.9. Placement: The NH Department of Corrections reserves the right to refuse placement of any)
temporaiy 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 shifts required for placement

and shall not have any obligation to the Contractor for any minimum number of shifts
requested.

9.9.3. 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.

9.10. Contractor Sign-In Sheet: Contractors' staff shall be expected to sign-in and out of the
coiresponding facility receiving services. At a minimum, Contractor stafT shall provide their
company name, personal firel and last name, time-in and time-out, dale 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 (formerly 5.08): Staff Personal Property Permitted In and Restricted from Prison Facilities.
Additional information can be located as a separate link:
htlD://\vww.iih.uo\7nhdQc/businoss/rib bidding tools.luni.

11. Prison Rape Elimination Act (PR£A) of 2003 . .
Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U-S.C.I560I 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/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 separate link:
Impi/Avww.tih.uov/nhdoc/business/rfp bicUinu iools.htm.

12. Protected Health Inforniatipn (PHI)

Contractor shall safeguard any and all PHI according to the tenns of the Health Information
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 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 connected to and necessary for the Contractor's
performance under the ContracL
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The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, atid 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 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
Slate Attorney General for possible criminal prosecution.

13. 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 Individually Identifiable Health
Information, 45 CFR Parts 160 and 164. As defined herein, "Business Associate" shall mean the
Contractor and subcontractorSvand 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:/Avw\v.nh.iioV/nhdQc/business/rrD biddina tools.him

14. CrirninalJustice Information Scr>ices (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 eveo' 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: h(iD:/'/\vww.nh.tiov/ilhdoc/husincss/rfr) bidding tools.him.

15. 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 lime as determined necessary by
the NH Department of Corrections, or terminating the Contract.

16. 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 alter the award of the Contract: submit a written identification and
notification to NH Department of Corrections of the name, title, address, telephone & fa.x 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.!. Any written notice to the Contractor shall be deemed sufficient vyhen 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 necessar)' provided that any such change is not elTective until the
Commissioner of the NH Department of Corrections actually receives notice of this change.

16.3. Changes to the narned Liaison by the Contractor must be made in writing aiid forwarded to NH
Department of Corrections, Director of Medical and Forensic Services, or designee. P.O. Bo.^:
1806, Concord. NH 03302.

17. Cuntrnctor Liaison-s Responsibilities
Contractor's designated liaison shall be responsible for:
17. i. 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 forrnat 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 Liaison Rcsponslbilitl^
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 Department of Corrections representative shall be responsible for:
18.1. Representing the NH Department of Corrections on ail 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. 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.

19. 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 perfomt/provide

the requested Medical and Behavioral Health Temporary Staffing Services as required
authorities having local, slate and/or federal jurisdiction at any time during the life of the
Contract and any renewals thereof.
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Stafe ofNH, Department of Corrections
Meiilcal and Behavioral Health Temporary Staffing Sen'ices

CONTRA CTNHDOC 22-02-GFMED

19.2. All material developed or acquired by the Contractor, as 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 public without the prior written consent of the NH
Department ofCorrections.

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 desi^ee, P.O.
Bos 1806, Concord, NH 03302.

19.4. It is the intent of the NH Department of Corrections to work with the Contractor so iliai the
Contractor can provide any reporting requirements that meets die Department's needs.

20. Performance Evaluation

NH Department of Corrections shall, at its sole discretion monitor and evaluate the Contractor's
compliance with the Ternis 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 ofCorrections shall, at its sole discretion:
21.1. Inform the Contractor 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 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 Contractor shall fully coordinate the performance activities of the Contract with

those of the NH Department of Corrections. As the work of the Contractor progresses,
advice and information on matters covered by the Contract shall be made available by
the Contrncior to the NH Department of Corrections as requested by the Department
throughout the effective period of the Contract.

