STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Weaver
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451

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

Marie Noonan
Director

March 6, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Children, Youth and
Families, to enter into a Sole Source amendment to an existing contract with Amergis Healthcare
Staffing, Inc. (VC# 438253), Columbia, MD, for continued Youth Counselor Staffing Support for
Sununu Youth Services Center, by increasing the price limitation by $1,350,000 from $3,846,720
to $5,196,720 and by extending the completion date from October 31, 2025 to June 30, 2026,
effective April 1, 2025, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on December 22, 2021, item
#20A and amended on March 9, 2022, item #5A; June 29, 2022, item #5A; October 19, 2022,
item #18; April 12, 2023, item #19; October 4, 2023, item #8; March 27, 2024, item #10; and
most recently amended on September 25, 2024, item #11.

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

if needed and justified.

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

ARG

5

State Increased F
4 Class / . Job Current Revised
Fiscal Class Title (Decreased)
Vaar Account Number Budget frémbmin Budget
Contracts 00FRF602
2022 1| 102-500731 for Prog Svc | PH9513A $296,720 $0 $296,720
Contracts | O0OFRF602
2023 | 102-500731 for Prog Svc | PHI513A $550,000 $0 $550,000
Subtotal $6846,720 $0 $846,720




Her Excellency, Govemor Kelly A. Ayotte

and the Honorable Council

Page 2 of 2

05-95-042- 421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES SUNUNU YOUTH SERVICES CENTER SYSC

State Increased
Class / Job Current Revused
Fiscal » Class Title | (Decreased)
Year Account | Number Budget Bmount Budget
Contracts for
2023 | 103-502664 Operations 42151601 $666,667 $0 $666,667
Contracts for - ‘
2024 1I03-502€{6_4 Operations_ 42151601 $1,083,333 $0 | $1,083,333
' Contracts for .
2025 | 103-502664 Operations 42151601 $1,000,000 $300,000 | $1,300,000
Contracts for ' i
2026 | 103-502664 Operations {2151601 ._$250,000 $1,050,000 | $1,300,000
Subtotal £3,000,000 $1,350,000 | $4,350,000
Total | $3,846,720 $1,350,000 | $5,196,720
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally 'approved as sole source be identified as sole source. The Department is seeking to
extend the contract eight (8) months with no renewal options available and add funding that is
necessary due to staffing shortages at the Sununu Youth Services Center (SYSC), .which
necessitated higher utilization of the Contractor's staffing than anticipated to ensure appropriate
staffing levels for the safety of youth residents. Additionally, this request allows time for the
Department to assess the service needs at the SYSC given the pending relocation of the facility .
to the grounds of the Hampstead Hospital and Regional Treatment Facility anticipated within the
next two (2) years. Thé Contractor is willing and able to continue provndmg critical youth counselor
staffing services at SYSC through this transition.

The purpose of this request is for the Contractor to continue providing 18 temporary youth
counselors, who are trained by the Department, to supervise- youth detained or committed to the
SYSC; which includes overseeing daily activities, monitoring and assessing behavior. to ensure
the safety and security of youth and staff at SYSC. The positions supported by the Contractor
allow the facility to run at a safe staffing capacity and allow SYSC to be treatment focused to
support the youth at the facility.

Approximately 130 youth will be served through June 30, 2026,

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

Should the Governor and Council not authorize this request, it could lead to an unsafe
environment due to insufficient staffing and negatively impact the treatment programming.

Area served: Sununu Youth Services Center,

Respectfully submitted,

&%%Vea er

A

Commissioner

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for cilizens io achieve health end independence.
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State of New Hampshire
Department of Health and Human Services
" Amendment #8

This Amendment to the Youth Counsélor Staffing Support for Sununu Youth Services Center (SYSC)
contract is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and Amergis Healthcare Staffing, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 22, 2021 (item #20A), as amended on March 9, 2022 (Item #5A), and amended on June 29,
2022 (Item #5A), and amended on October 19, 2022 (ltem #18), and amended on April 12, 2023 (Item
#19), and amended on October 4, 2023 (Item #8), and amended on March 27, 2024 (Item #10), and as
most recently amended on September 25, 2024 (Item #11), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration:
of certain sums specified; and '

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

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

1. Form P-37 General Provisions,' Block 1.7., Completion Date, to read:
June 30, 2026 '

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$5,196,720 |

3. Modify Exhibit C, Payment Terms; Section 1., to read:
1. This Agreement is funded by:

11.  16% Federal funds, from the American Rescue Plan Act, as awarded on March 25,
2022, by the U.S. Department of the Treasury, ALN 21.027, FAIN SLFRP 0145.

1.2. 84% General Funds.

Inkial
| sa
Amergis Healthcare Staffing, Inc. . A-813 Cc-ntrac3tc/:r5 I}ﬁztials

025 ]
55-2022-DCYF-06-YOUTH-01-AD8 Page 1 of 3 ) - Date
v7.12.23



Docusign Envelope 10: E92AFF6A-9AD2-48E2-822E-AEE73188F 407

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective April 1, 2025, upon Governor and Council
approval. ! '

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

State of New Hampshire
Department of Health and Human Services

P Signad by:
3/6/2025 ﬁa}n’a’a M, TT(h,41 ;

Date Name: Patricia M. Tilley
. Title:

Director, Division of public Health Services

Amergis Healthcare Staffing, Inc.

~

b Signed by:
3/5/2025 _ : [W Gachar
Date - : Name: Shrgaépraﬁa ;;char
Title:

Regional Assistant Controller

Amergis Healthcare Staffing, Inc. A-$-1.3

§5-2022-DCYF-08-YOUTH-01-A08 Page 2 of 3
v.7.12.23 '
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. Bow '

- OFFICE OF THE-ATTORNEY GENERAL

! ) DocuSignad by:

3/6/2025 E?ﬁttjm Qocnvings
d - Z4R234B44042480

Date Name: Robyn Guarino

Title: .Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date - Name:
Title:
)
!
Amergis Healthcare Staffing. Inc. A-5-1.3
$5-2022-DCYF-08-YOUTH-01-A08 Page 30f 3

v.7.12.23



Docusign Envelope ID: E92AFF6A-9AD2-48E2-822E-AEE73188F407
‘State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that AMERGIS HEALTHCARE
STAFFING, INC. is a Maryland Profit Corporation registered 10 transact business in New Hampshire on February 22, 2019. |
further certify thatall fees and documents required by the Sccretary of State’s office have been received and is in good standing as

far as this office is concerned,

Business 1D: §13579
Ccrliﬁcaic Number: 0006675808

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshirc,'

* this 2dth day of April A.ID. 2024.

David M. Scanlan

Secretary of State



Docusign Envelope 1D: E92AFFEA-9AD2-48E2-822E-AEET3188F407 . '

CERTIFICATE OF AUTHORITY

] carrie 0'Brien . hereby certify that:

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

. ‘ Amergis Healthcare staffing, Inc.
1. lam a duly elected Clerk/Secretary/Officer of - 9

{Corporation/LL.C Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Dlrectorsfshareholders duly called and

held on anuary 01 - . - 50 25  atwhich-a quorum of the Directors/shareholders were present and voting.
‘ ‘ (Date) .
VOTED: That shreeprada Aachar, Assistant Controller (iayllistimore thanenepersen)

{Name and Title of Contract Signatory)

is duly authorized on behalf of Amergis Healthcare staffing, Inc. to enter into contracts or agreements with the State
{Name of Corporation/ LLC}

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

3. | hereby certify that said vote has not been amended or repealed and-remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this cerlificate as evidence that the person(s) listed
above currently occupy the posntlon(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.

3/3/2025 P
Dated: Lk Cnse V. Din
Signature of Elected Officer
o Name:
Title:
/

Rev. 03/24/20
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i I : “DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 2,(19,2025 ,

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policies may raquire an endorsement A statement on
this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CORTACT "
gg;ml(li:r’:;ng? By is8ia Road STE100 : AR No. ea 610-526:9130 [ FA% wo 610-526-2021
Radnor PA 19087 . | ADDREsS: col@aluspartners.com
: INSURER(S) AFFORBING COVERAGE NAIC ¥
License#; 57081 | INSURER A : Lloyd's Synd/beazley Furlong Ltd 2623
(NSURED, " | insurer B : ACE American Insurance Company '\ 22667
Amergis Healthcare Staffing, Inc. : 3
7223 Lee DeForest Drive INSURER € : Indemnity Ins Co of N Am 43575
Columbia MD 21046 INSURER D :
INSURERE :
INSURER F :
COVERAGES , CERTIFICATE NUMBER: 269925347 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

INSR . ADDLSUBR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE - INSD | WD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ BOBOOHC2400108 1 1/30.'2024 11/30/2025 | EACH OCCURRENCE $ 3,000,000
[ DAMAGE TU RENTED
X | cLAMS-MADE l:l OCCUR PREMSES B3 ocuronce)__| $ 300,000
X | 30000008 ' MED EXP {Any ongperson) | § 10,000
X | $5M SIR-Products PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ) GENERAL AGGREGATE $ 3,000,000
X | poLicy D o D Loc _ PRODUCTS - COMPICP AGG | $ 5,000,000
oTHER: - : $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY H11353861 11/30/2024 | 1473042025 | (= sceiven) $ 2,000,000
ANY AU‘I’O BODILY INJURY (Por person) | $
OWNE [ SCHEDULED
AUTOS ONLY - ALTOS BODILY INJURY (Per accident)| $
NON-QWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Par sccident)
. 3
A | X | UMBRELLA LIAB OCCUR BOSOOHC 2400108 11/30/2024 | 11/30/2025 | EACH OCCURRENCE '$ 10,000,000
EXCESS LIAB X | cLAmS-MaDE AGGREGATE $ 10,000,000
DED | | RETENTION $ . $
C [WORKERS COMPENSATION CT72614768 (AOS) 11/30/2024 | 113072025 X | FER .| | &I
B |AND EMPLOYERS' LIABILITY YiIN €72614720 (CA, AZ & MA) 11/30/2024 | 11/30/2025
g am&ﬂggﬁﬁﬁgcmw — C72614847 (W) 11/30/2024 | 11/30/2025 | E.L. EACH ACCIDENT '$ 1,000,000
andatory inNH) C7261480A (OH & WA) 1113012024 | 1173072025 | o EMPLOYES § 1,000,000
If yas, describe under
DESCRIPTION QF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liability BOGOOHC2400108 11/30/2024 | 11/30/2025 | Per Claima, $5,000,000
$5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R ks Schadule, may be hed If more space I3 required)

*Cenrtificate is issued as evidence of insurance per policy terms, conditions and exclusions.
AgenUBroker will endeavor to mail 30 days written notice 1o the certificate holder should any of the above described policies be cancelled before the expiration

Cerurcale holder is an additional insured on the general liability insurance policy where required by wrilten agreement prior to loss,

CERTIFICATE HOLDER ‘ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

State of New Hampshire Department of Health and Human| ACCORDANCE WITH THE POLICY PROVISIONS.

" Services

129 Pleasant St ' AUTHORIZED REPRESENTATIVE

Concord NH 03301 01@'__

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) . The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIQUSLY ISSUED CERTIFICATE
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STATE OF NEW HAMPSHIRE,
DEPARTMENT OF HEALTH AND'HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lork A Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857

- Commissloner : 603-271-445) 1-800-851 3345 Ext: dd5]
Fax: 603- 2714729 TDD ‘Access: 1-800-73%- 2964 wWww.dhhs.nh.gov

Marie Nootan
‘Interim Director

August 30, 2024

His Excelléncy, Governor Christopher T. Suriunu
and the Honorabla Coungll

State House:

Concord, New Hampshire 03301.

RE 'ussren ACTION

. Authorize'the Department of. Health and Human Services Division for Children, Youith.and
Familles, to enter into a Solé Source améndment to an existing contract with Amergis Healthcare
Staffing, Inc. (formgrly known as Maxim Healthcare Staffing Ser\nces Inc.) (VC #438253)
‘Columbia, MD for contmued Youth Counselor Staff ng Support for. Sununu Youth Servlces Cenfer
{SYSC) by increasing the price limitation by $1,000,000 from $2,846,720 to $3, 846, 720 and by
'extendlng ‘the completion :date from October 31, 2024 to October-31, 2025, .effective upon
Governor and .Councll approval. 100% General Funds.

- The original. contractwas approved by Governor and Council on December 22, 2021, item
#20A and_amended ‘on. March.9, 2022; item #5A,; June 28, 2022, itern #5A October 19, 2022
item #18,; Apnl 12, 2023 item #19: Oclober 4, 2023, |tem #8; and most recerilly amended on
March 27; 2024, ifer #10. -

Funds " are avallable !n “the,.following accounts for Slate Fiscal Year 2025 and are-

anticipated to. be available in State. Fiscal Year.. 2026, upon the availability and coritinued.
:appropnahon of funds in‘the future-operating budget, with the authority to.adjust budget line:items
“withn the price I:mltation and éncumbrances between state fiscal years' lhrough the Budget Off ice;
If hegded and Justlﬂed

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

State ] : Increased, :

. | Class'/ Job Current Revised
Fiscal ‘Class Title ; (Decreased) b
Year Accourit | Number Budget Amourit Budget

- , Contracts 00FRF602 beceromonn || 1 enan
iy Contracts | 0OFRF602 ceen
2023 '102:5007;31 for Prog Sve.| PHO513A $55.0.000 $0. _$559.00.0
Subtotal | $846,720 | $0| $846;720
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His Excellency. Govemor Christopher T. Sununy |
and the Honorable Counclf .
. Page 20f2 o i,

05-95-042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

e State i Increased
‘Class / Job. Currant ‘ I Revised
Fiscal ' Class Title {Decreased)
Year Account .,Nurnber?x Bu_dgot Amount Budget
2023 | 103-502664 | OGS 97| 42151601 | s666,667 | $0| $666,667
2024 | 103-502664 Cg;;’;‘;i‘:n':’ 42151601 | $1.083.333 $0 | $1,083.333
2025 | 103-502664 | 57ACIS O1 | 42151601 | $250,000 |  $750,000 | $1,000,000
i 2026 | 103-502664 Cg;;’raa‘l‘:grf;” 42151601 $0 $250,000 | $250,000 | »
. Subtotal | $2,000,000| . $1,000,000| $3,000,000
Total | $2,846,720 | $1,000,000 | $3,846,720
r - 5 s
EXPLANATION

This request is Sole Source because MOP 150 reguires all amendments to agreemenls
ongmally approved as sole source to be identified as sole source. Additionally, the Departmaent is
seeking to extend thecontract one (1) year beyond the completion date, with no renewal options

,available. The Contractor is able lo provide qualified, trained staff to the Department without
interruption, which is’ necessary to ensure appropnate staffing ratios are achieved to malnlam the
safety and security of the facility.

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

Approxlmately 130 individuals wnll be served during Siate Fiscal Years 2025 and'2026

"The Department will continue to monitor services through raview of the Contraclors
monthly reports.

) Should the Govarnor-and Council nol authorize this request, the security of the youth
" served at SYSC, and slaff, may be negatively impacled due to Department not having adequate
staff to ensure safety and securily at SYSC., - . Y

B : Area served: Sununu Youth Services Center

LoriA. Weaver.{:«
‘Commissioner

b The Dcpnrlmmt of Health and Human Services” Mission is 1o join communities and fammu
. in proul-dma opportunities for citizens 1o achieve healih ond mdepcndence ‘
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State of New Hampshire
"Department of Health and Human Services -
— Amendment #7

This Amendment to the Youth Counselor Staffing Supporl for SYSC (Sununu Youth Services Center)

“contract is by and between the State of New Hampshire, Department of Health and Human Services
("State” or “Department”) and Amergis Healthcare Staffing, Inc. (formerly known as Maxim Healthcare
Staffing Services, Inc.) ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021-(ltem #20A), as amended on March 9, 2022 (Item #5A), as amended on June 29,
2022 {(item #5A), as amended on October 19, 2022 (item #18), as amended on April 12, 2023 (item #18),

_ as amended on October 4, 2023 (item #8) and as most recently amiended March 27, 2024 (ltem #10), the’
Contractor agreed to perform certain services based upon the terms and conditions specified. in the
Contract as amended and in consideration of certain sums specified, and

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

NOWTHEREFORE, in consideration of the foregoing and the mutual covenants and condmons contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, _Block 1.3, Contractor Name, o read:
Amergis Healthcare Staffing, Inc..

2. Form P-37 General Provisions, Block 1.4, Coni}actoy Address, to read:
7223 Lee Deforest Brive, Columbia, MD 21046 '

3. Fb'rm P.37 GeneraI-Provisions, Block 1.7, Completion Date, to read:

. October 31,2025 . '

4. ‘Form P- 37 General Prowsnms Block 1. 8 Price Limitation, lo read:

$3,846,720 !
s 5. Modify Exhibit C; Payment Terms, Sectlon 1, to read:

1. This Agreement is funded by ' :

1.1.  22% Federal funds from the American Rescue Plan Act, as awarded on March 25,
3 2022, by the U.S. Depariment of the Treasury, ALN 21.027, FAIN SLFRP 0145,

1.2, 78% General funds:

Inftial
Amergis Heallhcare Staffing, inc: T A-S-1.3 ' GOMIERESONSE—.

$5-2022-DCYF-06-YOUTH-01-A07 ' Page 1 of 3 Date 2/ 3/2024

v7.12.23

i
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w5

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF the parties have set their hands as of the date written belows -

__"State of New Hampshire
Depanment of _Health and Human Services

O

: Oocusigned by: .
9/3/2024 | Marie. Nbo o ,
Date ame oonan =

R g Title: peyr Interim Director -

Amergis Healthcare Staffing, Inc.

/ T o
p Signed by:
9/3/2024 _ Slaaf-adﬁ Anclan o
“Date + - TN Fada Aachar
Title:  assistant controlier
L4 {-:
Amargis Healthcare Staffing, Inc. . " A-8-13 .
§5-2022-DCYF-06-YOUTH-01-A07 Page 2 of 3 "

V712,23
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o)

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

OFFICE OF THE AT(TORNEY GENERAL

& D""l;nmbv: : ' ‘s
9/3/2024 - ’ | ?ﬂhlf‘\, ;gg.n_nm. M
Date L . Name: Y- Guarino

Title' Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
© the-State of New Hampshlre at the Meeting on: : {date of meeting) '

v

" OFFICE OF THE SECRETARY OF STATE.

Date ' Name;
Title:
.
" ‘:
i »
. Amergis Heallhcare‘Siafﬁng Inc. A-S-13

§5-2022- DCYF-EB YOUTH-O1 -AQ7 Page 30f3
v.7.12.23 .
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION Fox CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD. NH 03301-3&51

LeordA Weaver
" Commissloner 603-211-“5! 1-800-852-3345. E!t. 4451
Fax: 603-2704729 TDD Access: 1:800-735-2964 www, dhln.nhgov
'.leﬂ Fleischer
Direttor ’

Fe‘brua,ry’-Z_O. 2024

Hig' Exoellency. Governor Christopher T, Sununu
and the Honorable Council’ .

State House

-Concord, New Hampshire 03301

REQUESTED ACTION

-Authorize the Department of Health and Human Services, Division for Children, Youth and

R

O

Families, to enter info a Sole Source amendmeht to an existing contract with. Maxim Heaithcare :
Staffing Service, Inc. (VC#177770); Manchester, NH for .continued staffing needs at Sununu

Youth Services Center (SYSC); by increasing the price fimitation by $500,000 from $2,346, 720to.
31, 2024 :

$2,846,720 ‘and by extendrng the completion date from-Agril 30,2024 to October
effective May 1, 2024, upon Govemor and Council approval 100% General Funds.

on October 18, 2022 (temn 1 #1 8), as amended on April: 12 2023 (Item #1 9) and:mo
amended on October 4, 2023, item #8.

Funds are available in'the following accounts for State Fiscal Years 2024 and

st recently.

2025, with

the authorlty to adjust budget line items within the .price limitation and encumbrances between

state fiscal years through the Budget Offi ice,:if needed and justified.

05-85-094-840010-24660000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF-HHS: NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE HOSPITAL, ARPA_

DHHS FISCL RECOVERY:FUNDS

State : JE | Increagsed -
Class / Class : Current i Revised
IFiseal 5 Job Number ; | (Decreased) g
Yoar Account Title _ Budget | *, anit Budget
_ Contracts : $206,720 $0 | $296,720
2022 | 102-500731 | for Prog | CCFRFE02PHIS
Syt 13A
Svc ;
Contracts : $550,000 $0| $550,000
2023 | 102:500731 | forProg | OOTRFOIZPHS. '
Sve | &
i Subtotal | $846,720 $0| $848,720.
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His Excelisncy, Govemor Christopher T. Sununu
and the Honorable Councll
Page 20t 2

05-95-042-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

" 8SVCS DEPT OF HHS: SUNUNU YOUTH SERVICES CENTER

State : | Increased ;
Class / Job Current ‘ Revised
Fiscal Class Title ; {Decreased)
Yesr Account Number Budget R enount Budgot
' Contracts for $666,667 $0 $666,6867
2023 | 103-502664 Operations 42151601 .
. Conlracts for $833.333 $250,000 ( $1,083,333
2024 | 103-502664 Operations 42151601
Contracts for | - $0 $250,000 | $250,000
2025 | 103-502664 Operations 42151601 : )
r Subtotal | $1,500,000 $£500,000 | $2,000,000
’ Total | $2,346,720|  $500,000 | $2,846,720
EXPLANATION 3 4

This request is Sole Source because MOP 150 requires a!l amendments to agreements
previously approved as scle source to be identified as sole source. Additionally, the Department
is seeking to extend the contract six (6) months bayond the completion date, with no renewal
‘options available. The Contractor has been able to provide qualified, -trained staff to the
Department, which assists in working to ensure appropriate staffing ratios are achieved.

The purpose of this request Is to continue to proVidé youth counselors whb are -traih,-ed'by
the Department to monitor and supervise youth detained or committed to SYSC.

Approximately 130 youth will be served during State Fiscal Years 2024 and 2025,
The Contractor will continue to provide temporary staff to supervise dally activities,

 monitor, and assess behavior to ensure the safety and security of youth and staff at SYSC.

Should the Governor and Council not authorize this request, the Depariment will not have
adequate staff to ensure safety and security al SYSC.

Area served: Sununu Youth Services Center. ) :

Rﬁ; (N

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission it o join communities dnd families
in providing opportunilies for citizens (o achievehealth and independencs. ’
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. Staté of New Har’nbshlre
Department of Heaith and Human Services
2 Amendment-#6

This Amendment 1o the Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)
contiact is by and between the State of New Hampshire, Department of Health and Human Services
("State" or "Department”) and Maxim Healthcare Staffing Services, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 22, 2021 (ltem #20A), as amended on March 9, 2022 (Item #5A), as amended on June 29,
2022 (ltem #5A), as amended on October. 19, 2022 (ltem #18), as amended on April 12, 2023 {ltem #19)
and as amended October 4, 2023 (ltem #8) on the Contractor agreed to perform certain services based
upon the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and - i

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
‘October 31, 2024 : '

2. Form P-37, General Provisions, Biock 1.8, Price Limitation, 1o read:
$2,846,720 :

3. Modify Exhibit C, Payment Terms, Section 1, to read:
1. Tﬁis Agreement is funded by:

Wi

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

1.2.  70.26% General funds. _ Py
L
A
1+ ]
EA_
Maxim Healthcare Staffing Services, Inc. : A-5-1.3 Contractor Initials_
3/6/2023

$5-2022-DCYF-06-YOUTH-01-A06 Page 10f 3 Date
v7.12.23 ;
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All terms and conditions of the Contract and prior amendments not modified by this Aniendment remain
in full force and effect. This Amendment shall be effective May' 1, 2024, upon Govemor and Council
approval. :

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

State of New Hampshire
Departmeént of Health and Human Services

i DocuSigned by:
3/8/2024 W Fluisdur
Date ' - Name: Teischer

Titte:  pirector

, Maxim Healthcare Stafﬁng‘Sewices, Inc.