22. Bankruptcy or Insolvency Proceeding Notifications
22.1. Upon filing for any bankruptcy or insolvenc}' proceeding by or against the Contractor, whether

voluntar)' 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 Contract in whole or in part, or re-affinn 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 reser\'es 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 slated 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 ofCorrections Contract Agreement NHDOC 22-02-GFMED.
23.1.2. NH Department ofCorrections 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 Department of Corrections reserves that right to terminate the without penally or

recourse by giving the Contractor a written notice of such temiination at least sixty (60) days
prior to the efiective 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.

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 ajid/or successor
Contractor to assure the orderly and uninterrupted transition from one Contractor to another.,

26. Audit Requirement ^
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 nomially affect the value of the Contract.

27. Notification to the Contractor

NH Department of Corrections shall be responsible for notifying the Contractor of any policy or
procedural changes affecting the contracted sen.'ices at least thirty, (30) days before the
implementation of such policy or procedure. The Contractor shall implement the changes on the dale
specified by the Department.

28. Other Contractual Documents Required by the NH Department of Corrections
Form Number P-37 (version 12/1 1/19); Certificate of Good Standing (COGS); Certificates of
Authority/Vole; 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 Serv'ices (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 NFI Department of Corrections
website: hiin://\vu\v.nh.LiON7'nhdoc/biisincss/rfD biddinu lools.htin with instructions found in the

Proposal Check Sheet.

The remainder of (bis page is Intentionally blank.
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CONTRACT NHDOC 22-02'GFMED

Estimated Budget/Method of Payment, Exhibit C
I. Estimated Utilization - Nursing Professionals

1.1. Travel Registered Nurses (TRN):

Travel Registered Nurse Schedule

EstiiTiated Hours Minimum Rate Maximum Rate

18.720 $  150.00 S  175.00

.. Per Diem Registered Nurses:

Per Diem Registered Nurse Schedule

Estimated Hours Minimum Rate Maximum Rate

3,390 S 165.00 $215.00

.3. Travel Licensed Practical Nurses (TLPN):

Travel Licensed Practical Nurse Schedule

Estimated Hours Minimum Rate . Maximum Rate

14,352 $ 80.00 $98.00

.4. Per Diem Licensed Practical Nurses;

Per Diem Licensed Practical Nurse Schedule

Estimated Hours Minimum Rate Maximum Rate

o
o

S 75.00 S 93.00

2. Estimated Utilization - Pharmacy Professionals
2.1. Pharmacists:

Pharmacist Schedule

Estimated Hours Minimum Rate Maximum Rate

1,823 S  145.00 $ 195.00

.  Pharmacy Technicians:

Pharmacy Technician Schedule

Estimated Hours Minimum Rate Maximum Rate

1,823 $ 60.00 $90.00
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CONTRACT NHDOC 22-02-GFMED

3. Estimated Utilizatioo - Behavioral Health Professionals

3.1. Master's level Social Workers:

Master level Social Worker (MSW) Schedule

Estimated Hours Minimum Rate Ma.ximum Rate

8,775 S 80.00 S 120.00

Master's level Licensed Alcohol and Drug Counselors:

Master's level Licensed Alcohol and Drug Counselor (MLADC) Schedule

Estimated Hours Minimum Rate Ma.ximuiTi Rate

9,750 5 80.00 $120.00

4. Optional Professionals

Discipline Minimum Hourly Rate Ma.ximum Hourly Rate

Certified Medical Assistant (CMA) S  55.00 $ 75.00

Certified Nureing Assistant (CNA)/
Licensed Nursing Assistant (LNA)

$ 65.00 S 85.00

Travel Certified Nursing Assistant (CNA)/
Licensed Nursing Assistant (LNA)

$ 70.00 $90.00

Paramedic $ 60.00 $80.00

Emergency Medical Technician (EMT-I) $ 60.00 $80.00

Emergency Medical Technician (EMT-B) $ 65.00 $85.00
Occupational Therapist (OT) $ 130.00 $180.00

Physical Therapist (PT) $ 145.00 $195.00

Recreational Therapist (RT) $  115.00 $145.00

Speech Pathologist S 125.00 $165.00

5. Rate Adjustments
5.1.. The COVlD-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 Department'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 SlafTing Services and the Department'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 equitable rale
adjustments agreed upon between the pailies for the term of the Contract and any renewals
thereof.
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CONTRACT NHDOC 22'02-GFMED

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.