Oocusignad by: .
_ 3/6/2024 ' IWAA(‘&% |
Date “Name: onréeéprada Aachar

Title:  assistant Controller

Maxim Healthcare Stafiing Senvices, Inc. A-$-13.

55-2022-DCYF-08-YOUTH-01-A08 Page 2 of 3
v, 7.12.23

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

execution, _ )
' OFFICE OF THE ATTORNEY GENERAL
Docu$igned by:
3/8/2024 Shyn Gusrino.
Date NEHE*RYBYN-Guarino

Title:  actorney

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

. OFFICE OF THE SECRETARY OF STATE

Date "~ Name:
' Title:
A\
Maxim Healthcare Staffing Services, Inc. A-8-13
$5-2022-DCYF-06-YOUTH-01-A06- . Page 3of 3

v.7.12.23
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" DIVISION FOR GHILDREN, YOUTH & mmuss |
. 139 PLEASANT STREET, conoon.o NH 03301 san '

LoF A, wtanr
" Comaipslontr 601-!7!-“51 IMJJ‘S Eu. 4“si

Far: 603-171472%- TDDA:«::: 1-800-738-2964 www.dhbsohgoy °

Jeff Pciscber
Director

September 1, 2023

His Excetllency. Govemor Christopher T. Sununu
" ‘and the Honorable Council

State House

: Concord New Hampshire 03301

23, 5% ’

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Yoth and
Families, to arniter imo a'Sole Source amendment to an ax:stmg contract with Mandm HeaIthcare
Stafﬁng Services :nc. (VC#177770) Manchester, NH for immédiate 5Iafﬁng needs; .at Sununu
Youth Services Center (8YSC), by increasing the price limitation by $500,000 from $1, &6 720to0
$2,346,720 and by extending the completion date from Oclober 31, 2023 10 April :30,-2024,
" effective October 31, 2023, upon Govemor and Counclil approval. 100% General Funds. :

The original contract was _approved by Govemnor and Council on' December 22, 2021 (tem
#20A), a8 amended on March 8, 2022 (ltern #5A), as amended on Juné 28, 2022 (Ifemn #SA) ‘as
amended on ‘October 19,2022 (Item #1 8) and most recenlly amended April 12, 2023 {item #19). .

" Funds are-avallabie in the following account for State Fiscal Year 2024, with the authority.
to adjust budget line ftems- mlhln the price limitetion through ‘the Budget Office, if needed -and,

juahﬁ

05-95-094-940010 24850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUIIIAN SERVICES HHS: NEW HAMPSHIRE HOSPITAL. NEW: HAMPSHIRE HOSPITAL.
ARPA DHHS FISCAL RECOVERY FUNDS i

smto e _ " increased 7
. Classl “Class : Current Revisod
Flscai : TP Job Number (Decroasod)
Year Account - | .Iitle .- Budgat Amount Budgat
= Coritracls | $296,720 50 3296,720
2022 | 102:500731 | for Prog | PPFRFEOZPHES .
: S: 13A
-vc E: - =)
, .| Contracts { $550,000 $0 | $550,000
2023 | 102600731 | torprop | OOFRFEOPHES -
N 13A
¥ v ']
'-éum‘ow $346,720, $0 | 35467_'7"26.

T

05-95-42-421610-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN.
SVCS.DEPT OF HAS: SUNUNU YOUTH SERVICES CENTER ’
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" His Emﬂency Gouemor Chf{mpher Y. Sununu

ond Ihe Honorable Councll . -
Page 2012 .
SETTY P =" T— Increased "
Fiscat] C938! | ciagatine | IO Current | rocreased) | T 509
. Account Number Budget ; Budget
* | Year ' : Amount 0
. 2023 ] 103502664 | COMESIEIN | 515160y | 3666.667 . $0| 666,667
Ny B : Operations . . .
2024 |103-502664 | COMESSfor | 4o1gqgoq | $333.333| 3500000 36833333},
. . Operations | .~ " n
% R Subtotal | $1.000,000| :: $500,000 | $1,500,000

b,

=

)i ..;‘:.;,’- '.J

j LT i . < alg

e i = -
ib

This request is Sole’ Source because MOP 150 requires all amendments :o agreements
-previously approved ‘as sole source t0 be.identified as sole source. Additionally, the Department
is seeking to ‘extend the contract six (6) months beyond the completion date, with no renewal
i ; “options available. The Contractor has been. providing eighteen (18) qualified youth counselors,
E s which assls! in working to ensure appropriate stalfing ratios are utlilzed in the facility.

The. purpose of this request is to extend the contract for six (6) months to alow the
Contractor to continue -to prowde eighteen (18) youth counselors who are trained -by the
Department to'monitor and supervise youth detained or committed to SYSC.

1!" Approximately 130 |ndmduals will be served dunng State Fiscal Years 2023 and 2024.

4 The Contractor will conhnue to-provide temporary staff to supervise daily aclivities,
- monitor. and assess béhavior to ensure the safety and security of youth and staff at SYSC.

The Depanment will monitor services by:

“ii
1

- Coliecting invoices and timecards from the Contractor.

¢ .,
management, improve results, and adjust program dehvery and poficy based on
successiul outcomes.
.- Requestmg data collected by the contractor upon request, in a format specified
by the . Depanmen! '

Should the Governor and Council not authonze this request, SYSC will not have
adequate staking support for youth utilizing the faculrty Wrthou! th1s suppont, youth will not recelve

the services they need. * 4
- Area served: Sununu Youlh Services Center. " i
M : = Respectfully submitted, '
;s oy 2 " ——
- 2 s LofiA Weaver '
P o L i Commissioner

AL sa 4t
i

. 7‘he Dcporlmmt of Heolthond Humon Serlmm Mizsion i3 lo ;om comatunilies ond (anuhu
s Le in pmmdmg oppor:wunu [or cititent to ochieee hmlrh and mdcpmdm«

o

Yotal| $1,848,720  $500,000 | $2,348,720

it
t

Waigw, .+ - * Actively and regularly collaborating with the Conlractor to enhance contract

Y

M
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment 1o the Youth Counselor Staffing Supporf for Sununu Youth Services Canter contract is™

by and between the State of New Hampshire, Department of Health and Human Services ("Slate” or
"Dapartment”) and Maxim Healthcars Staffing Services, inc. (the Contractor”). :

WHEREAS, ‘pursuani ‘,t‘o an agreement (the "Contract”) approved by the Governor and Executive Council
on Dacember 22, 2021 (item #20A), as amended on March 9, 2022 (item #5A), as amended on June 29,
2022 (item #5A), as amended on October 19, 2022 (item #18), and as amended on April 12, 2023 (Item

#19), the Contractor agreed to perform certain services based upon-the terms and conditions specified in-

the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreament of the parties and approval f.rom the Governor and Execulive Councit, and ‘

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

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

“ April 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,346,720 ’
Hig
p T
£
't;‘:.‘(x".', .:1
% o
'Maxim Healihcare Stafiing Services, Inc. A-S-1.3
$$-2022-DCYF-06-YOUTH-01-A05 Page 10f 3

off. 7.12.23

[m
Contractor Initials

oad/11/2023

powt

3
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o2 in full force and efféct. This Amendment shall be effective O

¥ “e L

approval. : ; . o
! Rk
IN WITNESS WHEREOF, the parties have set their hands as of theiaate.wrill_e_an below,

- 4 "+ Stale of New Hampshire
e ; Department of Health and Human Services

r .
. ] £ 1
ia } [L
. ) - * 2
9/11/2023 -
& W
Date ; . : ! .
i - Title:  Direclor, Division for Children, Youth and Families
B .E;\-‘ r.-:' RS u N
=, e -
r 1 b
L i !::-.-'l'-
L 9/11/2023 ;
i it - ' 5
Date . oA R
' ' . Title: assistant Controller
‘o
& L x
4 ' A
i i
P ) ' .":#_“-I <
v o v £
iy o :
L# :.' y .
' : A ‘ L % : : =4
e -?‘: % T
l__ |T_ i o7 ¥
"
""" & o
J A ' £ ; .
; A o B i i i
L Z+; . . g, % 8
T - == - ) ,
; i
) Maxim Heallhcare Staffing Services, Inc. A-S5-13 - S g
) IO <
3 i

5§5-2022-DCYF-06-YOUTH-01-A05 Page 2013
oM. 71223 -, | ‘ o

b
gy : e
: i atr? i ~
B o B

All terms and conditions of the Contract and prior amendments not hodjﬁed' by this Amendment remain
ctober 31, 2023, upon Governor and Council

B

=

Ty

"’
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DowSiw! snvelopo 10: wrurco-swaos-eesz-mmsom
M ' " .
The pfecedmg Amendment hawng been rewewed by this office, is approved as to form, substance. and
execution. ) £t
> l-.' "'; ’ b
h . OFFICE OF THE ATTORNEY GENERAL g :
@ ' i _ o
5 -'- S 7 Cotubigned by: ° '

92203 | G Gusins

i Date o "‘Name Rooyn Guarino )

. Title:

i

Attorney L

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Councnl oi :
the State of New Hampshlre al the Meséting on:

(I

:(date of mesting)
i ’ - .: ¥
OFFICE OF THE SECRETARY OF STATE '
: -‘:;;.‘:.: e ' I| .
Date 4 . Name
o Title:
\ :::
z e i g _ i,
pov = s
.;: '5:-
k] v
iy
i 1
E % = ”
AJ' N L
I-'? I " &
e T o
i
%, A
=X = "
W :‘ Ty i -
" : : ' "
£ % e
: % _ :
'—5".: a 2 v ]
Maxim Hesithcare Staffing Services, Inc. A-S-13 e K i
$5-2022-DCYF-06-YOUTH-01-A05 v Pagedof3 - N ' ' =
olf, 7.42.23 " _ i 3 - ..
! . .'.-;
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STATE OF NEW HAMPSHIRE

o ":'a‘:;_

DEPARTMENT OF HEALTH AND HUMAN SERVICES .

DIVISION FOR CHILDREN, YOUTH & FAMILIES 3

L g Slear } - f ="

o Lord A Weacer A 120 PLEASANT STREET, CONCORD, NH 033013887 . 2
* tntertn Commissloner |, 6011754451 1-800-352-3348 Ex1. 4481
' )  Fax: 603-1714729 TDD Access: 1-800-735-2964  www, dhbs.ch.gov R
Joseph E. Riboam, Jr.. e
Directar

March 6, 2023

"

" His Excellency. Governor Christopher T. Sununu
* " and the Honorabls Council : . C
Siate House . . ’

Concord, New Hampshire 03307 | ~'-";: &

REQUESTED ACTION

Authorizé the Departrment of Health and Human Ser\nces Division for Cl-uldren Youth and
Familles, 1o enter inlo a Sole Source amendment to an existing contract with Maxim Mealthcare

Youth Services Center (SYSC), by exercising a contract.renewat oplion by increasing the price

limitation by $500,000 from $1,346,720 to $1,846,720 and extending the compielion date from

_ April 30, 2023 to October 31, 2023, effechve May 1, 2023 . upon Governor and Council approval,
* 100% General Funds.

The original contract was approved by Governor and Council on December 22,2021 (Jlem -
#20A), amended -on March 9, 2022 {item #5A), as amended on June 29, 2022 (Item #5A),

and most recently amended on Oclober 19, 2022, (item #18).

the authority 10 adjust budget iine items within the price limitation and encumbrances befween
state fiscal years through the'Budget Office, if needed and juslified. 5

-05-95-094-940010-24650000 HEALTH- 'AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL,

P

Staffing Services, Inc. (VC#177770), Manchaster, NH, for immediate stafﬁng needs al Sununu’

Funds are available in the following account for State Fiscal Years 2023 and 2024, wﬂh'

ARPA DHHS FISCAL RECOVERY FUNDS . i, T
“State | ‘F " Increased
Classl |  Class Current Revised
Flscal { . oL e Job Number : (Decreased) :
“Year I.Accoqnt Titte Budget Amount | Bgdge_t_
— % T - = 1" 5 :
[ =% Conlracts = .1 $296,720 | $0 | $286,720| =
2022 | 102-500731 for Prog ‘EQFR':%(‘EPHQS . Vs
. o’ Sve . ¥ i . - v
* 1] Contracls 1 $550,000 . $0|$550,000 [
2023 | 102-500731 | for Prog _OUFRFSOZPHQS e W ¥
il & oM 13A )
al © Sve i s
| ' 2 Subtotal | $846,720 |, $0, 3345 7zoj
. :-;_I " e

i

Wt
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His Excellency. Govemor Chilstopher T. Sunny.
and the Honoravle Counclt. -
Page20fd

SVCS DEPT OF HHS: SUNUNU YOU'_l'H SERVICES CENTER

05-95-42-421510-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

“State | - 1 : : Increased | '
Fiscal | - 3:2:; , | ClassTitle . N:l::er :‘J’;"": | (Decreased) ';1";“;’
Year ' ' ge Amount ge
2023 | 103-502664 | SNBSS fOr | g7 | 9500000 $166.667 $666,667
1 ) Operalions I
N arn mnieea | Contracts for : % $0|  $333,333 | $333,333
2024 | 103-502664 | "o ciions LT I P a3
1 subtotal| $500,000|  $500,000 | $1.000,000°
Total | $1,346,720 |  $500,000 | $1,846,720
By

. EXPLANATION _

This request is Sole Source because MOP 150 requires ali amend’ment_s:to agreements
originally approved as sole source to be identified as sole source. SYSC cumently utilizes the
Contractor's services for slaffing needs, due to the continued lack of adequate staffing for the
facility. The Department is requesting 1o extend this contract six (6) additional monthsto ensure

there is adequate stafiing for eighteen {18) youth counselor posilions. The Conltraétor has been
. able lo provide qualified, trained staff to the Department, which assists in working lo ensure
_appropriate staffing ratios are achieved. v ;

The purpose of this request is to- extend the contract-with the Contractor, in order 1o
continue providing youth counselors who are lrained by the Department, to support youth residing
at‘and utilizing SYSC services. ] ' ' : '

Approximately 130 individuals will be served during Slate Fiscal Years 2023 ar't:d 2024.

The population to be served oonsisi'oi youth receiving services lhroug';h SYSC. The Contractor
wifl provide temporary staffing suppor, In order to adequately staff the center. This will enhance
the services offered, and ensure the safety of youth and staff. - ‘ . E

The Department will monitor services by: .o
Collecting invoices and timacards from the Contractor.

e Aclively and regularly collaboraling’ with"the Contractor to enhance contract -

@531 " fnanagement, Improve resulls, and adjust program delivery and policy based on
a7 guccessful outcomas. w
.« Requesting data collecied by the contraclor upon request, in a formal specified by
the Department. N : 4

As referenced in Exhibit A, Revislons to Standard Agreement Provisions, Seclion 1.2;
Paragraph 3, Subparagraph 3.3 of the original agreement, tha parlies have the option to extend

: . the agreement far 'up to one (1) additional year, contingent upon salisfaclory delivery of services,

available funding, agreement of the parties and Governor and Council approval. The Depariment
Is exercising its option to renew services for three {3) months of the three {3) months available,

"k ) i

Taent
L

) P ] i Y
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His Emmncy Governor Civiislopher Y. Sununu

and extending the contract for an additional three (3) months, for atotal of six {6) months, through

Shouid the Governor an‘d Councll not authon‘ze this request, SYSC will not have adequala
staffing support for youth utilizing the facility: Without this- supporl youth will not receiva tha -

Arga served: Sununu Youth Services Center

and the Honorable Councll
s Page 3ol 3
October 31, 2023.
services they need.
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The Department of Meolth end Humaon Services’' Missiodi is to join communitics ond foriities
in providing opportunities for citizens io achieve health and independence,
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Respecifully submitied,
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Lori A. Weaver
Interim - Commissioner
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State of New Hampshire '
Department of Health and Human Services
Amendment #4

This Amendment to the Youth Counselor Staffing Suppon for Sununu Youth Services Center contract is
_ by and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Maxim Healthcare Slaffing Services, Inc. ("the Contracler).

WHEREAS. pursuant to an agreamenl {the "Contract"} approved by tha Governor and Executive Councll
on December 22, 2021 (ltlem #20A), as amended on March 9, 2022 {item #5A), as amended on June 29,
12022 (ltem #5A), and as amended an October 19, 2022 (item #18), the Contractor. apreed to perform
certain services based upon.the terms and condilions specified in the Conlracl as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant o Form P-37, General Provisions, Paragraph 17..and EX‘thlt A, Revisions to
" Standard Agreement Provisions, the Contract may be amended upon wiitten agreement of the parties
and approval from the Governor and Executive Council, and .

WHEREAS, the parties agree to extend the lermi of the agresment, increase the price limitation, or modify
the scope of services to support continued delivery of these semces and

NOW THEREFORE, in consideration of the foregoing and the mutuai covenants and conditions contamed
in the Contract and set forth hergin, the parties hereto agreé to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
October 3172023 : ' e
“e 2. Form P-37, General Provisions, Block 1.8,-Price Limilation, to read:
~$1,846,720 ' .
3. Form P-37, Genera) Provisions, Block 1.9, Conlract-ing'] Officer for State Agency, to read:
Robert W. Moore, Director. "
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- All terms ang conditions of the Contracl and-prior amendments not-modified- by this Amendment remain

in' full force and effect. This Amendment shall be effeclive May 1, 2023, upon Governor and Coungil
. approval. '

]

) IN WITNESS WHEREOF, the parties have sel their hands as of the date written below,
wo State of New Hampshire  ~
: Department of Health and Human Services
DoruSipase by. 2
3/21/2023 Eloseph E. Rubsam Jr. A
. Al m N ;':
Date Name: Joseph Ribsam Jr.
Title: 'Director, Division for Children, Youth and Families
v:é-'.i
" Maxim Healthcare Staffing Services, Inc. - «
3/21/2023 i
Dale
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Maxim Healthcare Staffing Services, inc. A-5-1.2 ' 3°
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The preceding Amendment, having been reviéwed by this office, is approved as to form, substance, and '
execution. - 2 il

“nar

OFFICE OF THE ATTORNEY GENERAL - .

,3/24/2023 L 5
whi Date " T . - R
ar, B T e tcorney
4 Ihereby certify that the foregoing Amendment was approved by the Govemor and Execulive Council of
" the State of New Hampshire al the Meeling on: . __{date of meeting)
' « %  OFFICE OF THE SECRETARY OF STATE
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STATE OF.NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
wvmorv FOR CHILDREN, YOUTH & FAMILIES
" 119 PLEASANT STREET, CONCORD, NH 0301 3457

B03-2T14481 18008320049 Bt 451
Fax:, mnum TOD Accens: lmnn’u mdhb.nl.gw

Seplember 29, 2022

His Exceliency, Governgr Christopher T Sinunu
and the Horarable Counci)
State House

T 13 " a

Conoord New Hampshire 03301 R

. . REQUESTED'ACTION " ' 5
Authodze the Departrent of Héanh and Huian’ SeMoes Diviston for Children, Youth énd

‘fFam:llea 1o enter lmo 83ole Source amendment to en exlsﬂng coritract with Maxlm Healthcare

Slsfﬁng Services, Inc. (VCMTB?B?) Manchegster, NH for the cominued provlslon of temporary:

‘Youth Counselors_.to support the Sununy Youth Services Center (SYSC), by exercising a

- contract renewal ‘option by ‘Increasing the price “iimitation by $500,000 from $846,720 to

"

) ARPA DHHS FISCAL RECOVERY F UNDS®

$i, 346,720 .end by-extending tha oomplallon date from October 31, 2022 to April. 30, 2023.

effective'ypon Govamor ‘snd CQundl approval 100%: General Funds.

The oﬂglnal cohiract was approved by Governor and Coundl on Decamber 22 2021, item_
#20A, eémended on March 8, 2022, ftef #5A, and. most recently ainended on Juné 28, 2022:‘

Hem-#5A,
Funds are avﬁllab&e ln tho foliwing acooums for StateFiscal Year 2023. with the authonly

"to'édjust budgel line: ttems wﬂhm the price fimiation ehdencumbrances’ between state fiscal years '

through the Budget Office.: If needed and Jua!lr ied.

05-06-004-940010- 24650000 HéALTH AND. SOCIAL SERVICES. DEPT OF HEALTH ‘AND,
HUMAN SERVICES, HHS: NEW HAMPSHIRE HOSPITAL NEW HAMPSHIRE . HOSPITAL.

T state ‘ s " Incnnud
o Clauf -Class . Cumm Rovised
Fisca! d g : Job Numb_er {Decreasod) :
Yoar A,cggtlml.. s Budgal Amount. Budgot
P f .- —— :: - - ‘---_ .-: — - . . — ... -
o ) Contracts | oo conon e 3296,?20' $0 | $206,720 |-
2022 | 102-600731 | “or Prog: | Q0T T CUZPHES ' ] a
" | Svc ' J F
e L ] Codtracts | $550,000. $0 | $550,000
2023 1‘@2—59&7;1 1 “tor Prog_ mm’;‘ﬂp”gs ' '
‘.r i . - .' ?‘1«'-‘:’! = SVC ‘ L. :-TP-"'z‘: fe
wbo +| _ax 3 Subtotai| '$868,720 | . .. 80| $848,720 |

y o ™ o - E—
+ . - i i :,'

.
(=9

e A -m Drporm:ml ‘of Hegith ond Humun "Services’ Mission iy to'Join mmmumln: Mdlanuhu
s " inprowding opportunitics feir, tim:nl 16 pechifue heallh ond mdmndcnu
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3 ot
} ] i i
T iy Excaflency, Govemor Chitstopher T, Sumuny . : e !
J .67d the Honorable Counctl & - 3 : {
o P&m 2 dz ) i o r . ) I
- 05:95-42-421610-66430000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF HHS: suuuuu voum ssnwces cemen,svsc KB2 91:327 .
sum - F = 7 . Incmaaed o
Clasa / Jobh Currant Revised [
Fiseal | i Cl.asa Tltle (Decrozsed) s
Year | Accoumt | Number | Budgot | " Amount B"d.g'“ 1
s oeeq | Contracts for T _s0[* $500,000] $500,000
ui -:-_2023 '.-;103592664.'-; _ ProgSve | T.BD . sl ! ' -
.| Subtotal $0| . $500,000( * $500,000}: -
) TR v i Tetsl msrzﬂ $500,000 | $1,346,720{ = .
e s il i - v L I
sxPLAumou

~ Thia request is Sole Source because MOP 150 requires any amendment to an agreement .
previously approved as sola source to be identified es sote source. The Cantractor has been able "+~
to provide gualified, trained staff to the Department, which assists in working to ensure appropﬂam
' amff ing ratios are achieved. L

Tha purpose of this request is to continu¢ to provide Youth Counselors who are trdined
_ byths Departmant to work at the Sununu Youth Services Center to. monilor and aupemae youth
detained or oommmed to the fac:my

Approximalely 70 youth will be semd during State Fiscal Year 2023.