5.4. No prevailing rate change shall take effect nor invoiced unless approved by the Department.

6. Method of Payment
6.1. Ser\'ices are to be invoiced monthly commencing thirty (30) days afier the start of service. Due

dales for monthly invoices will be the 15''' following the month in which services are provided.
6.2. invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box

1806, Concord, Nl-I 03302, or designce, for approval. The "Bill To" address on the invoice
shall be; NH Department of Corrections, Financial 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 ofCorrections shall suspend paymettt to an
invoice if an invoice is not submitted in accordance with the instructions established by the NH
Department of Corrections.

6.4. The NH Department of Corrections Bureau of Financial Services may issue payment to the
Contractor within thirty (30) days of receipt 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 shifl/day/week;
6.4.4. Date of service;

6.4.5. Facility served; and
6.4.6. Copy of time sheel(s) attached to Invoice.

6.5. For contracting purposes, the State's Fiscal Calendar Year starts on July 1st 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 "Contractor"
unless: (a) the Contractor has authorized a different name and mailing address in writing or (b)
authorized a dilTerent 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

I, 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 11,2006.1

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 ID: 565702

Certificate Number: 0005772671

%

%

%

IN TESTIMONY WHEREOF,

I hereto set 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

Department of State

2022 ANNUAL REPORT

Filed

Due Filed: 3/11/2022

Enective Date: 3/11/2022

Business ID: S65702

William M. Gardner

Secretary of State

V

BUSINESS NAME: WORLDWIDE TRAVEL STAFnNG, LIMITED

BUSINESS TYPE: Fordgn Profit Corporation

BUSINESS ID: 565702

STATE OF INCORPORATION: New York

CURRENT PRINDPAL OPnCE ADDRESS CURRENT MAILING ADDRESS

2829 Sheriilan Drive

Tonawanda, NY.HISO, USA
NONE

REGISTERED AGENT AND OFHCE

REGISTERED AGENT: CORPORATION SERVICE COMPANY (150560)

REGISTERED AGEl^O^E lo ferry Stivct Snite 313 Concord, NH, 03301, USA

PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / Temporary healthcare stalfing.

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Lanrie A. Dolega 2829 Sheridan Drive, Tonawaitda, NY, 14150, USA Presideni

Jane T Blatz 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Viee President

JaoeTBIatz 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Secretary

Laurie A. Dolega 2829 Sheridan Drive, Tonawanda, NV, 14150, USA Treasurer

Laurie A, Dolega 2829 Sheridan Drive, Tonawanda, NV, 14150, USA Director

Jane T Blatz 2829 Sheridan Drive, Tonawanda, NY, 14150, USA Director

I, the undersigned, do hereby certify that the statements on this repoit are true to the best of my inrormation, knowledge and belief.

Title: Authorized Signer ;

Signature: ANDREW P CRAWFORD

Name of Signer: ANDREW P CRA\VFORD

Mailing Address • Corporation Division, NH Dcpartmctu of Suue, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical LocsIIod • Stale House Annex, 3rd Floor. Room 317,2S Caphol Street, Concord. NH

Pbooe: (603)271-32461 Fax: (603)271-32471 Email: corporate(§sos.nh.gov | Website: sos.nh.gov



Certificate of Authority # 1 (Corporation ofLLC- S'on-spccific, open-ended)
r

Cornorate Resolution

I, Jane I. Blatz , hereby certify that I am^duly elected Clerk/Secretary of
{i\'amc)

Worldwide Travel Staffing, Limiied . i hereby certify the follow ing is a true copy of a
{Name ofCorporation or id.C) j

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on February
{Month)

^  20 22 at which a quorum of the Directors/shareholders were present and voting;
(Ooj') (Year)

VOTED: That Lco R. Blatz, C.E.O. ji^i person) is duly authorized to
{Name and Title)

enter into contracts or agreements on behalf of World\S'ide rravel StafTing, Limited \yith
{Name ofCorporation or LLC)

the State of New Hampshire and any of its agencies 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 tn full force and effect as of

the date of the contract to which this certificate is attached. I further certily that it is understood that the State of

New Hampshire will rely on this certificate as evidence that the per5on(s) listed above currently occupy the

posiiion(s) indicated and that they have full authority to bind the corporation. To the extent thai there arc any limits

on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire, all

such limitations arc e.xpressly stated herein.

DATED: May 6, 2022 AITEST: . / J/Q J7 ̂ Clerk/ Sccretar>^
7/ (Name mxd Title)



CERTIFICATE OF LIABILITY INSURANCE
OAlBpOMKyvm)

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIOHTS UPON THE CERT1RCATE HOLDER. THIS
' CERTIBCATE DOES NOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

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 cerdficato holder b an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provteions or tw ondorsed.
If SUBROGATION IS WAIVED, subject to the tenns and condKtons of the policy, certain policies may require an endorsement A statement on
thb certificate does not confer rights to the certificate holder In lieu of such endorsements).

moouccR

M & T Insurance Agenm, Inc. .
285 Delaware Avenue. Ste 4000
Buffalo NY 14202

Commerctel Deoartment

uuc.HahS55*S95-4605

iiSftw**; CLSERVICINGAmtb.oom

tMSURStm APTOROMO C0VERA08 NAtCS

MSURER A: PhOadelDMa iTKlemrytv Ins Co 16058
otsuneo worlo-7

Woldwide Travel Effing, Limited
2820 Sheridan Drive
Tonawanda NY 14150

INSURER B: Zurich North America

INSURERC:

mSURERD:

INSURERC:

IMSURCRP:

COVERAGES CERTIFICATE NUMBER: 958621999 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUaES OF INSURANCE USTED BB.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUQES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPEOFtMSURANCS POUCV NUMBER UMITS

A X COMNERCULOtWERALUABIUTY

36 [3 OCCUR
Y PHPK2289014

.

7/7/2021 7/7/2022 EACH OCCURRENCE 11.000.000

CLAWS-MAC
DAMABE TO RENTED
PREMISES fEa ocomwcal s 1,000.000

MED EXP (Any ona ptnon) s 10.000

X Oraowman PERSO?W. 4 ADV INJURY S 1.000.000

GENL AOOREGATE LMrT APPUES PER: GENERAL AGOREOATE S 9.000.000

poucyI X 1^ 1 X [toe

OTHER:

PRODUCTS • COMPOP AOO $3,000,000

s

A 1 AUTOMOatLEUABIlJTY PHPI9299OI4 7/7/2021 7/7/2022
COibiMEO&iNdlEUMlY
(Eaaeddenn s 1.000.000

ANY AUTO

MEOlaFO
rros
IMfHHED
rros ONLY

800ILY INJURY (Par paraon) 8

OVMED
AUTOSONLY
HRED
AUTOSONLY

sc
AL

eOOLY INJURY (ParMddBM) $

X X N(
AL

PRCPERTY DAMAGE
(Paraeddenn

s

s

A T UMBRELLA UAB

excess uAfi

X OCCUR

CLAIMSWAOe

PHUB776S81 7/7/2021 7/7/2022 EACH OCCURRENCE s 10.000.000

AGGREGATE $10,000,000

1 OED 1 X 1 retentions in nnn 1 s

e WORKERS CONPENSATION
AND EMPLOYERS'UAB&JTY

AMVPROPRlETORffARTNERIEXECUnvE nD
OPnCERACMSER EXCLUDED? **
(MandMatyinNK) '
H Mt. daacrlbt undar
DESmPTION OF OPERATIONS MOW

N/A

WC 1126157-00 7/7/2021 7/7/2022 y  PER 1 Oirv
^  STATUTE 1 Mr

E.LEACHACaDENr $1,000,000

E.L DISEASE • EA EMPLOYEE $1,000,000

E.L DISEASE • POLICY LIMIT $1,000,000
A nofUNenalUiib.