_ The Contractor-will continue to provide temporary sts# to supervise daily activities_and
' monitor and assess behavior to ensure 1he safety and security of youth and staff ot the Sununu’
.. Youlh Services Center. These temporary siaff provide constant surveillance to ensure a safe and

secure environment free from assaults, escapes, attempled suicides, and other’ potentially
. dangeroua altuahons

- As referenced in Exhidbit A, Rews:ona to Standard Agreement vaistons Section 1.2 0of
. the original agreement, the parties have the option toextend the agreement far up to one (1)
W .. “additions! year, contingent upon sausfactory delivery of services, available funding, agreement of o
" the parties end Govemor and Counclil approval. The Department is exercising ils option to renew '
% - services for six (six} of the nine (B) months available.

“ity Should thé' Govemor and Cound! not authorize this request the Department will not have

i)

o . Bufficient temporary staff to promde constant surveillance and ensuro the safety and sewmy of b
'you‘lh and staff at the Sununu Youth Services Center. i
. Area served: Sununu Youth Services Center ¢ s B B g
e A gy o
-mi {.t e ';}I" . 3 o |
& " o ¢ Respectiully submitted, N
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) ThIS Amendment to the Y0ulh Counselor Staffing. Support for SYSC {Sununu Youth Sennces Center) . ¥

AT

% - State of New Hampghire . o 4y
' Depanment of Health and Human Services S g
Amendment #3 T = -'-

conlract is-by and between lhe Stale of New Hampshire, Depariment of Health and Human Services
(“Slate or "Department”) and Makim Heslthcare Staffing Services, Inc. (“the Contractor”).

-WHEREAS pursuant to an agreement (Iha “Contact”) approved by the Governor and Executive Council
."on Decermber 22, 2021, (ltem #20A), as amended on March 9, 2022, {ltem #5A), and 8s amended on June

29, 2022, (item #5A) the Contraclor agreed lo ‘porform cerain services based ‘upon the terms and 5
conditions specified in lhe Contract as amended and in consideralion of certain sums specified; and ..

WHEREAS, pursuant to. Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revislons 1o

Slandard Agreement Provisions, the Contract may be emended upon writien agreemsent ot the parties
and approval from the Govemor and Exscutive Council; and 3 ._

WHEREAS, the padles agree to extend the term of the agreement increase the price Ixmnatlon or modlfy )
the scope of servicas o suppon contmued delivery of thase services; and

NOW THEREFORE, in consideration ofthe foregocng and the mutual covenanis and condmons containgd
in the Conitract and set forth herein, the parties’hergto agree to amend as follows:

et 1

.

Form P-37-General Provisions, Block 1.7, Complation Date, fo read:

i )

jr
et

2% .
Maxim Healihcaro Staffing Seérvices, Inc.
§5-2032-DCYF-06-YOUTH-01-A03 o

April 30, 2023 "
‘Forrn P-37, General Provisions, Block 1.8, Pnce lenahon to’ read
$1,346720 - e
Form P-37, Generat Provisions, Block 1 9 Contracling Oﬁ‘cer for State Agency, to read:
Robert W. Moore, Director., :

Modily Exhibit'C, Payment Terms, Secllon1 to read: i
1. Yhis Agreementis funded by:

1.1.  63% Federal funds, from the American‘Rascug Plan Acl, as awarded on March 25,
2022 by'the U.S. Departmen! of the Treasury, CFDA 21. 027, FAIN # SLFRP 0145.

37% General funds

L

38 i

Ly,

E

L - - L -

i E"'
= |8 DS :1.‘
Caniractor (nltials T . .
;3071022

Dale 3 g
\ .‘ ., 41,

;.' o .
-"':",’ e ) -~

i
A-5-1.3 9 ;
Pego 1 of 3 o
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_ All terms and condmons of the Comract and prior amendments. not rnodlrued by thus Amendmen! remain '_ &
= in full force and effect.- Thss Amendment shall be effective upon Govemor and Council approval L

A 1304
..-rg. K

IN WITNESS WHEREOF me pames have se) their hands as of the dale written below,

il "M ia .
% g M State of New Hampsh:re . w o Gy
Depantment of Heatth ahd Human Servic-es i il

. : | :‘l 5

) T . 5 Omeetigert byt 3 H
e “ogr300202 B @ | Joseph E. Ribsam, Jr. o

i, ¥, i g E €. Ribsam, Jr. ) KO ‘ Lo

Date _—— :  Name:
I Lo T Title: opirecror

b e ' ) = .
_ Maxim Healthcare Staffing Services, Inc. C |

’ —Decutipmed by . 2 o o ’
9/30/2022 YL | Dasna Shﬂw'i » P
- by : PPNETD i T

,5 Date o . Name; N - " ke _ L)

e
.. P

: I i A __ Title:  Assistant Controller N #
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" The preoadmg Amendmenl havmg been reviewed by this office, is approved as lo form, substance, and i

i i . o "OFFICE OF THE ATTORNEY GENERAL
(LS : i " i; ) ,
e s ) 'r Derstignat ov: : . . ;
10/3/2022 EE ;3"-;“- PoEe £
Date T i LI Nat;';!‘ ioByTCuarmo R J]
- o 'F o . B e Tille:  actorney ] <, _ &
o hereby carify that the foregblng Amendment was approved by lhe Govemor and Executive GOUnciI of
the State of New Hampshire-al the Meehng on: (dale of meeting)
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3 . STATEOFNEWHAMPSHIRE
e DEPARTMENT OF HEALTH AND HUMAN SERVICES
M| DIVISION FOR CHILDREN, YOUTH & FAMILIES,

E: 129 PLEASANT STREET. CONCORD, NH 0)01.3887 © Ty
b 603-171.4481  1-800-553-AM8 Ext 443) -
? Fu &03.1714M9 TOD Acten: 1mns-zm wwrw 4bb1ah, p-
Jmeph L. Ribeaey, .Ir £y
M“’ R e ) ’ w ' .
Cip et ' bl W
.-May 5, 2022 _ i

0
PUTAY hie 5

w4l

Tt
-

N . '. o

s, _ SR | : &
+ -His Excaﬂency.'covomor Chﬁulopher T. Sunum M . Y
and the Hondrable Counci) >

State House |
conoom.-Now Hampshire 03301

18

&
EQUESTEDACTION  #.. =
; : * Avthoride tho Oepanmento? Mealthan Human Services, Diviston for Children, Youth and
! Familias, to_enter'into en emendment {o an existing contract wilh Maxim Healthcare Stafling
Services, Inc. (VCO1757087), Manchester, NH for the' continuéd provision of temporary Youth ., .
) "Counsalors toleupport tha Sununu Youth Servicen Center (SYSC), by exercising a contract 7
i " ranewal option'with no changs 1o Lha prico Imitsticn of $848.720 and extending the complation
' data ffom Juty 31, 2022-to October 31, 2022, effective August 1, 2022, or upon.Govemor and
- Council approval, whichaver lg tater. 100% Fedaral Funas CFDM 21.027,

L b The onélnalcontmd was approved by’ Governor end Council on December 22,2021, hem -
& . M20A and mos) recenty amendad with Gwemor and Counclt approval on March 9, 2022, hem
TEOpSA. i

ik

Funds re gvailable in the rollo-mng accourt for State Fiscal Yeare 2022 and 2023 wlth_
tha authority 19 edjust budget liné tems within the price fimitation and encumbrances between LR
state fiscal yeara through the Budget Cffice, if noeded and justifed. et -

08. 95-094-940010 24650000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
- HUMAN SERVICES, HHS: NEW HAMPSHIRE KOSPITAL, NEW HAMPSHIRE HOSPITAL ' &

ARPA DHHS FISCAL Recovenv FUNDS s . o

rag:

.E
X

-_‘-'t','—S..

Stato ©

| Fiscal

Yenr

crasa I
Acc‘bu_nl

i
t

u_l_‘

Claaa Tlt!e

~ of

Job Number

Current
Budget

incrensed
(Dacreasod)
Amount

Rovised

Budgot |

2022

1024
5007,31»

‘Coniracts
~ lor Prog

Svc

O0FRFE02PHBS13A |

$646,720

$(550,000)

R D

$206,720 | .5

2023

102
500731

Qomréds
tor Prog
‘§ve

T T
O0FRFE602PHBS13A | &1 i

[2H

" $550.000

$550,000

$646,720

$0

Sublotal

%

— i

B

in pmmdw epporiunitian for titizens 1o ochirue Mulm ond independence, -

WAL

sy

l“f
[UN
’\.

$948,720

=
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The purpose of this request Is 1o continue to provide Youlh Counseloie who gre trelned

[

- by the Departmant to work sl the Sununu Youlh Services Center to monitor end supervisa youth
- . dotaingd. o committed to the facility by extending the existing contract with no changs to the
3 - - overall price lim'{thibn. Sa g ek _

E . *:'. LY

1 Approidr_nataly 140 youth will bo Barved during State Fiscal Years 2022 end 2023:

The'Co:fnmdor will continue to provide temporary slaff to suparvise daily activities end
L moniter and assess behavior lo ensure the safety end security of youth and otafl @ the Sununu

¥ B, Youth Services Center. Those temporary steff provide Conglant eurvellance fo ensure a safe and e
’ = socure environment free from assauite, escapes, attempted sulcides, and other potentially
dangerous sitvdtions.. g O g g8 , & S
Lk ' = A referenced in Exhibit A-Revistons to Standard Agreement Provisions, Section 1.2 of ..
ik the original egreement, the parties have the option to extend.the agreement for up to one (1) -~
5 gdditional year,\coningent upon ealisfactory daiivery of services, available funding, agreement of 3
X the partiss and Govemnor and Councll approval. The Department is exercising its option to renew 5" .
S pervices for thrge months (3) of the one year (1) availablo. : o

. sufficient temporary s\aff to provide cangtant surveillance and ensure the safety and security of
o s youth and staff at the Sunuiu Youth Services Center. L "

" Ares ssfved: Sununu Youth Services Center - - &, ' W = e
P In the vent that the Federal Funds become fo langer gvallable, General Funds will not
“#  berequested (o suppor this program. % : :
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N This Amendmenl io the Youih Counselor Staffing Suppon for SYSC (Sunynu Youth Services Center) .
= conbact Is by and'between Lhe State of New Hampshire, Depariment of Health and Human Services “'-_’;.
o o (“State” or *Depaniment’) and Maxim Healthcare Stalfing Services, Inc. ("the Contraclor”). '
e - WHEREAS, pursuan lo an agreement (the "Contract” ) approved by the Governor and Execulive Cauncil
2k ™ on December 22, 2021 (llem #20A). and.as amended on March 9, 2022, item #5A, the Contractor agreed .
. = lo perform cenein senvices based upon the lerms and conditions’ speoﬁed ln ihe Conlracl and in
A consideration of ceinam sums speclfied; and .
+-  WHEREAS, pursyant lo Form P-37, General vausbns. Paragraph 17 and Exhibit A, Rawsupns to
" Standard Agreemsni Provisions, the Contracl may be amended upon written agraemenl of.the pames _
-and approval lromlihe Govemor.and Executive Council; and )
WHEREAS the panies agree to extend the term of the agreement to suppon conlinued delivery of these
servlces gnd’- , i
Now THEREFORE in consideration of the foregoing and the mutual covenants and condmons contained
in the Contredi and sel forth herem the parties herelo agree to amend as follows: N
5 . FormP- 37|Ganeual Provisions, Block 1.7, COmp!ehon Date, to read: e g
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All terms and condtions of the Oon:rat! ot modified by this Amandment remain In full force and eHect ey
i This Amendment ghall be effective August 1, 2022, 0 upoen Govemor and Council approval, whichever is ]
% 1ater. : o _ . %
:'f‘ - b4 i -
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STATE OF NEW HAMPSHIRE g g E

DEPARTMENT OF HEALTH AND HUMAN SERVICES
.DIVISION FOR CHILDREN, YOUTH & FAMILIES

i N 2 ™" 419 PLEASANT STATEY, CONCORD, NH 01301.3887;
Comminiener . . . SORINIA4EY T ROO-S51-1043 Eat 448)
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w His Excellency, Oovarnor Chrhtopher t. Sununu ' RS
and the Henarable Council 4 e il
.- Stofe House N _ 225

z

& Concofd NawHampshlroOJwi i i

K3 . ' . gggugslgo ﬁcnog T I

' Authprize thy Dopartmem of Heath and Humsn Sarvices, Drvis!on for Chitdran, Youth and

‘' Famillas; to amend an existing contract wih Maxim Mealthcars Staffing Serviges Inc., VC&'

. 175767, Manchester, N.H for the provision of temparary Youil Counselors to cupport Sununy
= Youth Servicas Centor, with no change lo the price limilalion of $646.720 and Ao change to the
% ‘contract comploﬂon date of July N, 2022. effoctive upon Govemor end Coundl approval. "

. - The' orrgml contract was appfoved by Govamor and Counﬂ en Doocmbnr 22, 2021, o

{item #ZOA) ‘ i .
' EXPLANATION ' 5
ey The purpose of this request I8 to pdjust the tempomry sioff perdiem rate from $46 per, i
#2r' hout to $42 per hour. .Due to adminisiretive eror.ths ariginal contract, slated a per-diem rate - .
3 higher thafi the ggreed upon terms between the Dapariment end tha Contractor. Tho Dapatment = 4 g
will honor lhe $46 per hour rate unlil this requast to chango- the rale to 342 per hour is epproved o
" by the Govemar and Executive Councit. - i 4

R Appt;oxlmately 140 youth will be gervad during Stete Fiscal Yoars 2022 and 2023.

The Controctor providss Youth Counselors who ere lrained by'the Oapanmenl to work o1 .
) the Sununu Youth Services Canter to monitor dnd supervise youth delained or cominittad to the - -
2 v facility. Temporory stol supawieo the youlh's dally ectivilies and monitor 8nd assess behavios to
1 4. engure the safoty and aecumy of-youth énd slalf, Temporery stalf provide constant surveliionce
: .o ensum a:8afe and aecure environment frae from assaulls, escapos anampted suicldes, and. i

“ oihor potemtially dangerovs citualions.

BE

8 - Should the Goveinor gnd Council nol authorize this request the Dopanmen! would be
;.‘-;_{; -requiréd to rplmmrae the Contractor a1 an housdy rete thal Is greater than the amount Bgreed upon =
il by both panies duﬂng contract negotiations for the durstion of the agreement. & EA
i m : Araa sorved: Sununu Youth Services Center 3 L I
W In the event thol the Fedaral Funds becoms o longer avaliable, Gcnelal Funds wil not it
-be rmueslad 10 euppon this program. x..~ s i
P o -Respectfulfy submined, o ,
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GG Amendment #1 i v B
' £ This Amendmen! to the Youth Counselor Staffing Support Tor SYSC (Sununu Youlh Services Center) =
i s conlract Is by nnd batween (he Stale of New Hampshire, Department-of Health and Hurnan Semces
o {“Slate" o7 'Depenmnm ) end Maxim Heallhcare Staffing Services, Inc. (“the Contractor”).
" _ WHEREAS. pufsusnt lo en agreement (tho “Contract’) approved by the Govermnor and Executive Couhcil &
i on Decamber 22, 2021, (ltem #20A}, the Contraclor agieed lo perform cenpin services based upon the
3 -lerms pnd wnd;l-ons speafiedin lhe Convoct and In consideralion of cenain sums specifled; and :
I T B Vs
i WHEREAS, pufcuont 1o Form P- ,'91 Ganorol Provisions, Paregraph 18,” the Contraci moy be emendod
upon wrilten agreemeant of Lhe parties and approval from the Govemor and Execulive Councit; and &
“"WHEREAS, the parties egreo 16 ex1énd (ho-term olthe agteomenl, incrozsb the price limitation, o modily
the scopo of semr.es to support conlinved delivery ol lhesa services; and s
hOF W ' NOW THEREF ORE In consideration of the lo:egolng andtho mulual covenants and cond Iuons conlalnad
St o in tho Contracl and set forth herein, 1he panties horalo agreo o amand o3 loUm
% L 1. Mod:ty ﬁxhlmtc Peyment Terms, Secilon 3, 10 read; 5
: . 3 Payment éhall be on .2 cos! reimbursement basis for providing and delivering the -~
. i descnbed Temporary Staﬂ‘mg én a per-diem delwerables basls alarate of 34‘2 00
i per hour.” et ;
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i All torms and oénditions of tho Coniract nol modified by this Amondmont remain in fud) force and effect
This Nnendmanl shill be effactive upon Govemu ond Counal approval.
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DEPARTMENT OF NEALTH AND HUMAN SERVICES - 1
DIVISION FOR CNILDREN, YOUTH & FAMILIES
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ne ) 7 . Decomber 7, 2024

i Mis Exue[hmcy -Govemneor chophofT Sununu - ; .

-'-~ ' - and the Monorable Councl i o
Stolo House . . :

:Concord, New Hampahre 03301

o BEQUESTED ACTION 2w B =

I Au‘.'hcﬂm the Department of Heatth and Hyman Sarvices, DMalon for Chiktren, vpmn und .o
e Femilet,. Io enter Inlo & Retroattivo, Solo Sourco conirazt with Maxim Moaltheare Stefling - £
@ Services Inc.. VCO 175787, Manchaster, NH.. ia the emount of $848.720 to provide terhporary it

Youth Counmm to support Sununu Youth Sevices Center (SYSC), with the option to renew for '
“'yp to ono (1) aaditional year, efléctive relrcacive to November 30 2021, upon Govom ony
T Council apprmllhrouah iy 31, 2022..100% Foder!.
% Funds are ovallodle in Iho luuwdngamﬂ for-State Hs:al Yam; 2022 onid 2023, wnh

: he authonily to adjust budge? line fems wihia the price Imitation end encurnhrnnoee betwesn
o etoto ﬂsww:am Uvough the Bumel Office, i needad énd justified. i

. 05095-094 540010-24650000 HEALTN AND SOCIAL SERVICES, DEP" OF HEALTH AND
i 5 HUMAN SERVICES, HHS: NEW NAMPSNIRE ﬂOS?IYAl. NEW HAMPBMIRE HOSPITAL, ©

} ily

“  ARPA DHnS FISCAL RECOVERY FUNDS . L ou _ =
5 T swte. T Cieos? |- N - —
i o | Figea VQN Account Cia08 Thie Jo?ﬂumur Totl Amount "
e : - : — y o
- ; 102.50073) | ConracilorProgrm | ipipey | 3648220
J“i:—:'“ rl‘ ¥ " 3 - - .“l' - " 1
v T 102-500738 * °°“"°_°“s'°’ Program | yyorey 1 $o0F: E
5 R . P ] '
w g i __Toul} $046720|
: '{_ I i .l‘,': .‘ﬁs,_"‘ ‘fiﬁg;ﬂ\'
X W - vl - E E E ” E n E i _,: ' li:‘-: ‘
= T'hln muss! u Retroactivo 10 alow fhe Camtracior to immedigtely begin reanditing s
. o tompormlmﬂ by Janudry 4, 2022. Tho Sununu Youth Servicos Center (SYSC) Is cundntly . i
W v fecing high vacancy rates among tie Youth Councalor postiions who are ra.-.ponslbie 1o onsyre o,
¥ the way énd seoutly of -sta¥f and youth. ‘Allowing.the immediste recruitmam of now stoff wil i

ellow for rasler deploymeant (o ensure 8 oete eavirenment. his requost is Soto Bouree because R
the Dapanmant dotorminod ‘tho. Contractoer Is sbid tp expedmouw Rira end setrull Youth
Coun se!or pouuons raqured 10 ensure eppropriate ctafﬁng rolios are nch:ovod by January.
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The purposs of thy roguest it to hize tamporary Yeuth Counsators to sla® SYSC. inclvding
"8 ‘temporary to pormanent employeo option for temporary slof! who dmmbme excaptional’
gblhty to provids the necosaary Gevvices to the youth .

" “The-Youlh Counasior posivon s responsivle for tho oofaty ong ucumy of the state’s on!y
pecure youlh irestment tecdity, whero youth Gre committed or dmmed for oclions thal poae 0
Ahrest to the oetety of the communily, e

Tho Contratter will recnit elghteen {18) slaR for Omao wﬂn 'Y Indnunac belw
Five (5) Youlh Counsatom for 19 ghiA ' Lo .

s [TW (10) Ywﬂ'\ Counavloro for, 2% ohif ~‘ S

B S el ey

. Thre’o'(a)'vomh(:aunmm'for J'ahl!l‘ '

L]

"

m?oxlmmely 140 youth wil be served dunng Stafe Fuw vaars 2022 and 2023. The
Contractor wih provids Yauth Counsetor who wl] be tralned by the Department. in fhis role, the |
troined clafl wid wark 6t SYSC to monttor and supeivise youlh delgined of committed to facdim
"They will sipervise the youlh's Ol octiites and monltor end 8s1ess behavior to 83sure safety
‘This Includes pesrforming cansianl emmanca 1o ansure a sals and eecunn’
emviraamont Foo from 8330uils, escapes, ancnwed umade: -end.othar, pdtentially. dan-gerous
sliuptions. |

As femenow in Exhibll A Revigions lo Stapdard Agrwrnem Provisione, ¢f (he gttached”

agmemnm the paﬂ:es have tha oplion to extend tho ogreement far up one (1) odditiona) ysar,
conlingent bpan solisfaétory dahvory o! tervice, available funding, agresment of the pnn!es and

-

. 'Governor and Countll eppioval.* 4

Shouid the Govemor end Cauncil nol cutharize this requost the treatmani, eafely end
secunly oi vao yomh servad 81 SYSC will be nogatively impacted. The- number of curent slsle
em:ﬂoyus ‘who eerve in the postion’of Youth Counsalor Is insufficient to eafely atoff the laulny
ond pa‘wldo for the daily neods of the youth mqmnng B high lovel of care.

Asob sorved: Sununu Yourh Servicas Contor

Sodwe of Fogarel Funds: Astisiance Listing Numbor §21.021. FAIN

.. Inthe ovont that tha Faderl Funds bemm no tonger sval!ablo Gannral Funds wiil net
‘be raquesled to. wppor! (his progra.m i q
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Subjeci:_Youth Counselor SufTing Sup.pon for SYSC (Sununi: Youth Scrvices Cenler) SS-ZOZZ-bCYF-OG-

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

1.9 Contrecting Oicer for State Agency e

Nathen D. White, Director w

(603) 2719631

YOUTHOL . - . % han
Notice: This sgreemeat and all of ils inachments shall become pudlic upon submission.to Governor end )
et R Exeturive Council for approval.” Any information that is private, confidential or proprielary must
be clearly identified 10 the agency and agrecd 10 i writing prior (0 signing the contrect.
|t . . 'AGR-EEMCNY' f_-'. A IR -
The State of New Hampshirc aid the Contracior hereby mutualty sgree us foflows: .
A . H 5
. - GENERAL PROVISIO__P?S
\© 1. {DENTIFICATION. o E . " .
Ty State Agency Name 1.2 Siwte Agency Address \
New Hampshire Depariment of Healih and Human Services | 129 Pleasant Sireet
: ‘Concord, NH 03301-)857 '
T3 Contrscror Name ' . 1.4 Caniracior Address 7
Mexim Healthcare Staffing Services, Inc. 608 Chestnut Street ' ' '-'"'*""ﬁ
: P.0. Box 1780 . R
B i Menchester, N.H. 01105
e i 50 i a.,
‘.5 Contractor Phone - < "1.6 Accoum Number 1.7 Complerion Date 1.8 Pricc Liminlion
Number e - : - '
y 05-095-094-940010- July 31,2022 --| $846,720 -
(410)910-1500 24650000
1.10 Siale Agency Telephone Number - Fig

1.1 ConlracerSipatm :5_';:;;

1.12 Neme and Title of Conracior Signatory

. ; d A .
2 | e Date;27772021- andrea Torres assistant Controlder
1.1 Stare Agency Era:;lun .’-‘-, .14 Neme and Titlc of Stme Agency Signatary
 Duellly od ¥, . . )
Joseph E. Ribsam, JP#e: 127272021 loseph €., ribBlapcyor
m;r_uu_vmll;u =

By:

[ !J.is :

1.4S Approval by the NH. Depanment of Adminisiration, Division of Personnel (;Iappllcoble) g
= : .

v g
e

Direclor, On: 12/1]/2021 w

FALLIC

1.16 Approvel by

ARELE M4
the Arorncy General (Form, Substance ond Exccution) {if applicoble)

Db : : !
1 G ey Marduall : 00 yarem %
: P2 RO vl i r:
Lif 117 Approvel by the Govemor and Exceutive Council (if applicable) ., I W
g G&C tem number: oo G&C Mecting Daic: -
; "":'-_"_ttjt . [T
2 i . ol
Poge 1 of 4 2 ﬂT
23 i e 2 Controcior Initials
T e - Date
: i a !

"'-?.:‘.
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1. SERVICES TO BE PERFORMED. The Suze of New
Hampshire, ecling through the sgency identified in block 1.1

("Stare™), cngages conmctor  identified in  block™ 1]

(“Contrecier”) 1o perform; and the Coniracior shall perform, the
work or sale 6f goods, o7 belh, ideniificd and more panicularly

deseribed in the sitsched EXHIBIT 8 which .is |n:orpomed,
i ‘herein by reference (“Services). -

b} EFFECTIVE DATECOMPLETION OF SERVICES.

1.1 Notwithstanding any provition 'of this Agreement to the

conirary, and tubject to the epproval of th: Governar ond
Excewive Council of the Siate of New Hampshire, if eppticable,

this Agreement, and ol obligations of the panics hereunder, shell ‘

become cffcciive on the. dote the Govermnor oad Exceutive
Council spprove this Agrecmen &t indicated in block 1.17,
unless no tuch epproval is required, in which coze Ihe Agreement
shall become effective on the dale the Agréement is signed by
the State Ageney 83 shown in block 1.13 ("EfTective Date™). .
3.2 i the Contretior .commentes the Services prior 10 ‘the
Effective Date, oll Services performed by the Contmetor prioe lo-
the ‘Effective Dale shall be performed ot the sole.risk of the
Conirctor, end in the event ihai this Agreement does nol becoie
effective, the State shall have no lisdility to the Contracior,
~inchuding without limiation, eny obligaion 1o pay the
Contractor for any costs incurred o Services performed.
- Contrector must compleie'all Services by the Complr.uon Daie
b specified in block 1.2.-

4, CONDITIONAL NATURE OF ACREEMENT.

* Notwithsiending * eny provision of this Agreement (o the

o conirary, 8ll obligulions of the Staie hereunder, including,
" wilthout limitstion, the conlinusnce of paymints hereunder, are
contingent upon the Bvailability and conlinued appropristion of
funds offccied by any stale or federa} legislative or excculive
action that reduces. eliminates or otherwise modifics the
approprintion of vailability of fnndlns foiihis Agreemen and
the Scopt for Services provided in EXHIBIT B;in whole or in
,pan. In no ‘event shall the Stete be linble for ony payments

cvem of o réduciion or teamination of appropriated funds, the
State shall have ihe right 1o withhold psyment until such funds
become avmlnblc if cver, and sholl have the right o reduce or
‘lerminate the Scrvices under this Agrccmcm immediately upon
giving the Comractor motice of such reduction or termination.
w The State shall not'be required 10 transler funds from any other
vecount or source 1o the Account identificd in block 1.6 in the
{Hre Cevent funds in that Account nre reduced of unavailable.
“E .5. CONTRACT PRICE/PRICE LIMITATION/
B ?AYM ENT '
$.1 The contrecl price, method ofpnymtm and terms of payment
are idealified ond imore panicularly deseribed in EXHIBIT C
which ig incorporated herein by reference.
4.7 'The payment by 1he Stase of (he conteact pricc shall be the
only and the compleie reimbursement to the Coniracior for all
cxpenses, of whaicver nature Incurred by the Contractor in the
performance hereof, erd shall be the anly and the compkete

“hereunder in cxcess of such avaiteblc approprisied funds. .1d ihe

_Pape0of4

7.1 The Conicator shalk i its own expense provide ol personnc!

ap - s

compensation 10 the Contracior for the Services, The Sigte shalt
have no fisbility 1o the Contracior olher than the controel price.
5.3 The Suc resenes the right to offser-from eny amounts
otherwise payablc 10 the Contructor under this Agreement those .
liquidaied smounis rcquired or permiticd by N.H. RSA 807 :
through RSA 80:7¢ or any other provision of law. .

5.4 Notwithsianding sny provision, in this Agreement to the
contrary, end netwithsianding unexpected circumsiances,-in no -

cvent shelt the toal of sl payments suthorized, or sctuolly mude
hereunder, exceed the Price Limitation set farth in block | .8,

6 COMPLIANCE BY CONTRACTOR WITH LAWS it
AND RECULATIONS! EQUAL EMPLOYMENT
"OPPORTUNITY. ,

6.1 In conncction with 1he performance of dhe Services, ‘the
Contrsctor sholl comply with oll appliceble siatutes, lows,
reguintions, and orders’ of federal, atate, counly or municipal
authoritics which impotc ony obligation or duty upon ihe
Conirocior, including, bul not linited Lo, eivil rights and equdl

" employmeni oppohiunity laws. In eddition, if this Agreement is

funded in any pan by monics of the United Staies, the Controctor .
thall comply with all federal executive orders, rules, regulations
and slatules, and wilh any rules, regulstions and guidelines o5 the
Siate or the United Siaies issuc 1o implement these regulations.:
The Contractdr shall slio comply with all applncnblr. iniglicctual
propeiy laws, X
6.2 During the term of this Agmmcm the Contracior shall oo

s
B
r

" discriminate against cmp!oym or applicanis fof employmeat

beenuse of race, color, rr.h;non creed, age, sex, hmduup,uxual

orichtation, or nstional ongin and will take nﬂ'mmnvc action to

prevent such giscrimination. .

6.3. The Contractor agrees to pemit the State or United Siates i

sccess (o eny of the Controcior’s books, records ond sccounts for - o

lhc purpose ofuccmmlng compliafice wuh all rules, regutalions

end orders, ond the f.ovcnnnls terms and conditions or this

Agreement. . T .
Toer roirts

UM
kY

7. PERSONNEL. %

necessary 10 pesform the Services. The Contrector wasroniy that -
ell personnel engaged in the Services shall be qualified 1o
puform the Seevices, ond shell be properly licensed end
otherwise authorized 10 4o 50 under ol applicable’laws.

&

" 7.2 Unless otherwise apthorized in writing, during the term of
- this -Agreement, and for 2 period of six (6) moaths alter the

Completion Date in block 1.7, the Conirzetor shall not hire, and
shall no! permit eny subconlmcior or other person, firm of i

. gorporation with wham il is engoaged in n combined cfon 1o

perform the Services 10 hire, sny person who is 8°S121¢ employee

or officiel, who -is mpictinlly involved in the procurement, i
sdministralion or pcrfonmncc of this Agreement.  This
provision shall survive icrnination of ihiy Agreement,

73 The Conlmlung Officer specified in block 1.9, or his or her
successor, shall be the Siaie's representative. In the event of sny
‘dispute conceming whe inierpreiation of this Agreement, the
Contraciing Ofices's decision sholl be final for the Seaie.

- @i.: 2,3

- ) & Contractor lmhals\
’ ' Date 777N

o
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8. EVENT OF DEFAULTMEMEDIES.
8.1 Any one or mare of the following scls or omissions of the
Contractor shall constirute an event of dzl’nuh hereunder (“Event
of Default™):
8.1 foilure 10 p:rfotm the Semcu sausfactonly or on
schedule;
" B.).2 Nilure to submit any repon rtquutd hereunder; and/or
-8.3.3 fzilwre 1o perform any other covenunt, term- or condmon ol'
- this Agreement, - ¢,

" 8.2 Upen the occurrence of ony Event of Defaull, the Siote may
‘take sny one, 07 more, o1 8ll, of the I‘ollowmg sclions:

LA

8.2.1 give the Contreictor p writicn nolice :p::nrymg the Eveniof-

Delaull and requirinig il 10 be remedicd within, in the-idsence of
o gresses of lesses specificmion of time, thiny (10) dayr from ihe
date of the ngtite; and if the Event of Defoult is not timely cured,

terminale this Agreement, effective 1wo (2) days after giving the

Cofuraclor noiice of termination;

. 8.2.2give the Contracter o writlen notice specifying the Eveal of
Defavli and ‘suspedding ali paymenis 16 B¢ made under this
Agreement and ordering 1hat the portion of the comrect price
whith would otherwise sccruc to the Contracior dunng the
‘period from (he duie of such .noiice untit such time B3 the State
deiermines that the Contrdctor has cured the Event of Default
shali never be paid to the Contractor;

8.2 give she Contfattor o wrilien notice specifying the Event of
Defivli end set off againn any other obligations the Siaic may
owe 10 the Conimmctor any damages the Stete tuffcu by reason of
any Event of Delault; and/or

8.24 give the Conmctof B wrillen notite npeclrymg thc Eveniof
* Defoult, treot- the Agrtcrncn: as bresched, terminaie Ihe
Agreemeht and pursuc ooy of its remedics ol law ar in cqunry, or
both.

8.). No failure by the Stare to enforce ony prowsuons hereofalier
any Event of Delaglt shall be deemed o waiver of its rights with
regand to thit Event 6f Defaul, or ony subsequent Event of
Oclauli. No express faifure 10 enforce ony Even of Default shall
be deemed » wmiver of the righiof the Siate 10 enforee tech ond

elt of ihe provisions hereof upon eny funhc: o other Event oF"

Delavh on the pan of 1he Contrector,

9. TERMINATION.

9.1 Notwithsianding pmarnph 8, 1he Stpie may. 8l its solc.

diseretion, terminatc the Agreement (or any reason, in wholé or
in pant, by thiny (30) days writita noticc to the Conlrecior the
‘ihe Stete [s exercising Hs option 1o temminaie |hc Agreement,

9.2 Inthe evens of on early terminstion of this Agrecment for

eny remson aiker than the completion of the Services, e

Contmctor shall, a1 the State's discretion, deliver 1o the
Contrecting OfMicer, not {ater than fieen (15) days sRes the date
of termination, o cepon (“Teminstion Repon™} describing in
dezeil pll Services perfarmed, and the contract pnce ‘camed, 1o
ond including the daie of termingtion, - The form, subject mavier,
conienl, ond number of topies of the Termination Repont shall
be identical to those ofnny Fino! chon deseribed in vhe ailoched
EXHIBIT B. In edditios, a1 'the Stale’ s distretion, the Cortroctor
shall, within 1S days of notice of corly termination; dewelop and

o

. Page 3 of ¢ AT

]
@l
1%

submit 10 the Staic & Tronsition Plan for services under the

Agreemeat.

(0. DATA/JACCESCONFIDENTIALITY/ -
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean sl
information end things developed or obusined during the
performence of, er acquired or developed by reason of, 1his
Agu:m:m including, but not limited 1o, all Rydics, rcpons,
fites, formulac, surveys, maps, ehans, soupd recordings, video
recordings, pictorial repraductions, drawings, analyses, graphic
I‘Cpl'mm.ltlml compuler program), compula pﬂl’\lblll} I'lﬂlt.i.
letiers, memoranda, papers, and documents, ail whether

. haished'or unfinished.

30.7 Alrdsis end eny property which has been reecived from
the Stote or purchosed with finds provided for tha purpose
under this Agieement, shall be the propieny of the Siic, and .
shall be returncd 1o 1he Suate' upoa demand of upon lcrmingion
of this Agreement for sny reason.

2 19.3 Confidentinlity of data shall be governed by NH. RSA

chnpler 91-A or.other existing law. Disclosurd of dain rcqum:s
prior written approval ol the Sate,

LI. CONTRACTOR'S RELATION TO THE STATE. Inthe
perfoomance of this Agreement the Contraeror is in all respecis
en indcpendent coniractos, and is ncither an gem nor dn
employee of ihe Stalc. Neither the Conireclor nor eny of it
officers, employces, ogenty or membérs sholt have uthoeily 10.
" bind the S1aie or receive eny benefily, workers' tompensation or
_oiher emoluments provided by ihe State to: it employees.

n. ASSICNMENTJ’DELECATIONISUBCONTRACTS

12,] The Coniracior shall not assign, or othcrwise ieanafes any
-interest in 1hix Agreement withoul the pricr ‘wrilten notice, which
shalt ‘be provided 16 the Siate ot Jeast filteen {15) deys prios 16
the aysignmen, and & writien conseat of the State. For purposes
of ihis parogmph, @ Change of Contro)| shall constilule
m:gnmcm “Chonge “of Control” meons (a) .merger,
consolidation, or'a transaelion of ccncs\or relne;s ransactions in
which a lh:rd panty, locelhcr with its offitintes, b:comes the
dircct o mducct owner of ﬁn, percent ($0%) or more of the
voling ‘sharcs or similar equily interesis, or combined voting
power of Lhe Oomraclor or (b) the sale of o} ¢r subsmmlly oll,

" of the asses of the Contreetor:
12.2 None' of the Services shall be subcontnxl:d by lhc

Contracior withou! prior writien notice and consen of the State,
The Stale is eninfed 1o copies of ol gubconimels and assignment
|grccrncms 8nd sholi not be bound by any provisiens contained
in & subcontraci or an assignment sgrecment to which inisnol s

pasny. -of

1. INDEMNIFICATION. Unless otheriwise excrapted by fow,

the Comencior shall :ndcmmfy ond hotd harmless the State, ilg’
oflicers ind employees, from ond ngamn ony end all claims,
- tinbititjes and cosis for ony pessonol i injury or property (Iarnngcl

paieal of copyright infringement, o other cléims p3sented ogainst

the Stete, its of ficers or employces, which arise out of (or which
may be.claimed to-orise out of) ihe oets or omy

Contracior Lnitials=—" _

Date 772001
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Contractor, ar subcontraciors, including but nat limited to the

negligence, reckiess os intentionsl conduer. The Sute shall not
be lizble for ey cons incurred by the Contractor arising under
w thig parograph 13. Notwithqanding the !urcgomg. nothing herein

- conusined shall be:dtcmed 10 constitute a weiver of the sovereign’

immunity of the Stete, which immunity it hereby rescrved te the
State. ‘This covenanl in paagreph 13 shull survive (he
werminalion of this Agrumcm

34. INSURANCE. :

14.1 The Contracior shatl, o1 its sole expense, oblain and
coniinuously maintain in farce, . and ¢hall
subconIrecior or assignee 10 obisin end mointgin in force, the
following insurance:

-.-"' 14.1.1 commercial 'encml lisbitity msuruu:: sgainsi all claima
of bodily'injury; death Gr properly damage, in amounts of nol
tess then $1,000,000 per occurrence md $2,000,000 aggregaie .

or excess; and
" .14.1.2 speciat couse of loss coversge form covering oll propeny

subject 10 subparagroph 10.2 heretn, in an gmount nal less than

80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.) herein shall be
on policy forms and cndorsements opproved for use in the Staie
of New Hompshire by the N H. Depanment of lasurance, and
isgued by insurers licensed in the State of New Hampshire,
t4.3 The Contractar shall fumish 1o thé Controcting Officer
:d;nnﬁad in block 1.9, or his or hér successor, s centificate(s) of
insurence for 8l insurance -fequired under -Lhis Agreement.
Contractor shall 5o fumish (o the Contrecting Officer identificd
in.block 1.9, or'his or her successor, cenificate(s) of inturence
" farall fenewal(s) of insurpnce required under |hu Agreement no
later than ten (10} days prior io the cxpirslion daie of ¢ach
-insurance  policy.  The cenificate(s) of insurance and ooy
cenewats thereof shall be sttached and ere incorporated hercin by
reference. ©

L

A

15. WORKERS' COMPENSATION.

15.} By signiag this agreement, the Contrictor egrees, cenifies
and warrenis thot the Coniractor is incomplianee with or exemp
from, the requiremenis of N, H RSA chapter 281-A (“IWorkers®
Compensotion”).

_15.2 Tothe exient the Contractor is subject to the requirements
~f%  of NH. RSA-chspier 28).A, Comrncior shall maintain, ond

payment of Workers' Compedsgtion, in conncction " with

ectivitics which the person proposes (o undenake pursuant to this
L Apreement. The Contractor shall fumish the Controtting Officer
idenlificd in block 1.9, or his or her successar, proof of Workers®
Compensation in the manncr described in N.H. RSA chapier
2BL:A ond shy epplicable rencwol(s) thereo !, "whith shall be
‘au-chcd ond ore Ticomorated hercin by ‘rcfercnce. The Stote
shall not be responsible for paymeat_of pny Workeny!
Compensation premiums or for iny othes clalm or benefin for
! Conatrcios, or ony subcomractor or employee of Comrector,

E)

require  any,

require any SubconlraCion Or ssignee 1o sccire 8nd meintsin,

- or discherged only by en insirument in writing signed by the .
‘panties hereto ond only efier spproval of such omendmen,

_19. CONFLICTING TERMS. ln the -evedl of o conflict

Wl p o
.
'

16. NOTICE. Any notice by b party hereto 1o the othér panty
shall be deemed 10 have been duly.delivered or given o! the time .
of maifing by €enificd mail, postage prepaid, in o United Ststes
Post OfMicc addrezed (o the parties ot he nddrcuq givenin ©
blocks 1.2 ond 1.4, herein, =

it

. AMENDMENT. This Agreement may de amended, waived

waiver or digcharge by the Governor and Exccutive Council of
the Swale of New Hampshire unless no such epprove! is required -
vnder the Circumsiances pursuant 1o Stmic low, n.sle Qr policy.

8. CHOICE OF LAW AND FORUM. TNs Agrcement shall G
be governed, iaterpreied and consirucd in sccordonce with the .

faws of the Suc of New Hampshire, and is binding upon and
inures 10 the benefit of the panies end their respective successors
and essigns. The wording used inthis Ag:eemcm is 1he warding
chosen by the pariies to express their mutud! inteat, and no nile
of consiruction shall be opplicd agoinst or in favor of any pany. i
Any echions arising out of this Agreement shall be brought and *

" enainteined in New Hompshire Superior Count which shall-have

exclusive junisdiciion thereof.

between the-terms of this P-37 form (ss modified in EXHIBIT
A} and/or astachments and amendment thereof, the terms of the ©

P-37 (as modified in EXHIBIT A) shall comrol.
REK]

" "20. THIRD PARTIES. The partics hereto 'de nol intend to

beneflit any third panies nhd this- Agreemeny’ :hlll not be

. tonstrucd 10 confer eny wch bcncﬁ

‘hecein by rcfcrcncc : i

21. HEAOINCS The headings lhmughou! the Agrcr.mcm are
for refclencc purposés only, and ihe words conteincd |here\q .
shall'in no way be held 10 explain, rnodufy, nmphfy of aid in the
interpretntion, Congtruction or mcamng of the provisions of this:
Agrurncnt .

21. SPECIAL PROVISIONS. Additiond) or-modifying
pravisions sel forth in the mnch:d EXHIBIT A are incomorticd

-2). SE \'EMBI LITY. Inthe evem sny of the provisions of ihis

Agreemeni are held by o coun af competent Jumd:euon o be
contrery 1o ony ssic or federal law, the remeining provisions of
this Agreement will remain in full force and cfeci.

.24: ENTIRE ACREEMENT. This Agreemeni, which may be

executed in 3 number of counterpans, each of which shall be

deemed on original, constiutes the enlire sgreement 8nd

undersianding belween the” penies.'end supersedes.olt prior

_egrecments ond understondings with vr:.p:cl to the subject motier

which might orise under appliclblc Siste of New. Hampshire hereof, -
.. Workens' .Compensation aws in conpection with the i R
4 pcrfomumc of the Servites under llusAgu:cmcnl 3 L =
oy B - —py
& iy Paged of4 - 1- . l ar
+ i

aty

Contraclor Initials
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Now Hampshire ‘Departmeont of Health and Human Services:
Youth Counselor Stafﬂng Support for SYSC (Sununu Youlh Services Center)

TAR

EXHIBIT A

WMy e

-

E A R I

5 1.2:

3’ : bl

A ot

.Revistons to Standard Agraement Provisions

1. Ravislons to Form P-37, Genaral Provisions

Paragraph 3, Subparagraph 3.1, Effective DateiCompleuon -of Semces is
amended as follows:

2 Ay,

Nowithstanding any provision of this Agreement to the .contrary, and
subject to the approval of the Govemor and Executive Council of the

State of New Hampshire as indicated in block 1.17, this Agreement, end -

all obligations of the panies hereunder shall become eﬂectwa on
November 30, 2021. - -

w

Paragraph 3, Effective Date!Complalron of Services, is amended by addlng

" 5ubparagraph 3.3'as follows:

UFes

o

4

\
Vs . - Viing
i JijE
+ F '

1.3,

The parties may extend the Agreement for up to one (l) additional year

from ‘the Completion Date, conlingent upon salisfactory delivery of -

services, available funding, agreement of the parties, and approval of the
Govemnér and Execulive Council.

Paragraph 12, Assignment/Delegation/Subtontracts, |s amended- by addmg
. Subparagraph 12.3 as follows: . g

e 12.3. Subcontractors are subject to Ihe same contractual condilions as. lhe,.

ko

§5.2022.0CYF-06-YOUTH.01

A-1.0 >
&l e

Contraclor and the Contraclor is responsrbla to ensure subcontracior’

compliance with those conditions. The Conltractor shall have wrillen |

agreements with all subcontractors, specriyrng the work to'be performed
and héw correclive action shall be managed if the subcontraclor’s
performance. is inadequate. The “Coritraclor shall managse the

.subconlractdr's’ performance on an ongoing basis and.take cormective

TR

aclion as necessary. The Contractor shall annua!ly provide the State with -
2 list of all subcontractors provided for Under this Agreement and noufy
the Slate of any Inadequale subcontractor performance EE

.u,

tata

-1} e
Maxm Hootihcare Statling Services. Inc, - Conlmclor indisty 2o
. ’ = 12/ r 2021
Pepalol -

"'_"‘-""‘"""". e

e b Tt

P

QTEN




Docusign Envelope 1D: EQZAFFGA—QADZ-48E2-822E-AEE73188F407

DocuSign Envelope ID: ‘E1EsaCS-ODE7-4DEE—8290-72CF1CCE061A
DocuSign Envelope I1D: wmrcoeamens-aeez 218B1850AAAA

Hy

DocuSKn Evelops (D 53921260-1BF 4-480A-09A5-C 7F 360201008

New Hampshire Dapartmer;t of Haa!lb and Human Services
Youth Counseloy Staffing Support for SYSC (Sununu Youth Services Center)
" 1.; EXHIBIT8

. e Scope of Services
1 Statement of Work :

.11, The Conlractor shail provnde services In thls agreemenl to secure tamporary
’ Youth Counselors (referenced as .staf) to support Sununu Youth Seivices
- Center .{SYSC) for the purpose of sefely staffing the facility.™ The Youth
~ Counselor position is responsible for the safely and securily of the slate's only
secure youth treatment {acility, where youth are commitied or detained due to
& actions that pose 8 threat to the safety of the communily.