CWmtMada
RETRO 7/7i09

1

PHPK22nOl4 .  7/7/2021 7/7/2022 Each Ace
AegrapaM

1.000,000
3.000.000

OeSCRIPnONOFOPCRAnONS/LOCATIONS/VEHICLES (ACORD 101,Atfd]tlesNRtaiwk*8eMnlt.cniyb«AtiaeiwdBn»ra«pK«lanaumai
NO WORKERS COMP COVERAGE IN OHIO. NORTH DAKOTA, WASHINGTON. WTOMING

State of NH arkl NH Department of Correcdons are included as AddiUonal Insured under the (General UatriliV if required by written contracL

NH Department of Corrections
P.O. Box 1806
Concord NH 03302-1808

♦

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICe WILL BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AVTNORSm REPRESENTATIVS

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



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

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

(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including priihers, primer cord, explosive powder or similar items or simulations of these
items.

,  e) 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.

f) Any intoxicating beverage.
g) Sunwofmoney or negotiable instruments in excess of $100.00.
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit. a
i) The following types of itons 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, 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 drawings 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 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 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 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 e.xists, 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 e.xists to believe that the visitor is
or had attempted to 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.

c) ■ All persons entering the facilities to visit with residents or staff, or to perform ser\'ices 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.

Leo R. Blatz /Vfi/fjn / 05/06,7022
Name Signature—---— ' . Dale

Sam fiinrdano y y " 05/06/2022
Witness Name Sign^re Date



NM DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

1. Engaging in any of the following activities with persons under departmental control is strictly
prohibited;

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

b. Giving or selling of anything
c. Accepting or buying anything

2. 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 Coireclions property. ,

3. Possession of any item considered to be contraband as defined in the New Hampshire code of
AdministJ-ative Rules, Part COR 307 is a violation of the rules and the laws of the Slate of New
Hampshire and may result in legal action under RS A 622:24 or other statutes.

4. 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 staff.

5. All rules, regulations and policies of the NH Department of Corrections are designed for the safely of
the staff, 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. -

\

6. Harassment and discrimination directed toward anyone based on se.\, 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 prohibited. Everyone has a duly to
observe the law and will be subject to removal for failing to do so.

7. 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
Department of Corrections and the Slate 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 facilitated by the Vendor to
supplement this requirement.and appropriate orient Vendor stalTto the rules, regulations, policies and
procedures of the Department of Corrections and the State ofNew Hampshire.

LeoR. Blatz yW/J) M /)^/L 05/06/2022
Name Sfgnatuft, Date

Sam Giordano ^ jr u 05/06/2022
Witness Name Signature Date



NH DEPARTMENT or CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree thai all employed by the organization/agency I 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 I 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 Departmental
control 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 stafT^mployees 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 Department of Corrections representative.

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

.eo R. Blatz

Name

Sam Giordano

Witness Name

Signature'

Signature

05/06/2022

Date

05/06/2022

Date



NH DEPARTMENT OP CORRECTIONS

HEALTH liNSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCtATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply vvith the Health Insurance Portability and Accountability Act, Public Law I04-I-9I and with the
Standards for Privacy and Security oflndividually 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 Slate of New Hampshire, Department of Health and Human Services.

(I) Definitions

a. "Designated Record Set" shall have the same meaning as the term "designated record set" in 45 CFR
Section 164.501. i

b. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Health Care Operations" shall have the same meaning as the term "health care operations" in 45 CFR
Section 164.501.

d. "HIPAA" 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
164.50 Kg).

f. "Privacv Rule" shall mean the Standards for Privacy oflndividually 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 meaning as the term "protected health infonnation"
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 bv Law" shall have the same meaning as the term "required by law" In 45 CFR Section
164.501. ^ ,
i. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

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 tenns not otherwise defined herein shall have the meaning established under 45
C.F.R. Parts 160. 162 and 164, as amended from time to lime.

(2) Use and Disclosure of Protected Health Information

SfaJt of jV//, DepartitKftt of Corrtcdom / ofS
Division of Medical and Forensic Setvices
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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 direcloi"S, 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 Emily.

c. 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 baisjs
that it is required by law, without first notilying 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 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, tlie 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 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.