L, {.2.  The Contractor shall recruit and place ecghteen (18) staff on a per daem bams
: as defined by the Department, within thirty (30) days of the conlracl etfactive -
date Staffi ing structure and shifts include but are nol limited to: =

e T2 Five (5) Youlh Counselors for 1#*'shit.
1.2.2. Ten(10) Youth Counselors for 2 shitt. & FE
1.2.3. Three (3) Youth Counsetors for 3™ shsh

* 13, The Contractor shall ensure slating Is establ:shed utilizing either of the

W following days and hours structure: : . ow
" 3 1. Schedule — 10 hours per day 4 workmg days per week: ‘L %
. 13.1.1. Days: ‘Sunday - Wednesday Wednesday to Sunday or Thursday to
£ Sunday e fits
1.3.12. 14 Shit8:00am -6:00pm. * ;

1.3.1.3] 2% Shift-12:00pm - 10:00pm
1.3.1.4. 37 Shift 10:00pm - 8:00am : i
s 1 3. 2 Schedute - 8 hours per day, 5 workmg days per week: i

% 3321, Days: Sunday - Thusday, Thursday ~ Monday, Wednesday ~
‘Sunday : '\

1.3.2.2. 1% Shifi 7:30am - 3:30pm
1.3.2.3, 2" Shift 3:30pm -11:30pm
1.3.24. 3" Shift 11:30pm - 7:302 *

1.4. The Contractor shali offer flexidle shifts in addition to the schedule I:sted in
i Section 1.3., as approved by the Depanment m order lo mainlain 3 stable

" . worklorce and suppon of SYSC youth.
¥ 1:5. *The Contraclor shall modify the number of staff referenced in Subsection 1.2.
. assigned.to each shift, upon request by the Departmenl and as agreed upon by
' the Department and Conlractor to meel emerglng operational needs. . .
';' s t & » . .
s $$-2022.DCYF-08-YOUTH-01 o : " Conlractor Inltials jmf_-—'
Maxim Moalihcare sumng Sovicos, tne. Pogo Yol 7 Daip 120772021

00 1D: zuznzon;ns&na s £
Sarun Flw/ank Sionbive . = S

i
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New Hampshire Deparimant of Heslth and Human Services
Youlh Counselor Staffing Support for-SYSC (Sununu Youth Services Center)

EXHIBIT B

PO Ty
ICEREPR A S

1.6.

1.7,

19,

1.10.

The Contractor shall ansure staff are capable of perferming the services in this

Exhibit B, Scope of Service, and reet the qualifications set forth in the job

descnphon{s) attached as Exhibil B-1 (referred to as job descriplion).

_The Conlractor shall conduct 8 verjfication of educational requuremen\s 85
" stipuated in the job description.

18. .

The Contractor shail agree that the job descnptlon(s) |slare no! intended to
Include eveiy duly and responsibility specific 10 8 position. A worker may be
reqmred to perform pther duties not tisted in the job descnpuon(s)

The Contractor shall ensure ail staff sdhere lo the Health insurance Portability
and Accountability Acl of 1996.(HIPAA) regulalions for privacy and security.

The Contractor shall ensure staff are hired to.work on a rolating or set schedule
to ensure coverage in a twanty-four hour (24) seven (7) days per week facility,
including weekends, as defined by the-Depariment. Schedules may be
modified, as agreed upon by the Deparimeni and Conlractor.

. The .Contractor shall ensure slaff have proficiency in basic computer skills

- refated o secure data collection end éntry. Training may begin prior to.
. completion of all background .checks indicated in this agreement. The

- Department will provide all ted\nclogy to the Temporary Stall and training,

inclading bu! not limited to: -

i
[

1.11.1. Prisen Rape Elimination Act;

1.11.2. Defensive Taclics;

“ar
i

5% 1413, Handcuffing; and
. 1114 Oe-Escalation. e

BARYS

Y 1.13. “The Contraclor ‘shall -ensure stalf ‘shall have a COVID-19 screening prior to
gach working day. Symptom screening questions shaH include but not are nol
limited to: B
1.13.1. Fever; %
1.13.2. Respiralory symploms;
1.13.3, Muscle aches and chils,
:f-; 1134, Gastrointestinal symptoms; and - - "
L i 1.135. ° Changes in laste or smell.
e 1.14. - The Conlraclor shall ensure reporls of symptoms aré communicated to SYSC,
where 8 rapid test shall be admiristered. it the lest is negative, the siaf person
_ ; shall conduct their shift, as scheduted. Any household exposure to a COVID-
& ¥ "19 posilive person shauld also be reporied to’ SYSC pnor to warkinp tha nav!
._:S‘  §5-2022-DCYF-05-YOUTH01. o) : COﬂHDdGF Inuals ‘2‘7
Maxim Hoolhcoso Stoifing Sorvices, Inc. Pagezol7 . : Dato_‘_mmo“ my
Do 10: 2021120011156110 i
Sertlh EleqironX Sipnaturs- N o]

The Conltractor shall ensure thal all staff attend orientation within one (1)day of
hire-and training within three (3) days of hire by SYSC staH.

[ ]
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i
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i

EXHIBIT B

x o i
Ch L d b L b
R, 2

161-F:49, Registry; and o
1.16.4. Submit the names of staff to be working with individuals younger than
eighteen (18) years old for review against the OCYF state registry
maintained pursuant to 42 USC 671 (a)(20)(A)(ii).
117 The 'Contractor- ‘shall guthorize the Dapanmant to conduct a Criminal
Background Check for all staff, including volunteers, providing direct services
. .« & toclients under the Agreement al no cost to the Contractor. The Conlractor
N ~ shall release the results to the Department (o ensure no convictions for the
" foliowing crimes: P : - i
) 1.17:4.1. A telony for chilg abuse or neglect, spousal abuse, and ‘any crime
o against chitdren or adults, including but not limited. to: child
v pornography rape, sexual assault, or homicide; e
= 1.17.4.2. Felony convictlon; or . a0
¢ 1.97:43. Any misdemeanor conviction mvolwng __
1.17. 431 IPhysscal or sexua| asspull; )
= A T 117.43.2 Violence,
b 1.17.4.3.3. Exploiation; = W s
% 147434 Child pornography.
£, .1'17"4'3'5' Threatening or reckless conducl; N
e 117.4.36, Theft; X 3 ® o
_ 1.17.4.3.7.  Driving under the influence of drugs or alcohol; or
@ " " ) "‘ T
; ’ . AT
§5-2022-0CYF-B-YOUTH-01 7 Contruclor InMints T
Moxtm ﬂ;allhcaro°.8to_trmg Services, Ing. - - Ppga,ilon ' cde ) iZIOJROZi
Do 10:°20241207132156118 R s
._ \'\_.:,“-' ti b _::_.-:,

shift for determination of abmty to wo:k

1.15. The Conlraclor shall accepl immedrale verbal and written notifi calion from the

=
i
st

Department of any staffing dismissal with or without cause, that detail of the
reason(s) for dismissal, if applicable, which will resull in compensa!lon for
hours worked prior Lo the dismissal.

= 1 . 1.96. The Contractor, prior 1o making an offer ¢! employment ‘and atter obiazmng

ey

Sortth Decronk Soaatvre

signed and notarized authorization from the staff for whom mformallon is. bemg
saught, shall #

1.16.1. Oblain at least two (2). relerences forthe s1aff, ™ . . ;s

3t

1.16. 2 Obtam resumes; E

1.16. 3 Submif the names of. staff to be working with individuais- eighteen (18)

- years -and older for review against the Bureau of Eldérly and Adult
. Services (BEAS) state; registry maintained pursuant to Title Xil, Public
+ Safety-and Welfare, Chapter 161-F, Eldedy and Adull Semces Sechan

T

cpe o A
»
ars

&
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EXHlBIT B "

It

iy

1.19.
1.20.

1.21.

P

‘1.18.

*1.25.

1.26.

~

1.17.4.3.8. Any.other conduct that represents ewdence of behavior that
could endangar ihe well-being of & chuld and

1.17.4.4. Aviolenlor sexually-feia;ed crime agalnst a child or adult, or @ crime
which may indicate a person might be reasonably expecled to pose
a threat to a ¢hild or adult; or .

1.17.45. A felony for physical assault, banery or a drug related offense
commitied within the past five, (5) ysars. ' '

The Contractor shall agree that staff may be recruited, hire, and bagin work At

SYSC on 3 full-time basss per lhe Depanment and Contrac!or review and
approva1 o w

The Contractor and. Depanment agree that aIl reglstry results are conﬁdenhal

‘The Conltractor shall not commence serwces prior to - the requ1red

documentation in Paragraph 1.13.1. throughParagrapM 13.5. being recelved
and verifiéd by the Department’s Office of Human Resources. y

The Contracior 'shall ensure that all slaff adhere lo New Hampshue statutes
governing child proleclion confidentiality and OCYF's Prolesslonahsm and
Ethics Policy.

. The Conlraclor shall ensure that flex and fixed scheduting of slaﬁ is provided 10

the Dapanmenl in order to secure adequate staffing throughout the day.

. The Contractor shall erisure thal vacancies are filled in a limgly manner by
‘candidates who meet the.requirements required by this Agreement, o ensure -

that there is no lapse staffing schedules. : %

. The Conlractor shall ensure all Youth Counselors bé paid during meal times
and mus! remain within the SYSC facuhty and grounds at alltimes guring

scheduled work hours.

The ‘Conlractor -shail'be permitted to- utlhze the SYSC staffing I0unga at lhe
discretion of the supervisor when direct care is nof required. .

The Coniractor shall ensure any staff that leave the SYSC campus during‘

breaks clock oul. o g

2. Exhlbns Incorporated - g R
2.1. The Contractot shall use and dssclose Prolected Health Informatton in compliance

wilh the Slandards for Privacy of, Individually Ideotifiable Health Information =

\ . % - (Privacy Rule) (45 CFR Parts 160 and 164) under the Heallh Insurance. Portabjlity

and Accountabihty Ach (HIPAA) of 1996, and in accordance wilh the sltached

Exhibit |, Business Assotiate Agreement, which has been executed by the

o paﬁ'es

aba

2.2, The Conlractor shall manage all confidential dala related to this ‘Agreement in

. §5.2022-0CYF-05- YOUTH-O! 4 . Conlractor fiipls ,;{:[g__
P :: Maxtm Hoalthcare, Staffing Sonvices, Inc Pogo ¢ of 7 Datw ‘R

we

Doc 1D: 10211207132156118

Seats Clactroak Byssters

accordance wilh the terms of Exhibit K, 'DHHS Informalion  Securitv
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Raas

ie
LE
i



Docusign Envelope 10: E92AFF6A-9AD2-48E2-822E-AEE73188F 407
DocuSign Envelope 1D; 4€1E58C8-0DET4DEE-6200-72CF1CCEBIA . . g
DocuSign Envelopa ID; G07B4FCD-EBAB4BDB-8EB2-21881850AMA . |

DocuSign Envedope 10: SJOZlZBO-IBF“BDbms-C?FJGDiOIODS i,

PPy

New Hampshlre Department of Heslth and Human Services .
Youth Counselor Staffi ng Suppon for SYSC (Sununu Youth Services Center)

; © O EXMBITE "

P

._-] .

’ 1
Reqmremenis

2.3. The Contractor shall. comply wnh all Exmbnts D through K which gre attached
hereto-and incorporeled by reference herem

3 Reporting Requirements” A
' " 3.1. The Contractor shall submil monthly reports 1o the Oapanmenl within fifteen
o (15) deys-following the reporiing period, énsure.invoices accura(ely reflect .

¥ voor hours.worked: which include, but are not limited to:
" 3.1, Shiftstant times. | -
A & 312 Shift stop times.

By,
L " 3.1.3. Total houts worked for the month, s
o " 3.1.4.. Niimber of staff placed in the month.
T 3,15, Turnover rate of Contractor staff.
_ 32 The Conlractor shall nojity the Dapartrment, il writing, -of any changa in staif ;_._,;_..""?' @
a4 . and provide the Depariment with the following for proposed new slatl: .
. ¥ . 3.2.1. RBSUmB :';-gj.j e e 2
322 Llcensureunformahon s iy _ .
4. Performance Measures e i '

4.1, The Conlractor shall prowde invoices and timacards to the Depariment upon_

_ request. oy
w42 The Contractor shall acnve!y and regularly collaborate with the Departmenl to
' .enhance conlracl management, improve resulls, and adjusl program defivery

- £ - 2 "
' _ B + . and policy based on successful outcomes. i
g ' 4.3. The Contrattor may be required ta provide other key dala and' metsics to the 3
' " Department, mcludmg client-level demographic, performance, and service .
data. S S e

' £.4. ~ The Contraclor shall collect and sharé data wilh the Departmenl upon request
ina formal specified by the Depanment ;

—

e

5. Additional Terrns . e
5 5.4, Impacts Resulting from Court Orders or Legislative. Changes e
RUE U5 S b
S 5.1.1. " The Conlractor agrees that, to the extent future state .or federsl
o , " legislation or court orders may have an impact on the Services by
T 3 described herein, the ‘State has the righl to modify Service priorilies o
. . and expenditure requiremenits under this Agreement so as to achieve 2 L
o ' " compliance therewith, g
B . ‘!.. 3 T o [ WS N o '3,
3 - - « a— - s LZ y 1 b .
o i . $5-2022-0CYF-0§-YOUTH-01 . . s ; Conlracior ln!hals‘);m': e
Maxim Hoalthcoro '§4’alﬂha Services, inc.. . PageS0l7 i Dato 1210772021
"Do 1D: 103117071)2156118 L D e S
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New Hampshire Depanmen! of Hoalth and Human Sewlces
Youth Counselor Staffing Support for SYSC (Sununu Youth Services Center)

' : . EXHIBIT B

5 ; N e -
; = i i T s
L, . - 2 . Y RL i

B Ty .

52. Federal Civl Rights Laws Compliance: CUIturally and Lingulstically
- Approprlate 'Programs and Services -

o 521, The Contractor shall submit, wilhin ten (10} days o! the oomracl

.- effective dale, ® detanled descriplion of the communication atcess
A and language essislance services to be provided to ensure
e meaningiul access to programs and/or services to individuals with
i «  fimited English proficiency; individuals who are deal or have hearing
_ ... loss;individuals who are blind or have low vision; and individuals who
P O : have speech challenges. -

T E

S

[Aaa- . 1 A
e oy Aot

P . 5.3.'" Credits and Copyright Ownership - B : i

L - 53.1. All documents, notices, press releases, research teports and other
= ' materials prepared during or resulting from the performance of the

¥ servicas ofthe Contract shall include the following statement, “The

e - preparation of this (report, document elc.) was financed under a
K . Contract with the Stale of New Hamp'shire, Department of Health and
o Human Services, wilh funds provided in par by the Stale ol New
: 2 . Hampshnre andlor such olher funding sources as wese ‘available or
I : required, e.g., ihe Uniled States Departmant of Health and Human
: = % Services.” - ,—

5 53.2. Al malerials produced or purchased under the ‘contract shatl have
T 3 . prior approval from the Depanmem before pnnlmg producuon
v : R distribution or use.

533 The Depanmenl shall relain copyright ownershlp for any -and all
.7 - original matarials produced, tncluding, but not limited to:

S - . 5.3.31. . Brochuses. 5
5332,  Resource direclories.
3 ' . . 5333, . Prolocols or guidelings.
o - 53.34:  Posters. - A i
5335 Reponts. '

et
;

. coniract withou! prior wrilten approvat from the Departmenl.
o '6. Rocords ) o z
N m 6.1. The Contraclor shall keep reccuds !hatmclude but are not limited to:

_ _ .6.1.1. Books, records, documenls and olher eleclronic. or physical data
= ) evidencing and reflecling all cosls and other expenses incurred by the
N . Conlraclor in the performance of the Conliacl, and.all income received

B or collected by the Contractor,
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~ EXHIBIT B

-
He o e g

6.1.2. All records must be maintained -in accordance with' accounting
3 : procedures and practices, which sufficignily and propery reflect al) such
costs and expenses, and which are acceptable to lhe Departmeni, and
to include, without limitation, al ‘ledgers, books, records, and original

requisitions for matarials, invenlofies. valuations of in-kind contnbulmns

tE " labor time cards, payrolls, and other records requesled or requnred by

the Department.

‘During the term of this Contract and the pariod lor retention hereunder, the
Depanment, the United States Depaitment of Health and Human Services,
* and any of their designated representatives shall nave access to all reports end
records mainlained pursuant lo the Conlract for purposes of audit,
examlnahan excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Contract and upon
payment of the price limilation hereunder, the Conlract and ali the obligations
G of the parties hereunder (except such obligalions as, by the terms of the
N Coniracl.ere to be performed after the end of the term of this-Contract andjor
survive the lemination of the Contract) shall terminate, provided however, that
i if, upon review of the Final Expendilure Repornt the Depariment shall disallow
any.expenses claimed by the Conlraclor as cosis hereunder the Depariment
* shall retein the right, al its discretion, to deduct the amount of such expenses

;. @s are disallowed or to recover such sums from the Conlractor.
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Position Tille: Youth Counselor

his SCOPE OF WORK: Collaborates with thie larger team al Sununu Youth Services Center
e to provide safely, support, and treatment to youih in a secure environment. Coordinales.
and engages youth in daily activilies and trealmen! programming. Promotes posilive
" youth devetopment by teaching, modeling and reinforcing positive behaviors. Engages as
‘parrof ateam to support rauma informed care and promotes an individualized, lreaiment-

_ focused collaborative philosophy. The Youth Counselor paricipates in -a process of °

# continuous teaming and demonstrales openness o .evolving philosaphies of practice,

including restraint and seclusion prevention. & I

ACCOUNTABILITIES: - _ o .
« Maintains a safe and therapeulic environment by monitoring, -supervising and
engaging youth in dally foulines and programming to réduce the risk of harm 1o youth
and staff.'Performs searches of youth and their living area for prohibiled items and

e

o. intervenes in crisls siluations, ulilizing verbal de-escalation techniques, guidance,
1 ‘structure, and anly as a last resort: an appropriate level of safe physica! management.
» Engages with youth in the formalized daily activily schedule including recreational,
Ireatment-focused and educalional activilies 10 encourage growth and interpersonal
‘skill development of youth. Follows the gstablished policies and procedures of the
. positive behavioral management system. ’ .
» Using the tenets of evidence-based, rauma-informed behavior management and
) lreauhgnl_progr'a'mrrﬁrig,‘lhb Youth Counselor fosters a safe and therapeutic milisu, L.
- slpports group counseling sessions, and one to-one individualized care., . '

MINIMUM QUALIFICATIONS: - % .
4 & Educatlon: Associale's degree or 60 credils from a recognized college or technical
inslitute with a study in sociology, pSychology, human services, behavioral science, social
_work, education, liberal stidies, thedlogy, or criminal justice. Each additional year of -
-approved formal education may be substiluted for one ysar of required work expérience.

Experlence: Six inonths experience working'in organized group aclivilies such as camp
i, counseling, Boy or Girl Scouiting, school orchurch programs, coaching sporls, working
W 2y wilh mentally and physically challenged youths and adulls in 8 school, daycare, hospital s
or correctionat/renabilitalive setting or any simllarly relatéd experience. Each-addiional
year of approved ‘work experience may be subslituted for one -year-of required formal’

education. -
License/Certification: Vaiid New Hampshire driver's license requ_ired"i[.responsi,b'l'e for’
R transporting residents/students. (A : ,

!A. P . . ,@ ‘ ..= ‘: I . 3 [-1]

o Maxim Heatihcare Staffing Services, Inc. Exhidil B-1 Conlrecior Inltis! ’
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SPECIAL REQUIREMENTS: = 7

e . { H 1 )
N » Availability to work.nighis and wéekends as scheduled. .
s Proficient in office software applications. =
» Teainings upon hire, conducted by SYSC:. - Ny
o Prison Rape Elimination Act Iraining 5
"o Defensive Taclics Training - : g
o -Handcuffing Training ° W
o De:-Escalation Training . B = e
gl v :
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. 4 Payment Terms ' 0./

Thrs Agreemant is funded by:

1.1, 100% Federal Funds, Amerlca Rescue Plan Act, CFDA 21 027
For the purposes of this Agceamenr

.2.4. The Department has_identified the . Conlractor &s @ Contractor in
" .sccordance with 2 CFR 200 331,

Payment shall be on a cost rermbursemenr bams for providing and' delwerrng the
dascribed Temporary Stafﬂng on 8 per-diem dehverabres basrs at a'rate of
$46.00 per hour. ” .

Break and meal allowances shall apply as rollows for each shift consrsung ofa

minimum of eight (8) hours: L
© 4.1.1. Two (2) paid fifteen (15) minute breaks. &9
© 4.1.2. Ope (1) paid thirty (30) minute meal break.

In tha event Temporary Staff is recruited, hired, and begms work al SYSC ona
full-time basis, the Depariment shall:

>
e
'

e

iy

5.1.1. Pay thé Contraclor a placement fée or $2 500 00 if rhe Temporary

Staff has provrded services on a temporary basrs for less than twenly-six
( 26)-rion-consecutive weeks. 1

5.14.2. Paynoplacement fee.if the Temporary Srair has provided services on
a temporary. bas:s ‘for 2 minimum of twenly-six (26) non-conseculive
weeks.

uel

- Staff who work over fony {40) hours in any week will be pard one and one-half (1-

1/2) times the rate In the schedule above for hours worked over forty (40) hours.

All Temporary Stafl shall be employees of the Contractor, who shall pay all
Tamporary Stef wages, rncludmg paymenl of faderal and state taxes.

The Contractor shall submil an tnvoice In a form sstisfaclory to the Depanmenl -

by the fifteenth (15th) working day of the followirg month, which idenlifies and

requests reimbursement for authorized expenses incurred in the 'prior month.

The Contractor shall énsure the involce is co_mpleled dated and returned to the
Depariment in order to iniliate payment.

In lieu of hard copies, all invoices may be assrgned an eleclronic signalure and
emailed to DCYFlnvorces@dhhs nh.gov, of invoices may be mailed to:

Financlal’ Manager
Department of Health and Human Serwces
129 Preasant Street : B

Shy

>
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T T

2 S , TEERIESTIR RSN : ; T .
VU g 10.The Department shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and it
sufficient (unds arg available, subject to Paragraph 4 of the General Prows:ons

" Form Number P-37 or this Agreement.

s
* 0
i

o ¥ X L . Py
i g e
.E : = B I

14. The finat invoice shall be due lo-the deﬁartmenl o later than forty (40) days
after the contract’ completton _dale specified in Form P-37, General Prowsmns =
Block 1.7.Completion Date. - :

12° The Conlractor must pmwde trie services in Exhibit B, Scope of Services, ln. )
comptiance with funding requirements. e -

13. The Contraclor agrees thal funding under this Agreemenl may be wilhheld, in_
. whole or in partin the event of non-compliance with the terms and conditions of
* Exhibil B, Scope of Services. v

o !

14. Notwithstanding anything-to the ‘contrary herein, the Comraclor agrees that
funding under this ag(eemenl may be withheld, in whole or in part, in the event

15 of non-compliance-with any Federal or State faw. rule or regulation applicable-
to the services provided, or il the said services or products have not been-

L

o . 16. sausfaclonly compleled in accordance with the terms and condifions of this
X3 _.2greement. - i

=, 17. Notwithsianding Paragraph 17 ol' the Genera! Provisions Form P.37, changes
S limlled lo adjusling amounts within the price limitation and .adjusting
e & encumbrances between Slale Fiscal Years-and budget class lines through the = -
Budget Office may ba made by writlen agreement of bolh parties, wilhoul &
obtaining approval-of the Goveinor and Executive Council, if needed and .,
W N lustified. RN g E
s 1 ) o " ke . =
B 48, Audits _ 'y
18.1. The Conlractor musl emgail . an  annual audit to
g0 melissas, mOnn@dhhs nh .90Y v if any.of the following conditions exist:

18 1.1. - Condition A - “The Contractor expended $750,000 or more in
i federal lunds received as a subrecipien! pursuant 1o 2 CFR Pant
' 200, during the mos! recently completed fiscal year.

w  18.1.2. Condition B - The Contractor is subject to audit pursuant o the

s . " requirements ¢f NH RSA 7.28, lIi-b, peﬂammg 1o chamable
. : orgamzahons recelwng support of $1,000,000 or more.
0 i T - Fi,
w 3 LES
$5-2022-0CYF-08-YOUTH-0Y Mazim Hoothcoro Sum A j
" _ . * Contraciv Inliiols : W
L& , T 120722021
C-l.?. e Page 20! ) ' Dale )

Dot 10: 20211207132207697. S " v
Sertsd ettt Svatue s g i ;
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Noew Hampshire Department of Health and Human Services ¥ o
Youth Couinselor Statfing Support'for SYSC {Sununu Youth Services o b
~ Center) :
e 7 o EXH'BITC e 3t o ,:_,
by Secunty and Exchange Commlssnon (SEC) regulatlons [ o
_ submit an annual financial audt.
: o " 18.2. IfCondition A exists, the Contractor shall submit an annua single audit 5
L ©* performed by an.independent Cenrified Public Accountant {CPA) to the
L Department within 120 days aHar-the close of the Conlractor's fiscal i
: year, conducted in acmrdance wnh the requirements of 2 CFRPart '
- iy z i - ; et k3
H 18.3. 200, Subpari F of the Uniform Adminiéiraiive Requirements, Cost
Pnnctples and Audil Requirements for Federal awards. . -
i
i [ X - 18:4. f Condition 8 or Condilion € exists, the Contractor shall submit an
PR o - annual financiat audit performed by 8n independent CPA wnhm 120 I
‘ : days after the close of the Comraclors fiscal yeoar. L3
A= 18.5. In addition to, end not In any way in hmnallon of obligations of the
' % Conlract, it is understood and agreed by the Contractor that the _
' "% Conlractor shall be held liable for any slale ar federal audit exceptions B
Ko ~ and shall return to the Department all payments made under the
sl 18.6. Contract to which exception has been taken, or which have been
i 1 disallowed because of such an excaption.
e ) 2 e |
b A e & l"
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New ﬁampsh!m Department of Health end Humen Services 5
Exhibt D . . wi

"

TIFICAT OING DRUG-FREE WORKPLACE REQUIREMENTS 5t

The Vendof identifiad In Section 1.3 of the Generel Promuons agraes 10 comply with the provisions ol’
Seclions 5151-5160 of the Orug-Froe Workplace Act of 1988 (Pubd. L. 100-680. Tille V. Subtitte O; 41

* U.5.C. 701 el 5£q.). and luther aprees lo havo the Conliactor's representsiive, a3 ideniified in Seclions
1.11 and 1,12 of the Genera! Provisions execute Lhd following Certification;

A

£y
e

+ 7 ALTERNATIVE | . FOR GRANTEES OTHER THAN INDIVIDUALS o

¥ US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
- US DEPARTMENT OF EDUCATION - CONTRACTORS ' : e
US DEPARTMENT OF AGRICULTURE - CONTRACTORS '

i This cenification is required by the regulations tmplemanting Sections 5151.5160 of the Drug-Free ;
Workplace Act of 1988 (Pub, L. 100-650, Title V, Sublitle D; 41 U.S.C, 701 et teq.). Tha January 39, e
oot “1989 regulations were amended and published s Part 11 of (he May 25, 1930 Federn! Register (pages
w3 21681.21691), snd require centificolion by gronless (and by Inference, sub<grantees and sub-
contractors), prior to award, (hat they ‘will maintain 3 drug-free workplace. Section 3017. 530(::) of the
- regulation provides thal a grantee (and by Infaranca. sub-grentees ond aub-conlreclon) that is e Siete
‘may elect to moke ofie cerification 1o tho Dopatment in each federal iscal year in lieu of Cenificates for
each gron! duting tho federal fiscal yeor covered by the certificalion. The cerificate sot ovd below v o
malenal reprasentalion of-fact upon which rekance is placed when Lho agency owards Lhe grard. False
cenification or vwlatlono! the cenificalion shall b grounds for suspensian of paymenis, suspansion of
- termination. of grents, or govommen wide suspension or debarment. Conlraclors using (his form should J
i 5y tend il tor _ ; : o B L i

vrhe a

Commiss:onur ST

129 Pieasant Streel. , . " . .
Concorg, NH 033016505 i : A i

1. The grentee cerifies thal it will o1 will conlinue to provide- drug-lree woncplace by e
1.1, Publishing a slgtement nolifying employees (hal the untawiu) mandacture, distabulion, :
: -dispensing, possession or use of b conlrofied substance is prohidiled in the'graniee’s
b workplace and specifying the sctions tha! will be laken agoinst employees for violation of such
= e piohibition;
et 12 Eslabl:srxlng an ongoing drug Ared uwareness program o inform empIOyeas abov! e
. 1217 The dengars aof drug sbuse in tho workplace:
1.2.2. The grantee’s policy ol.maintpining a drug-free wnri:place
s _ 1:23. Any syailable drug counseling, rehabilitalion, snd employes assistance programs; and’
" ' 1.24. The penalllus that may be Imposed upon employees for drug abuse violalions
occumng inthe workplace; .
4,3 Making it o requirement thal each employee to be engaged in the performancg of the grantbo. =
given & copy of the sistemenl required by paragraph (a);
1.4. Nolilying the employee In the siolement roquired by paragraph (a) thel, as e condilion of
remployment under tho grant, the employas will

T

]

o

i 1.4.1.  Abide by the terms of Ihe stelemenl; end ¢
1.4.2. Nolily the employo: in wriling of his or her conviction for e viplation oi ] cnmlna! drug L fe
L stetule occurring In Lhe workplace no later than five culendnf gays efier such )
i conviction; =
1.5.  Nolitying tha agency in wiiling, within ien calendar days efter roceiving notice under gL
_ subpsragraph 1.4. 2 fram on employee of otherwise 1#ceiving ctual notice of such conviction.
i . Employers of convicled employees must provide nolice, mc!udmg posilion lille, to avery grant
. officer on whose grant pclivilty the convicted émployee was working, unless the Eege,r_ag’ ggg_ocy .
' (3 ) = EIRY St b Bie
i £Vl O - Cerfication tegudmp Drug Freo Vendor tnidaly 3=
i . .- : Wonplace Requirements = 12/7/202 1
OIS . Pag2 10! 2_ Dot » .
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Now Hampshire Department of Health and Human Sorvices '
) _ ExniBUD
"L e has designated a central point for Lhe receipt of such nolices. Nolico shal inchude the
L -ideniification number(s) of each effected grant; . o y
+s, 1.6. - Teking one of the following actions, wilhin 30 calendar days of receiving nolice under & A
! = cubpersgreph 1.4.2, wilh raspect (o eny employee who is spcomncled ! “a
1.6.1, Teking Bpproprile personnel action against such an employee. up 1o and including iz
{ormination, consisient wilh the requiremants of tho RKahsbililation Acl of 1973, o3
o P e _ amendod; of ‘ :
i1 = ¥ 8.2, Requlring such employoe o participate satisfactorly in o drug sbuse assisionce o w
Hge . . rehabilitation program epproved for such pumposes by a Feders), Stete, or iocal health, |
n 1aw enforcement, or other approprisie egency. h
=1 L7. Megkings g004d {alth aNort to'continug to maintsin o diug-ires workplace through - -5 i
2 implementotion of poragraphs 1.1, 1.2, 1.3, 1.4, 1.5, ond 1.6.. @
2. The graniee may insen inthe space provided below the sjlo{s')' for' the pertormance of work dond in |
connaction with the specific granl. T ) o . g 2
O . n = - . o =
" Piace ¢f Periommance (siree! aadress, cily, county, stsle, zip code) (list each location), kS 3 o
n 1 “ a0 i) e i
R i B ti .y . ‘
5 E ?_.j- -.‘ (3 . :‘ " B - ‘.': :"‘=
L ‘Check O if Ihere ere ;wor_kplnccs on file the) ore not identified here. . 7, L »
= . B ' ' R B ! LY
= . Vendor Namo: 2
) SR
'I;I'_.‘ [4 U . “Wm ::.:' : !.. 3" f ‘
S, /rn fwdra Pmi & N vt
L .Dole _ ’ Namo: Yorres o Y T
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" Exhibit E & &
. g B
IFIC ROING LOBBYING - 5

i The Vendor ldem:ﬁed in Section 1.3 ol the General Provisions agreos 10 comply wilh the provisions of "
I 5 ‘Section 319 of Public Law 101-121, Government wide Guidance for Now Reslrictions an tobbying. end
i "3 US.C. 1352, end further agrees to have the Conlrectors representglive, as idenlified in Sections 1.11 ’
. ond 1,92 of the Genera! Provisions execule Ihe following Cerification: i "

L. B US DEPARTMENT OF MEALTH AND HUMAN SERVICES . CONTRACTORS ¢
' ) US DEPARTMENT OF ECUCATION - CONTRACTORS

% USDEPARTMENT OF AGRICULTURE - CONTRAGTORS T g
_Progrnms (mdncclo opplicable progrom covered) ' o _
" “Temporary Assisiance to Needy Families under Yoo v-a %

il *Child Suppont Enforcement Rrogram under Title VD @, %
*Social Services Block Granl Program under Title XX i .
*Medicais Program under Tille XIX - i i e

*Community Services Black Grant undor Title Vi - %

*Child Care Davelopment Block Grant under Title IV

The undersigned ceifias, 10 the bes! of his or hes knowledge and belial, 1hat:

e
it [E A
£

] E v

1. 'No Fedeial approprisied funds have been paid or will be paid by or on bahatf of the undersigned, to
, any parson for influencing or stlempling lo Influsnce an otficer or employes-of eny egency, 8 Mémbes
e of Congre'ss, an officer or employee of Congresy, or an employee of-o Member of Congross in
- - .connection with the awarding of any Federsl conlract, continuglion, renewsl, amendment, or
A : modificolion of any Federal conlsact, grant, loan, or cooperelive agraement (and by specific mention
sub-granten of sub-contragior). B

2. It ony funds other (Nan Federa) sppropriated funds have been paid or will bo paid to eny person fo; .. .
" influencing or attempling lo'influencé an alicer or employee of any agency, 8 Member of Congress, -
en oficor of employee of Congress, or an employee of a Member of Congress in connaclion wilh this
=" Federsl contrac), gran), loan, or cooperalive agreement (and by specific menlion sub-grantes or sub-
v contraclor), the.undersigned shall complele and submii Standard FormLLL, . {Disclosure Fom to i
Repont Lobbymg in accordance with its instruclions, eltached and idenlifiad as Standard Exhibit £-1))

3. The undersigned shall require thel the’ Ianguape of this centficalion be Included in the oward
document for sub-nwards o! all tiers (including subconirdcls; sub-grants, and conlracts under prants,
& loans, anid cooperalive egreaments) and thal all sub:recipienis shall centify and disclose accordnngry

i,

‘ This ced.ru:auon Jis a material reprosentalion of fact upon which reliance was placed when this lransactnon

G wasmadeor enleréd into. Sudmission of this cenrr-caluon is o praraquisite for making or entering lnlo this
' ¥ {ransaction imposed by Saclion 1352, Tile 31, u.s. Cods. Any perton who (ails to (e the required

T ceAificalion shall be subjec 1o o Civil pendily of not lass than $10,000 and not more than $100,000 for

R e each sych failure,
Vendor Name: it
W . Guasitipiss wy: " H
12/1/2001 2 | dndna Dmys :
Dato - “Yorees
ey Assistant controiler
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.4 The prospective primary panticpant shall provide immediate written notice Lo 1he DHHS agehcy to

6

Now Hampshire Doperiment of Health and Human Sorvices .
' Exhibit F

1o 4

¥

ep * 'CERTIFICATION REGAROING DEBARMENT, SUSPENSION
TE AND OTHER RE SPONSIBILITY MATTERS .y

The Conbracior Identified in Section 1.3 of the Genaral Provisions agrees to comply with the provisions ot
Executive OTico o Ihe President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarmenl,
Suspension, gng Other Responsibility Matiers, and tunher agrees (o have the Contracior's: .
representative, as ientified In Sections 1.11 and 1.12 of the Genorat Provislons execule the tollowing
Certification: | ;s & Tk 33 )
INSTRUCTIONS FOR CERTIFICATION ) : .
1. By signing and subminting this proposal (conlract), the prospeclive primary panicipant Is providing the
certficeation sel out below. : ) ] ) L

2. The inability of a person lo provide the certificalion required belaw will not necessasily resull in denial
of panicipation in (his covared Lransaclion. |l necessary, 1he prospective panticlpant shall submit on
explanation of why il cannot provide (he centification. The cedificolin or explanation will be
considerad In conneclion with ihe NH Depastmen! of Healih and Human Sesvices’ (DHHS)
detenmination whethes 1o enter inlo this ransaction. However, falluze of Ihe prospective pAimary

. participan to fumish a centification or an explanation shall disquality such persan from paniclpation In
this transaction, : HIE T ¥

&
R

3. Tho certification in this clause Is o malerial repraseniation of facl upon which reliance was ptaced
when DHHS detenmined to enter into this tignsaction. )il is (3ier determined thal ihe prospeclive
primary panicipant kngwingly rendersed Bn efroneous certification, in addition to other remudios
available to he Federa! Governmen), DHHS moy terminate this transaclion for cause or defaull.

whoim this proposs! (conlracl) is submined if ol pay lime the prospective primary participant leams °
thatils cenificalion was 8rroneous when submiltad or has bocome eoneoUs by reason of changed
circumsiances. ) .
5. The terms “covorod transaclion,” "debarrad.” ‘susponded.” *ineligible,” *lower lier covared
transaclion,” *participan).” “person.” “primary covered lransaclion,” “principal.” *proposal” and
“voluntarily excluded.” as used In {his clause, have tha meanings sel out In the Definllons and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Pan 76.-See the

attached definttions.

6. The prospective primary paricipant agilees by submitting this proposal (contract} that, should the

proposed covered rensaction be entered Inlo, Il shall nol knowingly enter inlo any lower tier covered
transaction with & person who Is debaried, suspended, declaied ineligible, or volunterity excluded
from participplion in this covered lransotlion, uniess eulhorized by DHHS.

7. The prospeclive primary pantiipant further agrees by submilting thts proposa! ihal [t will Inctudo the
- clause titled "Centification Regarding Dedarmenl, Suspension, Ineligidilily and Voluntary Excluslon -

Lower Tiet Coverad Transacbions.” provided by DHHS, without medification, tn all lower tier covered
. transactions end in all solicitalions for lower tier covered transactions.

8. A panticipan! in 2 covered lransaclion may rely upon e Certification of o, prospeclive paricipaat in
lower tier covered transaction ial it Is not debarred, suspended, ineligible, or involuntarlly éxciuded
from the covered transaclion, unless it knows 1hal the cedificalion |s erronpous. A participant may
declde the method end Irequency by which L delermines the eliglbliity of its principals. Each
participant may, bul Is nol required to, check the Nonprocurement List {o] exciuded parties).

" §.. Nothing contained in the foregbing $had be consirved to require estadlishment of 8 system of records
# inorder lorendsr in good faith \he cortification required by Lhis ¢lause. “Tho knowledge and [ ol

i ExhDi F - Codtifcation Regaighg Dabimmant, Suipaniton  Contraciax Lkl :

s -Ang Osher Rasponaiblity Matian 12/1/2021
. Cudisinn B e Paga {0i2 Dato__ :
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Nn Hampshire Dopartmentof Health and Hyman Sorvicos
. Exhibit F

Informatien of 8 panicipani ls no! required 1o oxcoed lhat which i w normaily possessed by 8 prudani
‘parson in the ordinasy course of business deal!ngs . %

=f

W 10. Except for lransactions puthbrized upder peragraph 6 of these instructions, if.a pamctpant in ]
covaréd transacion knowingly enters into 8 towes lier covered transaction wilh o person whols
suspended, debamed, Ineligible, or voluntarlly excluded from participstion b this tronsection, In
-pOdilion to other remodics avllablo totho Fodera) govammnl. OHHS moy |om-|maw this tronsaction
fos cause or defavll ] - .

e F

PRIMARY COVERED TRANSACTIONS ’ : X
11, The prospective primary partictpant certifies Lo the best of Its knowiedga nnd betig!, thet it and hs
piinclpals:
4 - 11.1. ‘are Aot prasantly debarred, wspended propasod for debsrmaent, declarod lneﬂglbie or
- voluntardly excluded from coverod branssetions by any Fadera! depantmeni or agency;
11.2. havo not within 8 threevyear period preceding this proposs) {contract) beeh convicted of or had'
: a civil judgmant rendered egainst them for commission of fraud o a ciminal offensa In
s connection with obtalning, altempling to obialn, or performing a pubiic (Feders), State or local)
& transaction or 8 cantect under 8 public Uansaction; violation of Feders! or Stats anbivust
statutes or commission of embezzisment, thef, fowgery dribery, falsification or destruction of *
" -records.'maxing falsa Glatoments, or receiving stolen propenty:
) @ ¥ 11.3. ere not presanty Indicted for otherwise criminally or chilly charges by & govemmenta) entity
W : (Federst, Stato or local} with commissign ol any of the offansas enwneraled in paragraph {I)(b)
- +0f this cenification; and -
- 11.6. have not within 8 three-year period preceding this application/praposat had one of more pubht:
transactions (Feden!l State or local) terminsled for cause of delaull

12. Where the prospective primary paticipant Is ynable to certity to any of mo statemenis In this
g i § cemr cahon suth prospeclive paru:upant shall atach en explanation lo hig ploposal {contract).

LOWER TIER COVERED TRANSACTIONS y
13..8y slgning and submiling this lower Uer proposs) (contracy), the prospeclive tower lier parbclpanl as
defined in 45 CFR Part 76, cetifies t0 the besi of (s knowledgs and belief thal 1l ond Its prAncipals:
131, ereno presently debamed, suspended, proposed (or debarmen?, declared Incligibto. or -
voluntarily excluded from particlpation in this trensacton by any lederz) department or agency.
13.2. ‘where the prospettive lowar Ger participant Is unabia to certily 10 8ny of tho above, such
TR SR prospecWe pamapanl shall ahaéh an e:planauon to this proposa! (oontracl)
1¢4. The' pmspacbve lower tier participant furthar Bgrees by submitting this propossl (cantract) that It wi
includa this dause entitied 'Ceftification Regerding Debament, Suspension, tneligibllity, and
Valuntary Excluslon - Lowaer Tier Coverad Transiclions,” wilhoul modification In ol lowa tar coverad
transactions and in all salicilations, for iower Uer covered transactions.

. .
o, ] I i =t

; W B * Convactor Name:
; ¢ ¥ . ;
12711200 i %
SRy . AU : ; 2 : Q“J)u nm‘ ) :
s ‘Date 3 . m“rorres _
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b i ! E i %
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Naw Hampsh!:e Cepartmignt of Health and Human Servlces
" Exhiblt G i

£ i

" teders) nondiscriminalion requuemenls which may include:

¢ OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO. .

«EEQERAL _P_{OHOISCRIMINMION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

Tho Contracior idenlified in Saéuon 1.3 of lhe Genera! Provitions agreos by signature ol the Centractor's
cepresenistive as dentified In Seciions 1,11 and 1.2 of the Genera! Provisions, to execute the lollowing
cenificabon: ) 5

= * 50 '2‘1

Cantractor wil) comply, ond will require any subgraniees of subcontreclors 1o compty with any appticablo
« the Omnibus Cime Conlro! and Safe Streets Act of 1968 (42 U.S.C. Section 31895)wmch prohiblis
raciplenis of tedersal lundlng under inls sialuls from giscriminating, either in emp!oyrnenl pracices orih
the delivary of services or benglits, on the Basis of race, cokr, religion, national origin, and sex. The Acl
requires certaln redplenla to produce an Equal Empbymenl 6ppeﬂunhy Plan; 4

. the Juvenite Justice Delinquency Pravention Act 01 2002 (42 U.S.C. Section.5672(b)) which adopls by
rolerence, the civil rights obhgabons of the'Sole Streets AcL Recipients of ledaral funging under this
sialuts gre prohibited from disciminaling. either in employment practices or in the delivery of services of
benalits, on the basis, of race, colos, rebgian, national ongm and sex. Tha Act includes Equnl
Employment Opponumly Plan requiremants:

3

+1he Civi) Righls ‘Acto! 1964 (42 U.S.C. Sechon 2000d, which prohibils rcclplenls of féderal financial’

sssistance liom discriminaling on the basls of rece, color, or national onigln in eny program or.activity):

. the Rehabilitalion At of 197 (29 U.S.C. Section 794), which prohiblls recipients of Federa) financia)
pssistance from discrimlaaling on the basls of disablty, in regard to employment and the delivery of
services or benelis, In any program or aclivity;

- the Americans with Dissbikifies Act of 1990 (42U.S.C. Sechons 12131.34), which prohibits
discriminalion ahd ensutes equat opportunity for persons wilh disabilities In employrncnl. Slate and Iocal
govemmenl services, public smmmodauons commerr.-al facilities, and transportation;

. - the Education Amendments of 1872 (200.8.C. Seclwons 1681, 1603, 1685-86), which prohlblls

discrimination on the baSrs of sex in federally assisted education programs;

-the Age Diserimination Act of 1875 (42 U.S.C. Sectons 6105-07), which prohibits giscrimination on the
basis of spe in programs or sclivities roceiving Fadr.-.ral financial essistance. |1 does nol include
empioymenl discamination; .

' 28CFR. pl. 31 {US. Deparlmenl of Justice Regulations — OJJDP Gran ProgramS) 28CF.R.pt 42

(U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policiss
and Proccdures) Executiva Order No, 13279 (equnl protection of the laws lor Ipith-based and community
organizations): Executive Order No, 13559, which provide fundsmentsl principles and policy-making
crilerin for partnerships with fsith-based and neighbgrhood organizalions;

<28 CF.R. pt 38 (U.S. Depanment of Juslice Regutaluons Equa! Trealmenl for Faith-Based
Organizations); and Whistieblower protections 41 U.5.C. 64712 and The National Defense Authorizalion
Act (NDAA)Y for Fiscal Yonr'2013 (Pub. L. 112-239, enacled January 2, 2013) the Pllot Program tor
Enhancement of Contract Employee Whistleblower Protections, which pralects employees agains)
reprisal lor certain whistle blowing actjvities in connecnon wlih federsl grants ang contracls.