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 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 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
Coniracior's business associate agreements with Contractor's intended business associates, who will be

Stale of t\H. Departniem of Corrections Page 2 of 5
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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 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, 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 fronvCovered 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 Sectipn 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures

as would be required for Covered Entity to respond to a request by an 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 Entit)' would cause Covered Entity or the
Business Associate to violate HI PA A 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 Entit>' 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 Assodate shall continue to e.xiend 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 e.xtent that such
change or limitation may affect Business Associate's use or disclosure of PHI.

Siau of iVW, Depanmem ofCorrecthns Page i of 5
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b. Covered Enlily shall promplly notify Business Associate of any changes in, or revocation of pennission
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 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 forCntisc

In addition to standard provision ̂ 10 of this Agreement the Covered Entity may immediately lenninate,
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 cither immediately terminme
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 termination nor cure is
feasible, Covered Entity shall report the violation to the Secrelaty.

(6) Miscellnneous

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 lime 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 efTect 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 slate law.

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

d. Interpretation. The parlies agree tliat any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with FIIPAA 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 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 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.

IM WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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NH Department of Corrections

Slate of New Hampshire Agency Name

cO/
jnpHire of Authorized RepresentativeSigr

Helen E. Hanks

Worldwide Travel StafHng, Limited

Contractor Name

C^ntr^ctor.Representaff^e Signature

Authorized DOC Representative Name
Leo R. Blatz

Authorized Contractor Representative Name

Commissioner

Authorized DOC Representative Title

Date

C.E-Q.
Authorized Contractor Representative Title

05/06/2022

Date

Slalt of tSH, Department of Comerions
Division ofMedical and Foreialc Seivices
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 180G

CONCORD, NH 03802.1806

003.271.5610 FAX: 1.88&4108.660&

TDD Access; 1-600-735-2864

www.nh.(^v/nhdoc

PRISON RAPE ELIMINATION ACT

Helen E. Hnuks

Commissioner

Ilobto Moddaus

Director

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:
•  Resideni-on-resident sexual assault

•  Resident-on-resident abusive sexual contact

•  StalT sexual misconduct

•  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 ofTenders 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:
•  Conlractor/subcontraclor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acioiowledge that I have
been provided infonnalion on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4.
2003 and have been inforrned 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 se.xual misconduct involving an offender can be a violation of NH RSA 632-A;2, 632-A:3
and 632-A:4, Chapter 6.32-A: Sexual Assault and Related OlTenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Deparpnent of Corrections, I understand that I 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 NHDOC
Administrative Rules. Conduct and Conlldemialitv informution regarding my conduct, reporting of
incidents and treatment of those under the supervision of tlie NH Department of Corrections. (Ref. RSA
Chapter 632-A, and Administrative Rules, Rules of Conduct for Persons Providing Contract Services,
Confidenlialily of Infonnation Agreement).

Name (print): Leo R. Blatz

Signature:

Date: 05/06/2022

(S ignatui«^ Signator>y

Promoiio{: Public Sufeiy ihrough InicKrity, Rcspecl, ProfcMionalitm, Collnborailon and Accouatabiliiv



FEDERAL BUREAU OF INVESTIGATION

CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

CERTIFICATION

( hereby certify thai I am familiar with the conlenis of (I) the Security Addendum,
including its legal authority and purpose; (2) the NGIC 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.

1 recognize that criminal history record information and related data, by its ver>' nature,
is sensitive and has potential for great harm if misused. I acknowledge that access to criminal
history record information and related data is therefore limited to the purpose(s) for vvhich 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
puipose 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. I further understand that the occurrence

of misuse does not depend upon whether or not 1 receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension oi; loss
of employment and prosecution for state and federal crimes.

Printed Name/Signature of Contractor Employee Date

Leo R. Blatz 05/06/2022

Printed Name/Signapjre ofConfractc^ Representative ' Date

Worldwide Travel Staffing, Limited Title: C.E.O.

Organization and Title of Contractor Representative

06/01/2020 >1-8
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