The cenificate sel out below ise matertal representation of fact Upon whikh reliaace Is placed when lhe
agency swaids the grant, False cerlification or violalion.of the certification shall be grounds tor
suspension of paymenls, suspens:on or Iermml-on of grants, or govemmeni wide suspension or
dabnrmenl il

.:.1. aid.d Tn }_ _.;‘ ; - - -::.[ -:; ipg 1
i o xR G it
] =  Controctor l.-mlah
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.Ihe appicable convacting agency or division within the Department of Healih and Human Seevices, and

“

Now Hempshire Depprtment of Health end Human Sorvices
A Exhlbll G it

Inthe eventa Federa! or Siate court of Federal of State pdministralive agency makes a finding of
discrimination afor d due process hearing on the groudds of race; color, religion, netional origin, or sex
against o reciplent of lunds, the reciplant will forward a copy of the finding to the Office for Civll Rights, to -

g

to We DEportmen of Helh ond Human Bervicés Office of the Ombudsman. - o

Thne Conlractor (dentified in Section 1. of the General Provisions agrees by signature of the Controctor's
represeniative as identified in Seclions 1,11 and 1,12 of the Gonera) Provisions, (o oxcoule ihe following
cenincaon: ' : 5

t. 8y signing and submilting this proposs) (convecl) the Contractot agrees o comply

with the provisions
Indicated above. i

B

Conlrector Name: &

4 iz

12/7/00)
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“ L Publie 'Law'103-227. Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Azl of 1994
- {Act). requires that smoking not be permitted in eny poriion of eny indoor facllity awned or Igased o

2,

i

i
W

 direcly or through State or local goveraments, by Feders! grant, contracl loan, or loan gusraniee. The SR

el iy

Now Hampohire Department of Heilih and Human Sorvices
: Exhiblt M

-

CERTIFICATION necgnn;ﬁc ENY|RONMENTAL TOBACCO SMOKE - 1

contracted for by an enlity and used roulinely or regulary tor the provision of hoalth, day care, aducetion,
or ibrary services lo chlidron under the age of 18, if the services are funded by Fedcral programs either

)

TN

13w does nol apply to children’s services provided in private residances, facilities funded solely by o
Medicare or Medicald funds, and ponions ol fociliiied used for Inpatient drug or alcancl reatment, Fallore ’

10 comply with the provisions of ihe law may rasull 1n the Imposilion of o tivil monetary penally of up lo-

$1000 per doy end/or the imposition of an adminisirslive compliance order.on the responsible entity.

"The Contractor identified in Section 1.3 of the General Provisions agrees, by signalure of (ve Canlraciors
represeniative as ijentified in Section 1.11 8nd 1,12 of the General Provisions, to gxacule the following
certificatioh; e

Lk u g?

1. By signing and submitting this canlract, the Conlraclor agrees 1o maxe reasonabdle eMoristo comply ‘
wilh all applicable provisions of Public Law 103-221, Part C, known as the Pro-Children Act of 1994, "
. . i Yoo @i} » éa
G B %
£ - 8 Contrgctor Name: . b
EE i Desslpd b7 . ;T #
Date - Name: Abdred Yorres 3
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Now Mampshire Dopantment of Mezith aﬂd,_ﬂgmn-Seniltn

2 Exiblt) - 7

HMEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT B
—_— BUSINESS ASSC " AGREEMENT X

The Centractor |denl:ﬁed in Saction 1.3 of the General Prowsnons of the Agreemen) Bgrees lo
3 comply wilh the Heallh Insurance Pontability and Accountability Act, Public Law 104-191 and -
with the Standards for Privacy and Security of Individually Identifiable Health tnformation, 45
- CFR Panis 160 and 164 applicable to business assoclales. As defined herein, ‘Business
Associate” shall mean the Conlracior and subctontractors and agenis of the Contractor thet
‘recelve, use or have access (0 protecied heallh inlormation undes this Agreement and “Covared

L Entity". shall mean the State of New Hampshire, Department of Heallh and Human Services. -
" . . ot

'iT'
=4

i . 5

() of lo‘ ' -5 g

- . ‘Brepch® shall have the same meaning as Ihe term Breach in sectlon 164.402 ot Title 45,
= Code of Federal Regulahons .

ir

CERCEY

W
i b. ,-Business Associate” has the meaning given such termin section 160 103 of Title 45, Code
ot Federa! Régulations. «

H

"Covered Entity’ has the meaning given such term in section 160.103 of Title 45, S
Code ol Federa) Regulations.

2

Desrqnated Record Set” shall have the gam’ meanmg as the teim 'designalacl rgcord get”
m45 CFR Sectmn 164.501.

o

e :ng_Aggmgngn shall have the sama meanmg asthe term ’dala eggregalmn in45 CFR
Secpon 164.501.

f. “Health Core Qarglmng shail have the sbme meamng as |he term *heallh care operalions”
e in 45 CFR Section 164.501. i B
| B t‘IIIE H Act” means Ihe Health (nformation Technology tor Economic and Clinical Heallh
o " Acl, TitteX1ll, Subtitle D, Part 1 & 2 of the American Recovery and Remveslmenl Act of
. i 2009. . ie o
5 . . e v . 4
h. "HIPAA® means 1he Heallh insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy end Security of Individyally Ideniiiable Heallh
" Informalion, 45 CFR Pans 160, 162 and 164 and emendmenis therelo.

i “lngdividus|® shall have lhe $ame meanifig as lhe term “individual” in 45 CFR Seclion 160.103

s and shall include a person who qualifies as 2 pnrsonal representative in accordance with 45
CFR Section 164. 501(9) _
j. "Privacy Rule® shall mean lha Standards for Privacy of individually Identifiable Heallh

i .Informalion at 45 CFR Paits 160 and 164, promulgated under HIPAA by the United States
Departmanl of Health and Human Services.
e “Prolected Health lnfog_ma!ng shall have the same meaning as the lerm “prolecled heailh
: * information” in 45 CFR Seclion 160.103, limited 1o the.informalion crealed or receiv by .
il Business Assoclate trom oron behall of. Covered Entity. . a‘r -

o . A i Exhb | Contracior tritas
. Health Inns g PotadEy Act s
dn _ Buainess Assodaie Agreement Py Toonnn
Pege V010 . Dete

X

B
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Now Humpshlre_mpm}nonl of Health and Human Sorvices
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0. Exnbhi Cnnynctmnlum

Section 154 103 i

m. *Secretary”® shail mean the Secrelary of 1he Departiment of Heallh and Human Services of )
hisher designee. o ” X

B vt

~n. “Security Rule” shall mean the Secimry Standards tor the Protection-of Eleclronic Protected F

Hea!th Information at 5 CFR Part 164, Subpan C ang amendmenis therote.

o. .Mﬂmmmm means protecled heaith lnlormuluon that is not
secured by @ technology standerd thai renders p!olected haalth Information unussble,
unreadable, or mdecrpherabte to unauthorized individuals and is developed or endorsed by
a standards developmg organization thal is accreditad by the Amencan National Standards

l,lnsbt\no : B, L ';.'-.'_:; R

p. M{ﬂnﬁ All terms_not o(herwise derined herein shall have the meanlng ' v

" -established undel 45 C FR. Pans 160, 162 and 164, as amended from time 10 time, and the -

HlTECH g . e M

Act. ’ & A

: 5 £ S

(2) Buslness Assoclate Use and Dlsclosure of Protected Health lnform:_mon.

o B. Business Associate shall not use, disclose, maintain or transmit Protected Heallh , " B

information (PH]) except as reasonably necessary 10 provide the services oullined under
Exhibit A of the Agreemen). Further, Business Associate, inctiding but not limited to all
its girectors, officers, employees and sgents, shall not use, disclose, maintain o transmit
" PHI in any manner thal would constitute a violation of the Privacy and Secunly Rule.
R
l

b. Busmess Associale may use of dasclnse PH!:

I For the proper management and admlmslratnon of the Business Associate; wr v

. As required by law, pursuan! 10 the terms sel forth in paragraph d. below! o/
B[ For data aggregation purposes for the health care operalions of Covered . s

” Entiy. N

[ S e X
c: To the extent Business Associate'is permitted under the Agreemem lo disclose PHI 1o a
' third party, Business Associsle must oblain, prior 1o making any such disclosure, (i)
- rgasonable assurances from the third party thal such PHI will be held confidentially and
used or furiher disclosed only as required by law or for the purpose fof which It was
" gis¢losed to the third party; and (i) an agreement from such third party to nolily Business’
Associate, in accordance with the HIPAA Privacy, Security,-end Breach Nolificalion
Rules of any braaches of the confidentiality of the PHI lo the exten! It has oblained
fknoMedge of such breach. . .

d. The Business‘Associste shall nol, unlass such disclosure Is reasonably necessnry o’
-+ provide services under Exhibit A of lhe Agreemenl disclose any PHI in responseto a
_request for disclosure on the basis that it is requ:red by law, withou! first notifying
‘Covered Enlity o that Covered Enlity has dn opportunily to object to the discidsure and
to seek appropuale relief. If Covered Enmy ‘objects to such disclosure, the Bus eﬁ“

5

Heatth Insurence Portabilzy Ach Y

-1 Buniness Assodale Agreement . 127772011
‘Pageoty Dale - .

¥ e g :

L Bmuued b! Lew" shall have the same meanm 8s Ihe term “required by Iaw in 4% CFR s

i

=i
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P1k

Obllpatie ' ctiyities o osp Asspclala.

0
30 The extent to which the risk 1o the protected health information has been

. Businest Assoclate 5hail require all ofils busmess associnles that recelve, use of have
- access to PHI under the ‘Agreement, 10 agree in writing 10 acghere to the same

Associate shall refrain from disclosing the PH) until Covered Entity has exhausted all
remedies.

If lhe Covered Enbty notuﬁes the Business Assaciate that Covered Enlity has agreed to
be bound by additional resirictions over and above those uses of disclosures or secuity
safeguards ol PHI pursuani to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall no! dis tlose PHI in violation of -

such pddiliona! restrictions and shall abide by any additional security safeguards,

i

The Business Associate shall notify the Covered Eality's Privacy Officer immediately

stter the Business Associate becomes awarp of any use of disclosure &f.protecled ’ 4
health Informalion not prowded for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may ‘have an impact on he,

protected health mformahon af the Covered Enmy

The Business Associate shal Immediataly perlorm B (isk nssessment when it becomes
aware of any of the above situations.. The risk assessment shall Include but not be
limited to: : T @ "
o The nature gnd extent of the ‘protected health lnformal:on involved, mcludmg the
types of identifiers and the.lixeGhood of re-idenlificition;
o The unauthorized person used the protected health information or to whom the
disclosure was made;
Whether the protected heallh information was actually acquired or wewed

miligated. % . W
_The Business Associate shalt complete the nsk assessmem within 48 hours of the i
breach and immediately repor the ﬁndmgs of the risk assessmenl in writingto the
Covered Entity. .
The Busfness Assoclale shall comply with ali sections of the Puvacy Secuwrity, and ‘ P
Breach Nolification Rule. o ,;g;-,-
Business Associale shall make available all of ils intetnal policies and pfocedmes books
and records retating 1o the'use and disclosure ol PHI received from, or created or
received by the Business Associate on behall of Covered Enlity to the Secretary for :
purposes of determining Covared Entity's compliance wilh HIPAA and the Privacy and

Securily Rule. " *

H]

[HE

reslnchons and conditions on the use and disclosure of PHI conlained herein, including

* the duty o return or dastroy, the PHI as provided undes Section 3 (). The Covered Eatily
. shall be considered a direct third party beneficiary of the Contraclor's business assoriate.
‘agreemenls wilh COnlradors mlended busingss assoclaies, who will be recetvi 9 THI

Eshinii} . Gonlroctor tnlllal>'s
» i Healh Insurence PoASBIEly Act LR
J5. w0 Builneas Associplo Agreement 12/”2021 )
et P.nl 30' ] .. Oy
& ; —_—
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. Now Nompahlkre Dcpmmont of Hoahh ond Human Sorvices I
' 5 Ee i Extibits
¥ - pursuant 10 this Agreement, with righls of enforcement and indemnification fiom such - £

* AP

i

£h

‘business associales who shall be govened by standard Paragraph #13 of the standard _
cantract provisions (P-37) of this Agreement for the purpose of use and disclosuse of [T
protacted heallh information, -

Within five (5) business days of receip! of a wrmen request from Coverad Entity,
Business Associale shall make available during normal busingss hours at its offices all
records, books, ggreements, policies end procedures retating to the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determfne
Buslness Agsociate’s compliance with lha terms of the Agreement. :

Within !en (10) business days of recelving & written requpst from Coverod Entlty,

Business Associste shall provide access 10 PHI in 2 Designated Record Set to the
Covered Entily, or as directed by Covered Enmy to an individuat in order lo meel the i
requirements. under 45 CFR Section 164,524, :

Within ten (10) busines; days of receiving 8 written request from Covered Entily {or an '
amendment of PHI or a record about an Individuat conlained in a Deslgnaled Record i
Set, the Business Associate shall make such PHI available (o Covered Entity for '
amendment and incorporate eny such amendment to enable Covered Entily fo fuifill its

obligations under 45 CFR Section 164,526, . —

=~k I heas ¥

Business Associate shall documenl such d:sclosmes of PH! and information related to
such disclosures as would be required for Covered Eatity to respond 1o & reques! by an
individual.for an accounting of dlsciosuves of PHI in accordance with 45 CFR Section-
164.528.

ISE P
I Eh

. 5k N -
within'ten (10) business days of receiving a written request from Covered Entity for &
reques! for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covered Entity such information as Covered Enlity may require (o fufill its obligations 4

" to providg an accounting of disclosures with respecl to PHI In accordance with 45 CFR

-Seclion 164, 528

T,
ol
o

L

In the event any individug! requests access to, amendment of, oraccov.mhng or PHI .
direclly from the Business-Associate, the Busmess Associate shall within two (2)
businéss days 1omard such reques! 10 Coveéred Entity. Covered Entity shall have the
responslnimy of responding Lo forwarded requests. ‘However, if forwarding the

individual's request to Covered Enlity would cause Covered Entity of the Business )

Associate 10 violate HIPAA and the Privacy and Secuiity Rule, the Business Associate

shall instead respond to the individual's request as required by such 1aw and nohfy i

. Covered Entity of such response as 5000 33 praclicable. : o

Within ten {10} business days of termination of the Agreemeni. for any reason, the

Business Assaciate shal) relurn or destroy, as specified by Covered Entity, all PHI

received from, of created of received by the Business Associale in connettion with the
Agreement, and shall no! retain any copies or back- -up tapes of such PHI. if return or

destruclion is not feasible, or the disposilion of the PHI has been otherwise agreed 10'in’

the Agreement, Business Associale sha!l continue to extend the protections of 1he . b

Agreemanl to such PH! and limit furiher uses and disclosures of such PH| to lh
purposes that make {he retum or desteuction infeasible, for so Icng a3 Busmes

Enl | Conlrectér mum.: —
: . Heath laguranca Podstillty Ael
Buslnass As3otiste Agraement 0
' Pego 4 ol B

o
W

I;.
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Exhibit |

(4)

..Ohligadl Coverad En

. Secunty Rule, and eppucabla lederal and slate law.

Associale maintains Such PHL 1t Covered Enlity, in ils sole discretion, requires thal the
Buslness Assoclate destroy any or all PHI, the Business Associale shall certify 10
Covered Enlity that the PH! has been oestroyed

Vi
v o

Coverad Entity shall notily Busmess Associate of eny changes or hmnet:on(s) inits
Notice of Privacy Practicas provided to individuals In accordance with 45 CFR Section
164.520, fo the extent thet such change of IImitalion may affecl Busingss Assoclale 5 -
use or disclosure of PHI. !

Covered Enlity shal! promplly nolify Busineas Associate of eny changes In, or revocation
of permission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Business Assodate under this Agreement, pursuani to 45.CFR Section
164.505 or 45 CFR Section 164.508. . E

Covered enllty shall promplly nohfy Business Associate of any reslrictions on ihe use ot
disclosure of PH! that.Covergd Entity has agreed to In ntcordance with 45 CFR 164.522,
10 the extenl thal such restdclion may alfect Bysiness Assaclate’'s use or dnsdosure o!
PHI.

l‘\

O

Terminatlon for Cauge

-In addition fo Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement Ihe Covered Enlity may immediately terminate the Agreement upon Covered
Entity's knowtedge o! a breach by Business Associate of the Business Associale !
Agreemen! sel forth herein as Exhibit I. The Covered Enfity may either immediately
terminale the Agreement or provide an opportunity for Business Associale to cure the
alieged breach within a timglrame specified by Covered Enlty. i Covered Entity
determines that neither termination nor cure is feasible, Covered Entily shall repod the
viplation to the Secrelary oy

Mis ne|lgneou

o,
A

Pefi nnpons and Requlatory Be;grgggg; All terms used, hul not otherwise-defined herein,

shall have the seme meaning as those terms in the Privacy and Security Rule, amended
from time lo time. A relerence in the Agreemen\ ps emended lo include Ihis Exhibit |, to
a Sectionin the anaCy and Secwity Rue means the Seclion as in elfect or a5
amendeﬁ

aag_e_g_m_cm ‘Covered Enlity ang Business Associale agreo to take such-action as Is
necessary to amend the Agreemenl from lime to lime as is necessary for Covered
Entily lo comply with the changes in ihe requirements of HIPAA, the anacy and

i
'e

Data Ownership. The Business Associate acknowledges thatl it has no ownerghip rights
wilh respecl to the PHI provided by or creaied on behalf of Covered Entity.

Interpretalion. The parties agtee that eny ambiguity in the Agreament shali be ¢ ed
10 permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. | ﬂT‘

. B Exmultt . Cmunelmlnmeh
& .. Heahh baurance Portabillly Act i
Business Atsxiate Agreemeni “ . 12/7/2021
Pago50l8 Omo___
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Exhibht |

. o
- s,

e,  Segregation. I enyterm or condition of this'Exhidit | ar the application thereof to eny

N

person(s) or clrcumstance is held Invalid, such invalidity shall not allecl other terms of
condilions which can be given effact withaut the invalid term of condition; to thls end the

terms and conditions of this Ethh‘t are declared severable,

f. " .Sunvival. Provisions in this E

destruclion of PHI, extensions o

xhibil | regerding the use and disclosure of PHI, retirm of

f the protéctions of the Agreement in section (3) |, the

defense snd indemnification provisions of seciion (3) e and.Paragraph 13 of the

standard terms and conditions (P-37), shall syrvive t

(e

a’
., &
Hiss

K3l

ey oy

ad
r
=

e
e
[

- IN WITNESS WHEREOF . the parties nereto have duly executed this Exhibit .

ho tormingtion of the Agréament. =

werin Hepletheare Staffing Services Inc.

.D'epartmem of Hgalth pnd Human Servicos

1+
b

2 e Rnelite Contractor
| -Joseph E. Ribsam, Jr. T tadna Pims
*Signature of Authorized Representalive “Gignalure of Authorized Representative
joseph € . Ribsam, Jr. ' ; ' Andrea Yorres
Nama of Authosized Representative Name of Authorized Represenlativé
pirecter . ; . )
s assistant Controller
Tille of Autharized Representalive Title of Authorized Representative
J2/1/2001 12/2/2021 e
"Date : ‘Date i
; 2
%
f '
; 4 i
& gl ;
> ) o s E‘
i * : '-;I: )
o #
Eh " gl
o o L
. V004 R Exhih | " .Conlradior Instahy o
, Health Inswance Portablivy Act . 204
M Builnsss Assodlale Agreement 12/1/2001
o ngocao[_a Daw_
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Now Hampehlro Deparimont of Hoafth and Human s«m:on
. . ExhibltJ

The Fodern! Funding Accountability and Transparency Act (FFATA) requires prime ewardens of individua)
Federa! grants equsl {o or.greater than $25,000 and awarded on of after Octaber 9, 2010, to neport on
dats relsted to axecuﬁve compensation and ossoclated Tirst-tier sub-gronts of $25, ooo or more, (f the
inllia! oward is bebw $25.000 but sub:equenl grant modiiications resuil in 8 total award equaltoor over -
$25.000, the award is subjec! to the FFATA reponting requitements, os of the date ‘ol the award.” j
\n ncoordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compentation Information), the
. Department of Hesllh and Human Services (DKM S) must repont tha following information for any
subaward or contzact oward subject to the FFATA reporiing roqulremums o
Nemoofonlty | o
Amount of sward i . ¥
Furdng agency E 5ok
NAICS code for coniracts / CFDA program number for grantn
Program source L A »
Award tite descriplive of the purpose of the funding ection - G 21
Location of the enlity . i
Principla place of performance ‘ i3 s
Unlique Identfier of the enllty {DUN s$e) , s
. Total compensation and Aamas of the top five executives II. A
v 10,1, More than 80% of ennua} gross revenues are from the Federal govemmenl and thosg
. ¢ revenues pre gredter than $25M ennually and
10.2." Compengation information is not elready evailable through reporting to the SEC

= [SO] 00, SR AgES RIS

(=]

. Prime grent ceciplents must submil FFATA requlred dals by the €d of the month, plus 30 days. In which
T the award or award mendment is made.
The Contractor identified in Seclion 1.3 of the Geneml! Provisions ogreas to comply with thé provisions of

! The Federal Funding Accounlability end Transparency Act, Public Law 108-282 end Public Lew 110-252,
. and 2 CFR Pan 170 (Reporting Subiward and Execulive Compensalion lnlormahon) and further dgrees
'7 to have ihe Conlractor's representative, as ldeniified in Seclions 9. 11'and 1,12 of tho Generpl Provisiins
exacute ihe following Cerlification: i
i 2 The below famed Cantraclor egrees to provige needed information as oullined above to the NH b i
Al * Depadmenl of Heallh ang Human Services end to comply wim all applicable provisions of the Federal 'Tf"-
o _ Flnancial Accountability and Transpasency Acl o
G " o # S i-
; B Conlrector Name: v
s e " o el ) _—
o [ fudra T
© "7 Date ' Nome: Torfed . ]

b . : . i N . . :
L7 ; . THEL ysistant Controller.
(R ] 1

i
S
b

<TF

g€ Py ahitay

— o . . sy
L ot A A
2 - Wy At

5 e
we (T8

s

o
o
Exhitd ) - Conification Regonding tha Foderal Furding .Conlracior Intiaty
Accountabilly m Tromapsrency AQ (FFATA) Complanca 172/ 202 1
CUDINIEND 3 Pm ld2 Dats
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' “Now Hampthire Depariment of Hoalth and Human Sorvices "
o _ - : Exhiblty  ° 3
G .t .
: FORM A _ ; S o
. As the Contracior dentified in Section 1.3 of the Geners! Provisions, | centify thal the responses to the N
betow listed questions are true and accurale. ' . : W
’ S . 11-700-2087
n 1. The OUNS number lor your enlity is: : : .
e 2. In your business or argbnlzation’s preceding compteted fiscal year, did your business or oiganization :
b ., teceive (1) BD percent or more of your annus) gross revenug in U.S. fedars) contracts, subcontracts, = g
' isans, gronts, sub-granis, end/or cooperative agreements, and (2) 323,000,000 or more in annuel
.gross revenues rom U.S. federal coniracis, subcontracts, loans, grants, subgrants, andlo! ;
coopernlive ograemonts? . _ »
i X_.NO 2 _ YES
i . “Fr s )
I tho angwer to #2 above Is NO, stop hare ; =
If the answer to #2 pbove is YES, please answer the following: S
3. Does the pudlic have sccess Lo Information nboul the compensation of the execulives in your o 4
business or organizalion through periodic raports filad under section 13(a) of 15{d) of tha Securiiles S
w  Exchange Actaf 1934 (15 U.5.C.78m(a). 780{d}} or seclion 6104 of the Interng! Revenue Code ol
19867 : w “
. e . NO _ . YES - T
' Afiho gngwar to #3 obove is YES, stop here & ' : et
T If the enswer 10 83 above is NO, please Bnswer ihs foltowing: ;
L N ) " The names and comperisation of the five most highly compensated officers in your business or
gl e organizelion are s follows: N R i
ae B = *  Name:_ Amount: T .
E i R 5
T . Npme;. nan Amaunt:
[T i !r’. -:‘ [ f. L
5 wad Name: 5 Amounl; __1=
i " i . = . T
=i . Neme: . ' Amount. .
e _.;,.- R . 3o i
' Name: S % Amount: , % .
o ; - r = m— Uiy ; ks
.:'_r ) 2t b * Pl L
o - ¥ ®
tH - :5' - he
oo - k -..'- r."«-‘-‘-t-.-
2 g < i ¢
4 g ii g i
! . &3 . e AEah % : Y
: b 'y ) *
! i . ' , | T
i Exhidd ) - Cedilicalion Regarding the Feders| Funding Conlradios Inhilaty = ) i
o ‘ e Accounteblity Ang Transpatency At (FFATA) Complisnce E "2/7/7:021
R CUDeIR 0TS : Poge 20l 2 i ' One
=i o :‘"
Iy tg 1 - .
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DHHS Information Security Requifemen_ts

Hish § L]

=Y AL Definflions S ;

T . - Thetoligwing terms méy be refected end have the dasciibed meaning in this document:
1. *Breach’ means the loss of control, compromise, unauthorized disclosure.
unauthorized scquisilion, unauthorized gccass, o any Eimilar lerm referring 'to
ilvalions where persons other than eulhorized users and.for an other than
s suthprizéd purpose have' access or polential access to personally Identifiable
T Information, whether physicat or electronic.  With regard to Prolected Health
Informalion, * Breach® shall have the same meaning as the term “Braach” in section

4 . 164 402 of Titllo 45, Codo of Federal Regulations.

il

3 2. *Computer Securlty Incident™ shall have lhe same meaning Cdmputu "Security
¢ Incldont” In saction two (2) of NIST ‘Publication 800-61, Computer Securlry Incidant ..
Handling Guide, Nahonal Institute of S!andards and Technolo-gy. U.S. Depantment

. 61 Commerce. B n

3. *Confidentia! In!ormauon of “Confidential Data" means” all confidential Information 1
& disclosed by one pady to the other such es oll medicgl, health, finangial, pubdlic =
) assistance bensfils and personal informalion including-without imitation, Subslance
_ Abuse Trealmenl Recoids, Case Records. Protected "Healtth Informalion and
el Personslly Identifiable Inlormation. ] £
e Confidantia) information also Includes any and oll information owned of managed by
_ the State of NH - created, received from or on behalf of the Depariment of Heailh and”
: . Human Services (DHHS) oi accessed In the course of performing -contracted tas
i senvicas - of which colleclion, disclosure, protection, and disposilion is govarned by ’
slale or federa! law or regulation. This informalion Includes, but Is no! fhimilled to
% Prolected Healih Information (PHI), Personal Infarmation -(Pl), Personal Financlal
information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
" Pgymeni Card lndus!ry {PCH), and or other sensilive and confidential information. 7

4. “End User".nieans any person of entily (8.9., conlractor,. contractor's emp.oyee
. . busingss associate, subcontracior, other downstieam user, etc.) thal receives
DHHS dala or danvalwe dala In accosdance with the lerms of this Contracl.

5. "HIPAA" means the Heallh insurance Portability and Accountability Actof 1996 andthe
regulations promulgaled thereunder. i

e

6. ‘incident” means an act that polentially wolates an axplicil of |mpl|ad secunty policy,
sy which includes aﬂempls (elther.failed or successiul) to gain ungultorized access lo a
WS sysiem or its dala, unwanled d:sruplron or denial of service. the unauthorized use of

N a system for the processing of storage of data; and changes to syslem hardware,

firmware, or software characleristics withou! the ownei's knowiedge, instruction, or

consent. Incidents Include the loss of data through theh or device misplacemant, loss
ot rnlsplacemen\ of hardcopy documents, and misrouling .of physical of eleclron!c

i kS
|
A V5. Lostupdata WOWID" 1 i Exdi K i
'-r 7 OHHS m|.°rm.num ) n ;
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i mal, ol of which. may have the potemiai 10 put the data at risk of unaulhodzed
e access, use, disclosure, modification or deslmchon

: . 1. ‘Open Wirelass Network™ means any nalwork or segment of 8 notwork that is
& nol designated, by the State of New Hempshire's Oepanimant of Information
Technology or. .delegato 85 @ protecled network (designed, testad, end
approved, by means of tho Stale, 1o transmit) will be considered an open
g notwork and nol edequataly secure for-the transmission of unencryplod Pl, PF1,
’ PHI or wnﬁdenhal DHHS data.

8. Personal information’ (or *Pi*) means lnformalnon wh:ch can be used 10 distinguish

information as defined in New Hampshue RSA 359-C:19. blometri¢ records, elc..
e alone, or when combined with olher personal‘or identifying information which is linked
; or linkablg 10 8 spocuf:c individua), such as date and place of bifh, mother's ma:den .
name, eic. i
. ) & 2
X 9. *Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Pants 160 and 164, promulgated under HIPM by the United
gt States Depariment of Health and Human Services. !
. 10. *Protected Health Information® (oz *PHI’) has the same meamng as provided in the
L dafinltion of “Protected Heauh Information* .in the MIPAA Privacy Rule 8t 45C.F.R. §
160.103. 2

- -,
r i

=
T

11, "Security Rule® shall mean the Secudry Standards for the Protection of Electranic
LI Prolected Healih Information al 45 C.F.R. Parl 164, Subpant C, and amendments
T therelo.

=

= 12 'Unsecured Prolected Healm Information” means Protecled Heauh Information Ihal is.
" not secured by @ lechno!ogy standerd thal renders Protecled Health Information
; unusable, unreadsble, or -indecipherable” to unauthonzed individuals ‘and s
I doveloped or endorsed by a standards developmg orgamzalson thal is accrediled by
the American Naliona! Standards Institute.

I RESPONS_IBIL!TIES OF DHHS AND THE CONTRACTOR
e, ' . A. ‘Business Use‘and Disclosure of Confidential 'Intormalion " & i

1. The Contracto: rust nol use, disclose. maintain or transmnl Conﬁdanhal Informahon
= s il excépt as reasonably nacessary as outlined under this Contracl. Furthar, Contractor,
w0 . including but not limited to all its directors, officers, emp!oyees and agents, must nol
“" use, disclose, maintain of transmit PHI in' any mannar that would constitule a violalion

i of \he Privacy and Securily Ruté.

Joa 2. The Contractor mus! not disclose any Confidential Information in responss 1o a

rl: - 5. . o.
at ‘ j:o“ ' l d‘r‘
VS, Loal e 100018 Exhibli X - Conirmcior Iyl ;

OMHS Inlormplon ' ; ; .
X Socuty Roquiremanis 12/7/101
; Painlold Ooo ___
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s o . or trace an Individual's idenlity, such as their name, social security number, personal .
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-reques! .for disclosure on the basis Lhal il is requlred by law, In response {0 8
subpoena, elc., without first nolifying OMHS. so thal DHHS has an opportunity to
consent of object to the disclosure.

3. It DHHS nolfigs the Comractor that DHHS has agreed to be bound by additional

rastriclions aver and above those uses of disclosures or security safeguards of PHI

pursuant o the Privacy and Security Rule, the' Contractor must be bound Dy Such

addillonal resulctions and must not disclosa PHI In violation of such additionsl
. resticUons and must abide by eny addllional securty saleguards.

4. The Contractor agrees thal DHHS Dala or derivativa Ihere from disclosed to an End

User must only be used pursuant lo the terms of Lhis Contract,

5. The Contrector agroes OHHS Data obiatned undar this Coritract may nolbe used for

any other purposes thal are not indicated in this Contract.

6. The-Conlractor agrees to gran! access 1o the. dala to the authorized representatives

of DHHS for the purpose of inspacling to’ confirm compliance wilh the terms of this .

Conlracl. : _ -

i

METHODS OF SECURE TRANSMISSION OF DATA .

1.

-7

; _ e N i
B Controcios tndisly 2

V5. Leatupdoto 10705118 - Exhidi K

Application Encryplion. II End User: is (tansmllllng DHHS data oontalnlng
Configenlial Dala between apphcahons the Conlractor-attests the applications have
bean evaluated by an expen knowledgeable In cyber -securily and thal said
applicalion’s encryplion capabilities. ensure secure transmisslon via lha Internet.

Computer Disks and.Portable Storage Devices. End User may not use computer dlsks
or portabie slorage devlces such 85 a thumb drive, as @ melhod of |ransmlning DHHS
data. - .

Encrypled Email. End User may odly employ email lo lransmnt Confidéntial Data I
email Is_gnciypted end being senl'lo and being received by email addresses of
pearsons authorized (o receive such informatian. - 5

Encrypled Web Site. If End User is employing the Web to transmit Confidantial
Data, the secure’sockei layers (S5L) must be used and the wab sile musl be
sacure. SSL encrypls dala lransmitted via a Web site. !

File Hosling Services, also known gs File Sharing Sites. End User may nol use file
hosting services, .such as Dropbox or Google Cloud Storage to transmit
Confidential Dala.

Ground Mall Service. End User may only transmit Confidentia) Dala via certified ground
mait within the oonlmenta! U.S. and when sentto a named mdw:dual

Laplops arid PDA. Hf End User is amploymg pontable devices 10 lransm:t
Confidentia! Dala seid devices mustbe encrypled and password-protacted.

Qpen ereless Networks End User may nol transmil Confidential Data via an opan - *

MY

ey i
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‘
A
.
~

o wirelass network. End User must employ a viual private network (VPN) when
> remolely transmitting via an open wireless network. ,

‘access ;of tranémit Confidential Data, a.vituat private network (VPN) musi be
2 *installed on the End User's mobue dovice(s) or laplop from which information will ba
“ trahsmitled or accessed. a B .

. SSH File Trensfor Protocol (SFTP)' also known s Secure File Transfér Protocol. U
w4 . End User is employing as SFTP 1o transmit Confidental Data, End User will

siructure the Folder and access priwleges lo prevent. lnappropﬂale disclosure of . .

informalion. SFTP folders and sub-felders used for rensmitting Confidential Data will
; be coded for 24-hour auto-deletion cycle (i.e. Confidentia! Oate will be deléled every 24
hours). z

11, Wireloss Devices. (f End User Is transmlning Confidenilial Dala via wireless devices, all
data must be encrypled to prévent mappropnale disciosura of mformaluon ‘ '

s ’

‘RETENTION AND DISPOSITION OF 1DENYIFIA8LE RECORDS

The Conlractor will only retain the data and any derivative of the date for the durstion of this
Contract, After such lime, the Conlractor will have 30 days to deslroy the data and any
"derivalive In whatever form it may exisl, unless, “otherwise requned by faw or pamitted
-under this Contract. To |hl5 end the parlies myst:

A. Retention ' P i3 o ;

¥ Lo
A Lt
R

The Contractor agress it will .not slore, iranster or process dala collecled ln

Remote User Communication. If End User is employing remote communication to

i

¥ connection with the .services rendersd under this Contract outside of the Uniled

Stales..This physical location reguirement shall -also epply in tha_ Imptsmentation of
cloud computing, cloud service or cloud storage capabililies, and includes backup
dala and Disaster Recovery locallons. = . i

> The Contraclor agrees o ensure proper secunty moniloring capabililies are in
he . placa to detecl potential securily events that can impacl Slate of NH syslems
and/or Department confidenlial information lor contractor p:owded syslams.

3. The Conlraclor agrees (o provide security awareness and .education for its End
Users.in suppon of proie(:lmg Oepanment confidential mformahcm

2 The Contraclor agrees lo relain 2l electronic and hard copies of Confidential Oala
. & _ in @ secure location and |dant|red in seclion IV. A.2 -

" 5. The Contidclor agress Confidential Data siored ln a Cloud imust be In a

s FedRAMP/HITECH campliant solulion and comply with all applicable statutes and

-
yn

regulations regarding the privacy and eecurily. All servers end devices must have
Currently supported and, hardened operaling systems, the lates! anli-virm), anti-
hacker, anli-spam, anti: :Spyward, and anlu-marware ulmilas Tha environmenl, as a

.
Py

:..;. A : # g o
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" WS, Lastupdole 10091

"u-:‘i

33

wholg, mus! have hggresswe intrusion-detection and firewal! prolect:on o

The Conlractor agreas to and ansures its complela cooperation with the Stele's
Chiel Informgtion Officer in the deteclion of any security vulnerabtiity of the hosling *
infrastruciure.

e

Biel

B. Disposion =%

ok

9,

£ .

If the Conlractor will maintain any Confidential Information on its systems (or its
sub-conlractor Systems), the Conlractor will maintain a documented process fof,
securely disposing of such data upon request o conlracl terminalion; ang will
oblain written certification for any State of New Hampshire data deslroyed by the
Conlractor or any subcontraclors as a pan of engoling. emergency, and or disaster
recovery aperations, When no longer in use, alectronic media containing State of
" New Hampshire dala shall bs rendered unrecoverabie via a secure wipe program
In accordance with Indusiry: accepted standards for secure deletion and media
sanilization, or olherwise physically destroying the .media (lor ‘example,
degaussing) as described in NIST Special Publication '800-88; Rev 1, Guldelines
for Media Sarilization, National Institute of Standards end Tadmology. U. 8.
Dapartment of Commerce. The Contractor will document and certify In wiilting at
time of the dala destruction, and will provide written certification to'the Department

upon_requesl. The written certification wifl include all delails nscessary -to -

demonstrale data has been properly destroyed and validated. Where applicable,
regUiatory and pfoiesslonal slandards for reterilion requiremants will be joinlly
evalualed by the State and Conlractor pnor to desiruction.

2. Unless olharwise. specified. within lhmy (30} days of the |en'nlnallon o! Ihis

Coniract, Contregtor agrees 10 destroy all hard copies of Confidential Data using a
secure method such as shredding.
Unlgss oltharwise spacified, wilhin ihity (30) days of the terminalion of Ihis

Contraet, Contractor agrees to complelely destroy all electronic Confidential Data
by means of dala erasure, elso known-as secure data wiping.

Iv. PROCEDURES FOR SECURITY

A Comraclor agrées to safeguard the' DHHS Da!a received under this Contract, and any

derivalive data or files, as follows:

1.

"2

e

Ths "Contractor will mainlgin proper security controls fo prolect Depariment
confidential Information coliecled. processed, managed. and/or slored in the delivery
-of conlracted services.

,..

The Oonlractor wili | maintgin pohcles and procedures 1o protect Oepadment

confidential information throughout the information Jifecycle,-where applicable, (from
.-creation, transformalion, uss, storage and secure deslrucllon) regerdless of the
% medla used to store the data, {i.e., lape, disk, paper, alc.)..

-1
‘:"i £ | ﬂ‘r
. EhbAK - Conlroctar lnfigly ——

o OHHS Inlormation .
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' 3. The Contractor will maintain appropfiate suthenlicalion and access controls to
v " contractor systems that collect, transmil, or store Department confidantial Information

51 B where applicable. . - . i ot '
L : 4. Tho Contractor will ansure prop&r security monitoring capsbilities are in place to

dotoc! potontial -cocurity ovonls thet con impact Stele of NH systems andlor
Depsrment confidential informalion for ¢ontraclor provided systems. i

: - 6. The Contractor will provide regular' sacurity gwareness and educatlon for its Eng
e Users In suppon of protecting Department confidgntia! informalion. : :

6. ¥f tha Conlractor wilt be sub-contracling any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of 8n inlefnal process Or processes thal defines ‘specific security
expectations, and monitoring compliance 1o security requirements that at & minimum'
match those for the Contraclor, including bréach notification requirements.

7. The Contractor will work with the Departmen! lo sign and comply with all applicable ..
T - State of New Hampshire and Depantmen! system access end authorization policies  »
¥ ' ~ and procedures, systems access forms, and computer use agraements as part of
obtaining and maintaining access lo any Depenment system(s). Agresments will be
s compleled and signed by the Conlractor and eny gpplicadle sub-contraclors prior lo
system access being aulhorized.- ' : .

!

Ir

" .
8. If the Departmient delemminas the Conlraclor is o Businass Associate pursuant o 45
4o CFR 160.103, the Conlraclor will execule 8 HIPAA Business Associale Agreement -
) & (BAA) with the Departmant and is responsibla for maintaining compliance wilh the
agraemant. ‘ - : ) ' 3
0. The Contractor will work with the Department al ils request to complete a System
Managemenl Survey. The purpdse of the survey is lo enable the Depamant and
. Contraclor to monitor for any changes in.risks, threals, and vilnerabilities thal may
occur over the Jife of the Contractor engagement. The survey wilt be compleled
annually, or an allernate tlime frame at the Depantments discretion with agreament by
the Contraclor, or the Departménl may request the suivay be compleled when the
scope of the engagement batween the Dapartment and the Contractor changes.

,.-
5
Lfeon

. 10. The Contractor wili nol store, knowingly or unknowingly, any Stale of New Hampshire
. or Deparimant daia- offshore or puiside the boundaries of the Unlied States unless
- prlor ‘express writtlen consent is oblained from the information  Secunity ;OHice

AT - T teadership member within the Department. )

* 11. Dala Securily Breach Liabilily. In the eveni of any securily breach Coniracior shall
make efforis to Investigale the causes of the breach, promplly take measures. (o
prevenl fulure breach.and minimize any damage of loss resulling from the breach.

Tt - The State shali recover from the.Conlraclor !l costs of response and recovery from

Exhbh K Consmctlor (R . ;E__.?:
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e

o

s Ihe breach, !hc!uding but not limied to:-credil monitaring services, mailing costs ang
‘s.'_ = cosls assoclated with wabsite and |e|ephom call ceniar services nacessary due o
. the breach. : v

e o 12. Contractor must, comply with all ‘applicable sletutes and regulations reganding the
N privacy and gecunly of -Confidential Information, and must in ail other recpects

' maintain the prvacy and socurly of Pl and PHI ot 8 level and scopa that Is not toss
than the lave! and scopd of requirements applicable to federal agencias, including,

i+ - Privacy Acl Regulations (45 CF.R. §5b), HIPAA Privacy and Securily Rules (45

CF.R. Pars 160 and 164} that pavern grotections for individually identifiable health

. Information and as applicable undar State law. e,
' ¢ 13. Conlractor agreas to establish and maintaln appropriate admmis:rame technical, and
o physical safeguards to protect the confidentiality of the Confidential Data and to
" prevent unauthorized use or.access Lo ii: The safeguards must provide @ level and
scope of security thal Is nol 1ess than the tevel and scope of securily requirements

but not limited 1o, provisions of the Privacy Acl of 1974 (S U.S.C. § 552a), DHHS -

established by he Stale of New Hampshire, Oapariment of information Technology.

A Relet to Vendor Resources/Procurement at https:/iwww,nh, gavidoiVvendorfindex.him
ot % for the Department of Information Technolagy policies, guidetines, standards, and
) } procuremen'l fnformahon relalmg to vendors.. = - ”

N g,
i ti;

14, Conlraclor sgress 10 maintain 8 documented breach nol:ﬂcaluon and incldent

k)

P

State's Securily Oficer of any securily breach immediataly, al the emall addresses

3 & provided in. Section VI. This includes a confidential information breach, computer

- "-securlty Incident, or suspecied breach which affecis or Includes any State of New
o Hampghire syslems that coangcl 1o the State of New Hampshire network.
- 15. Contractor must restdcl access to the Confidential Dala obtgined under - this
Contract ‘to only those autherired End Users who need such DHHS Data 16
= . perform thelr official dulies in connaclion wilh purposes identlfied in this Contract.

" 16. Tha Coniractor must ensure that e End Users:

8. comply wilh such safeguards as referenced In Section IV A. above,
implementad to prolect Confidential Information that is furnished by DHHS
under this Contract from loss, theh or inadvenent disclosure.

b. saleguard this inlormation al all times,

. ensure thal laplops and olher electronic devices/media conlalning PHI, P, or
PFlare enc:ypted and password-prolected. o

d. $end emails conlaining Confidential Informalion only if ‘gncrypled and beiﬂg
" sant to and being received by emall addresses of parsons authorized to
recaive such informalion.

SR i = AT . .00
it I3 K . 1 .
. ' &t
V3. Lasi update 10OV ' ‘ESiK Contractor Inkisty

i . 'DHHS tlommplion :
s Seawlly Roquiremants - 12/1/102)
e Papelols ‘. * Oste -~

response process. The Conlractor, will noury the Stale's Privacy Officer and the .
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; e.. limit disclosure of the Confideniial Informalion to the extent parmittad by law.

f. Confidentie) Information’ raceived .under this Contract” snd ‘individually

R idontifiabla data derived from OHHS Data, must be stored in an ares tha! s
* @~ physically and technologically secure from access by unauthorized persons
i during “duty hours™ as well as non-guty hours. (eg door locks, card keys,
= . blometric tdentifiers, etc.).

g. only aulhorized End Usars may transmil |ha Confidsntial Data, including eny
-derivative fdes containing personally Identifiabla information, and In all cases,
such data must be encrypled at all times whan in Iransit, at rest, or when
stored on porlable media as required in section {V above.

"h. In all other instances Confidenliai Data must be malntained, used and
- disclosed using appropriale safeguards, as determined by a risk- -based
assessment of the cltcumstances involved

! 1 undersland that iheir.user credentials (user name and password) must nol be -
shared with anyone. End Users will keap their credenhal information secure.
& ; This applies (o credentials used lo Bccess the. site directly or mdureclly through
& third party application.

£

L

L -. . Conlraclor is rasponsible lor oversight end compliance of ther End Users. DHHS
reservgs the right te ‘conduct onsiie inspections to monitor compliance with this .-
Conlract, Incrudmg the privacy pnd security reqwremenls provided in herain, ‘HIPAA,

] and other applicable laws and Federal regulations untit such time the Confidential Dala

is disposed of i in accordance with this Oontréd L2 S o 2

V. LOSS REPORYING | . %

The -Contractor must notify lhe Stale's Privacy Officer and Security Officer of any .
Security Incidenls and Breachés linmedlately, o1 lhe email addresses provided in
Section VI. o

Y

. "The Contractor must further handle and report Incidents and Breaches Involvan PHI in
T accordance with the agency’s documented Incldent Handling and Breach Notification
i © procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addilion to, -and
notwithsianding, Conlractor's compliance with all applicable obl:gatmns and procedures,

Conlactor's. procedures must also address how the Conlractor will:
1. idenlify Incidents; iy
2. Deteming if personally identifiable information is involved in Incidents;
3. Report suspecled-or coni':rméd Intidents as required in this Exhibit or P-37%
4

. ldentify sind convene & core response group 1o delerming the nsk ievel of Ingidents
Peoon and delermme risk-based rasponses 1o Incldenls and - L
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Docusign Envelope 1D: E92AFFGA-OAD2-48E2-822E-AEE73188F 407

N . =
DocusSign Envelope ID; 4E1E58C8-0DE7-4DEE-8280-72CF 1CCEBTA |

DocuSign Envelop 1D; 90784 C-EBAG4BDB-EB2-2188185DAAAA i ) i
'OocuSign Enveiop 0: 53621280 16F +400A-URAS-CTF 340201003 '
New Hampshire Department of Health and Human Services ®
- Exhibil K ,
. ! , DHNS Information Secutity Requirements
' $. Dstermine whother ‘Breach notlfication is raqu!red and, i so, idenlify approprate
Breach notificslion methods, liming, gource, ang conlents from amonp different
options, and bear cosls assocuated with lha B:each nolice as well as any rnilngation "
-measures. is, i 7
Incidents andlor Breaches Ihal implicate PI niust be addressed and reported, Bs- i
ppplicable, In gccordance with NH RSA 359-C:20. '
fL]
V. PERSONS TO CONTACT
B e 'A. DHHS Privacy Officer: oW i i
. NS
; ‘DHHSPrivacyOlfi icer@dhhs. nh gov N ’
B. DHHMS Security Officer: \ i
DHHSInformationSecurityOffice@dhhs.nh.gov '
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